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Intervention of Xuezhikang on Patients of Acute Coronary Syndrome with Different Levels of Blood Lipids
WANG Wei-hua, ZHANG Hui, YU Yan-lin, et al Department of Emergency Medicine, the First Affiliated
Yijishan Hospital of Wannan Medical College, Wuhu , Anhui (241000)

Objective To observe the intervention of Xuezhikang (XZK) on patients of acute coronary syndrome
(ACS) with different levels of blood lipids. Methods Adopting the double blind randomized controlled
method, 105 patients of ACS were divided into two groups. The 53 patients in the treated group, 26 with nor-
mal blood lipids (NBL) and 27 with hyperlipemia (HL) were treated with conventional western medicine plus
XZK 1.2 g per day for 12 weeks. The 52 patients in the control group, 25 with NBL and 27 with HL, were
treated with conventional western medicine alone. Besides, a healthy control group consisted of 40 subjects was
set up. The changes of brachial arterial endothelium-dependent diastolic function (FMD) before and after treat-
ment was observed, the changes of blood levels of nitric oxide (NO), endothelin-1 (ET-1), C-reactive protein
(CRP) and lipids were also recorded. Results Before treatment, FMD value and serum NO level were lower
and ET-1 and CRP levels in ACS patients were higher than those in the healthy subjects, and a significant corre-
lation existed between CRP, NO and FMD with LDL-C. After treated for 12 weeks, FMD value and serum NO
level increased, levels of ET-1 and CRP decreased significantly in the treated group, showing significant differ-
ence to those in the control group (P<0.05,P <0.01). Serum levels of TC, TG and LDL-C in the treated
group lowered significantly. HDL-C level in patients with HL increased significantly while in those with NBL,
it showed a trend of increasing but with no statistical significance. Conclusion Applying XZK in ACS patients
in early stage, either with NBL or with HL, could improve the endothelial function, antagonize inflammatory
response to stabilize the atheromatous plaque.
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Bl & N EE DPC ARl =4k (4) AR K
A H A Olympus Au600 4 B 354 1k 4 87 4L % 5
(S)MEHNEIRER W X W AT | 120, FRHKEY
MmEZY 24h KL L, RABE AR BHE LB AL
7.0MHz R FF Rk , ¥ M Celermajer ' 59 7 £ #4710
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0.05), MESXBALBKERAFREEE(P<0.05);
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R FHRTHIEMEFERELEANRDRELLE (££5)
ET-1 NO CRP TC TG LDL-C HDL-C d FMD NMD
X B (ng/L) {pmol/L) (mg/L) (mumol/L) (mm) (%)
BT NBL 3RBT 71.6%14.8** 34.8+15.1%* 24.514.2 %% 4.5410.42 1.57+0.53 2.6210.44 1.29£0.28* 3.74+0.69 3.67%0.56 ** 13.8+3.1

(51) (25)

HL  ## 76.4+13.9 % 25.6114.7 ** 36.4£5.2%* 6.47+0.79 *¥

B 447118300 AAG) 9117 §OLAA 121136004 4104052004 136+0.45% 821920385 A A [.35£0.39

3.7840.55 7.16+0.630 S A1.45+5.2

2.5410.91 %% 3.9010.57 ** 1.2840.27* 3.79£0.71 3.1610.47 ** 13.244.7

(26) WG 414220100 AA57 111690 L AA 182+3 8004 43340690 DA | 8840.500 LA 214040 MM | 44103800 A 3.8450.69 7.03£0.400 L A14.825.8

bof:] NBL Ml 69.8+16.7%* 34.4411.6 ** 25.4+3.2%% 4.56+0.41
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HL %8 77.5515.7% 26.1414.2 %% 37.1£4.3 %% 6.41+0.83 **

(26) WJE 64.1%16.7 30.1£12.2 31.9+4.9 6.30£0.79

xR 38.8411.9 61.2£10.6 5.6+2.1 4.46%0.41
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1.58+0.52 2.6410.41 1.31£0.30* 3.68+£0.73 3.5410.39 ** 13.414.6
1.50+0.49 2.52%0.43 1.33+0.30 3.73£0.65 4.51£0.43 13.244.3
2.51+0.91** 3.99+0.52 ** 1.26+0.27 % 3.714£0.67 3.2320.41 ** 13.2£3.7
2.20£0.76 3.8740.56 131+0.27 3.82£0.63 4.30+0.51 12.9+4.4
1.62+0.54 2.61%0.40 1.72£0.56 3.76+0.71 8.3410.78 20.1+5.6
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13.4% .16.4% )8 B3 K (P<0.01),iA7 A+ HL
BE HDL-CH#E FFA(P<0.05),

2 ACSBESTIRIAHX A WFEK2, MK
ET-1 /K¥5 CRP £1EM#(P<0.05),5 NO KFE
FfRF(P<0.01);NO /K¥F 5 CRP.LDL-C /K 2 fi
¥ (P<0.01,P<0.05);CRP K¢ 5 TC.LDL-C &
FMX(P<0.05),5 HDL-C £/ #H%x(P<0.05);
FMD 5 NO.HDL-C K FEE2EMX(P<0.05), 5
CRP.TG.,LDL-C 2% (P<0.05),

£ 2 ACS BE B UK ERA XS T

ME  ET1 NO CRP TC TG LDL-C HDL-C  FMD
ET-1 —0.613%* 0.384* 0.024 0.012 0.129  -0.078 —0.065
NO ~0.463 %% —0.087 ~0.130 -0.374*  0.091  0.347*
CRP 0.375% 0.148  0.325* -0.328* -0.307*
TC 0.306* 0.823%% -0.135 -0.128
TG 0.314*% -0.083 -0.333%
LDL-C ~0.386* —0.371*
HDL-C 0.379*

FMD —

HE:* P<0.05,* P<0.0t
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B A B 40 43 I T BE B9 NO 7K 4l 52 E P&, ET-1 #1
CRP KB B A 5, %& B it o A5 /K °F IE % 3K 3%
HACSREXFEARAEIRZHRARER N, H
CRPKT 5 ET-1 2IEMRE, 5 NO BHRME, &5
ACS BEHUR A M A 5 R 5 A8 W 2 BRI, BE sk
FREHEELARAWBER, LRI MIE LDL-C
k¥ 5 FMD.NO £ fi#fi%, 5 CRP 2 IEMRX, #r-K
A e E i B 0T AE VT 45405 P B2 T R, N R RE BB, FT 3K
BEHRARE o

I fg R £ R ARG i 2, AL il eh 42 I, F R
SERBRMITAA AR LS RWNEHMET
Y 0 F g AR B E T RS E , B TR [ I A K
i ACS B, FRATE A I PR WR 88 & BE, B A i A B
187 12 L, ACS B FMD {E M 7§ NO /K FH & b
F,ET-1.CRP F TC.TG.LDL-C /K B F %K, &
Mg T ACS & , AR R B FERT,
YR o E K Th BB, W8 RAE OB, B AR E BEERE
A, X B A TT 28 25 W YA 9T LE il A8 K - i
ACS B F BT i RAKYE , LRI B T 1 BE MEGE 2. 3
P&k TC 1 LDL-C, i By B i 76 1 B 9 DL AR, 10
LDL-C E/L OX-LDL 4, T B S EREMFHEH
fia, 34 fm NO & BABIE A L. A5 T4
30 5 e 4 i A - i UL 4L PR 1) NF-B B F O T 4
AKX CDyo fr S B B MR E A, BT — KR35
AS RBERAREA KRR BT, M B 755 4 A&
BLORBEEAO KM ERRERY, EEHAER
IR A i~ SR ARRLERLED
N, ML AE REYRYY 12 IR y7 40 +h HL M8 I g 9 F %
i B B B = F NBL B, 38R AR BRI AR fE FIBR T
SHAAMNEMNRKER X, R ERRTFREE
I g K i, BB 19 ET-1,CRP B 08 f1 FMD.
NO 7K - Ft i £1 3 6] ¢ 8 2, R B 1 g R 5 ACS B &
BN R hRERMPL RVE F T RB 2k 3L FHFERREM . W
i 3 VR 2 B0 I Jg IE % B9 ACS B H 4 T 1 iR B IE T
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