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Clinical study on therapeutic effect of huazhuo xingxue pill in carotid artery artherosclerosis
HU Huai-qiang, ZHOU Yong-hong, CAO Bing-zhen, et al
(The General Hospital in Jinan Military Region of Chinese People’s Liberation Army ,
Jinan 250031, China)

Abstract: [Objective] To observe the clinical effect of Huazhuo (removing turbid) Xingxue (running
blood) pill on the carotid artherosclerosis. [Methods] Seventy cases established with arteriosclerosis of
cerebral infarction were randomly assigned to Huazhuo Xingxue pill group (40 cases) and control group
(atorvastatin calcium, 30 cases). They were given with Huazhuo Xingxue pill and atorvastatin calsium
orally respectively for 6 months. Then the changes of blood fat, carotid artery intima-media thickness
and plaque areas were observed before and after treatment. [Results] Compared with that before treat-
ment, the total cholesterol, triglyceride, low density lipoprotein, carotid artery intima-media thickness
and plaque areas were significantly decreased (P<0.01,P<0.05) in each group, the high density lipopro-
tein in the Huazhuo Xingxue pill group was obviously increased (P<0.01). There was no adverse effect in
the Huazhuo Xingxue pill group. [Conclusion] Huazhuo Xingxue pill may safely and obviously adjust
the blood fat, stabilize plaque and block artherosclerosis.
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