- 494 . REYES#E wwwbiomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.3 FEB.2019

doi: 10.13241j.cnki.pmb.2019.03.022
R H 5N H S BORE A V6 297659 1 e Do I ARY ¥ 250 B R -4 1 ivs
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(WUER R 2 Be 25— BE Be RE B R 2R w9 AR 610500)

BT BRI R L LG A A BT 255877 B8 9% 69 16 R T MR J 3t B 4 e 7 # A C B & @ (hypersensitive C-reactive
protein, hs-CRP) N £ 3% B A fisi4h S IK AT 4 (N T-Pro-brain natriuretic peptide , NT-proBNP)/K-FF= 1 i 7 b 69 %ok . 73k £ BX 2015
F 12 AE 2017 5 10 A ERIRHEZ GRS HEE 80 4], ALY A VIR M Anxt BBLH, 4L & 40 4], 3TIRLAHE S B e,
RAE®EEFT AR EBRA L HE G L LTSS, WERFE AN R ITF ARG S 77 /& hs-CRP NT-proBNP, — Z&.4% & (Nitric
oxide ,NO)#= 1 & % (Endothelin-1, ET-1)/K 64 T AL, L5 : ULE L o st FRLLIG 77 J6 69 B 2 B 55 1 90%F= 72.5% , WK 419 2
KT 3R L(P<0.05). & 9777, 75 40 fn 3% hs-CRP NT-proBNP NO ET-1 /K-F bbbk £ F L4t 5 & LU(P>0.05), 5 RANETF AT
35, 434 97 J5 fo % NT-proBNP hs-CRP ET-1 /K -F 380 B F %, o if NO K-F 34 B 5, AW 4 & & NT-proBNP hs-CRP,
ET-1 &34 9 SAK T 24 BB LL(P<0.05), fo7% NO K -F B % 5 T 3 BLL(P<0.05). 58 £ 25857 69 L al ke A £ 4305 o B A
G B AN R IT A R TR R BEETT, TRRELZEFGR R Ef &N A X,

KT £ HE A B AR B R C BEE G ; N Kb B A s FAKHT 4k ; 1R 28
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Clinical Efficacy of Zhigancao Soup and Wushen Granules combined with
Western Medicine in the Treatment of Coronary Heart Disease and Its Effect
on the Serum hs-CRP, NT-proBNP Levels and Endothelial Function

WANG Ke, WANG Qiong-fen, ZHONG Yong-qgiang, HUANG Jing, LI Xi
(Department of Rehabilitation Medicine, the First Affiliated Hospital of Chengdu Medical College, Chengdu, Sichuan, 610500, China)

ABSTRACT Objective: To explore the clinical efficacy of Zhigancao soup and Wushen granules combined with western medicine
in the treatment of coronary heart disease, and explore the influence on serum hypersensitive C-reactive protein (hs-CRP), N terminal B
type natriuretic peptide precursor (NT-proBNP) levels and endothelial function of patients. Methods: Eighty patients with coronary heart
disease treated in our hospital from December 2015 to October 2017 were randomly subdivided into the observation group and the
control group with 40 cases in each group. The control group was given western medicine treatment, and the observation group was given
Zhigancao Tonga Wugang granules treatment on the basis of western medicine treatment. The changes of serum hs-CRP, NT-proBNP,
Nitric oxide (NO) and Endothelin-1 (ET-1) before and after treatment were compared between the two groups. Results: The total
effective rate of observation group(90%) was obviously superior to that of the control group(72.5%)(P<0.05). Before treatment, there was
no significant difference in the levels of serum hs-CRP, NT-proBNP, NO and ET-1 between the two groups (P>0.05). Compared with the
group before treatment, the levels of serum NT-proBNP and hs-CRP were significantly decreased and the level of serum NO was
significantly increased after treatment in both groups, and the serum levels of NT-proBNP, hs-CRP and ET-1 in the observation group
after treatment were significantly lower than those in the control group (P<0.05), while the level of serum NO was significantly higher
than that in the control group (P<0.05). Conclusions: Zhigancao Soup and Wushen Granules combined with western medicine is
obviously better than western medicine alone in the treatment of coronary heart disease. It may be associated with significant reduce of
inflammation and improvement of endothelial function.
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SECM AR IR BR B e 28 5 A i Y BN A, 3 T 2
O A Bl AR SRR AR R LG LR BE O B0
PEFEN, W57 2B NT-proBNP S 9 23 2 P9 B T RE 25 L 11 i
FHREODIR R A KR, B AR TE bR R F IR i
Biiat, S Hw0m 2 B kg AR b2 50), B S
WY EEE Kz Y. ASERAEAS S XS 05,
W5, HAPF 4l Dk JroNEBE E0a, A E 5
PRUT T 5 H B 1.2 URLER5 V8 25307 56O B I PRI 7 3
Ko Hoxot B 1% hs-CRP \NT-proBNP 7K 1N Bz DI HE SR .

| — RPN S

L1 ERER

BEIUARBE 2015 4 12 7 ~2017 4F 10 H WA i ek 0o 2
80 BVENATFFEMEEN TS . i A SLIFF & A N R A
T3 A= 30 % A A R Sl ik o B B A o U 9 12 W s o ) 1O 5
WG IS WIbRE . T BB RIS b i BE 2 (n=40) R UL 28 21
(n=40), XJBRLL4FHR 56~75 % F344F % (62.96% 4.21)% ;50>
FEATEL 151148 P39 (6.21% 158)4F . LI figsr 4L : 11 4% 26
5, T 2% 14 451 5 SR o - 55 0 05 PR 8 451, i i & 8 451,
PRI O ], WeHm 11 6, RO SIS 4 . WAL AR i
57~64 % SFHAER(60.01% 3.98)% S AR 1-11 4F, ~F-1y
(6.15+ 1.61)4F 5 LI fig s g : 11 4% 25 {51, I 15 451 ; g o
P IR TR 7 ), U 9 5, BR PRI 10 451, AR 10 431,
TR F L 4 ), HEBRARE : © BAEAS RN ; © N ThfE
WEfin ;@) A BN MR @ FhAg T D RE R .
HHBH LR — R T G 2R i 45 R s 22 R g
27 X (P>0.05), BA W Ho o
1.2 AR

PR E YA THZNRYT , L N  BAGE R 5 1LALR 2%
B R 40 mg/ WK, BER—IK, 5% Pl R PT AR 100 mg/ WK, 4 K —
KA TRIFEFEIIK 25 mg/ K, BRI, BIFEARALTT 20 my/

W, BFR—U WA AE E AR 3R 44 TR HE A
BRFNGIF . AKX HE 30g F125 202 X5 20,00
20 g fTfiE 10 g 752 10g.4H 10 g AS 10 g EHb 10 g T3&
10 g 4 10 g B~ 6 go BERIIMFK M, BRPIK . FAR
HESRIT 4 8.
1.3 iBFRMEM

SR B3 4 5 F IR YT H S 647 NT-proBNP (hs-CRP % 14
K DI RERRII o 38 o IR 88 3T NT-proBNP & &, il a7
WA L RYUEY TRABRA R R ZURY RSB 7 5 1
BRI hs-CRP 7K, XA [ B e E YR B A R A A
DAL B2 TAT RGN < 368 5 A T ity b €y A il ¥ NO 2 2, A6l
NO K& i R YR A BRA R A ET-1 38 5 i
GPERIE A6l DS Sl A PR 7 TRt
L4 FFRUEMNhRAE

O BA: ARG PRAER B U 0, 1 OB Ak
0o B P S AB S S BT, OB ST Bl Bk 3 0.15 mV
PLL, T BB AR B KT 50%; @ 43 550 Al i AR R R 9 H B
W0 BRI, Do B0R AR AR AIRE BE 50 5 BAIK, O IR
AT — 5 PR (A Bt , ST B B 1T} 5 @) ToAk - AH G RAE AR
JEAR M IG5 L 20T Ak, BORTTHT , O B0 T8 B N R ARt
A BEAK, o0 B RIS T PR T B AR, ™ E 3 ] 3 2t O LA BE
BRIE . IR RCR  BACR B RCRZ .
L5 Grit=abiE

WFFEEAE R H SPSS17.0 Sii 48 hilb 15501, PIZHITHE
PERHGECR H R 5, MZL AR L BCR R R, LA
P<0.05 HZEFAGIHTE Lo

2 #R

2.1 AR L

TR R IR R 12 1(30%) , AR 17 4(42.5%), T4k
11§ (27.5%), 6I7 MA RN 72.5%; WEH AL 15 ]
(37.5%), A5 21 11(52.5%) , Texk 4 H1(10%) , BA TN 90%.
NEE A A SR I I i T4 B (P<0.05), L3R 1,

* 1 AR B LB (ess)

Table 1 Comparison of the clinical efficacy between two groups(x+s)

Groups Cases Excellence Effective Invalid Total efficiency
Control group 40 12(30%) 17(42.5%) 11(27.5%) 29(72.5%)
Observation group 40 15(37.5%) 21(52.5%) 4(10%) 36(90%)*

Note: compared with the control group,*P<0.05.
2.2 WLAETTEIE M5 NT-proBNP, hs-CRP 7K i bk 5

W4 VAT AT IM3E hs-CRP & NT-proBNP /K% 1 JC HH i
ZF(P>0.05). 16I7J5 , WIALIM 7 NT-proBNP  hs-CRP 7KF-43-51
(865.19% 39.27)pg/mL . (4.36+ 1.05)mg/L F1(716.33 £ 36.89)
pg/mL . (2.92+ 1.03)mg/L, 5[4 NIRITHIAH L, ML Mg
NT-proBNP  hs-CRP 7K V35 8] & B A5 (P<0.05), H I EE iR IY
J& NT-proBNP |hs-CRP /K- 2K T3 B4 (P<0.05) , L3 2,
2.3 WEIBTTRIE N R I BEMI LR

YBYTHT, PLLILIE ET-1 NO AKX LI T B 2% 5% (P>
0.05). A7 )E X IRAFIERZH ET-1 NO /K43 514 (65.07+

12.29)ng/L. (45.81 + 11.17)pmol/L Fl (53.54 + 10.98)ng/L .
(66.35% 12.23)umol/L, 5 [F]ZH NIRYT HIAH L, FTZHYRYT )5 ET-1
IR R4 A 5 R [, NO K3 B B T i, HORER AR YT I
ET-1 7K5HH AR FXF BR L, M3 NO 7K-FBH & 2 F 5 BR 4 (P<
0.05), W 3,

3 PHE

S Lo AT SR 0 K L5 2% 2 B K RE R AL, L A R e 9
S SR A P B, 2O IER B HE T A 32 B 1 gy
AL FRHE B A R 14 AR I XS R R 22 o AR, G [
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% 2 WABITRIE M55 NT-proBNP hs-CRP 7K 3 b8 (xv:+5)
Table 2 Comparison of the serum levels of NT-proBNP and hs-CRP between two groups before and after treatment

Groups Time

NT-proBNP(pg/mL) hs-CRP(mg/L)

Before treatment
Control group(n=40)
After treatment

Before treatment
Observation group (n=40)
After treatment

961.68% 46.72 5.63% 1.18
865.19+ 39.27* 4.36% 1.05%
948.25% 45.79 5.68+ 1.08

716.33% 36.89* 2.92+ 1.03*%

Note: * compared with the control group after treatment; *: compared with before treatment, all were P<0.05.

R 3 FLRTRYT RIS M B ThBE K F B X b ()

Table 3 Comparison of endothelial function between two groups before and after treatment(x-+s)

Groups Time

ET-1(ng/L) NO(pmol/L)

Before treatment
Control group(n=40)
After treatment

Before treatment
Observation group(n=40)
After treatment

81.14+ 16.52 31.68% 10.85

65.07+ 12.29* 4581+ 11.17*
81.86% 17.52 32.76% 11.76

53.54% 10.98** 66.35+ 12.23*%

Note: * compared with the control group after treatment; *: compared with before treatment, all were P<0.05.

FEVRYT SO 7 T B R ] ET-1 Bl . fE i NO B
PAIA S EF Sk 045 A0 B A, 5 FH 24 A4 145 58 7K 38 e ot Jt4T0 1 541
(ACEN) b 7T 22459, AT g Fase BESL A /R I, h Bk
IR HIAYTT FEAE T AL 25 S IRB LASCE Y B e ™21,
PG 24 5 vh 25 4656 O AYT 7 TR AR Z Ak , 31X Py R 2
BIRTT I HRAE TR R

S H L BAT #NVERA O AR 8 B PR, KH
F A B TT GBS I 5 BT (224 JRRA T AT IEBA SR I 5 KA AT AR
A S HA R EUE IR SRR NS XS S
WERR 25 W S BRIRARIR s PFEE AL 22, AR 2 B2 5T
TERH 5 H 507 0T S B ke IR Sh bk i, 334 e Bk At i, 15 n
O T, B TR, B # R R PHE K 3 1A
AP IR, AR S 45 Tt R PG 25 307 RO SERE A & H 509
IR S RLIAY T eI I I RS T 24 U] AR T B Y 245397

hs-CRP 214432 31| 5 i 1 ) 5 o JHF A A 45 B2 ) 22 M A 2R
I, 72 RAE T IR 0N CRP i TH 57,48 /Nt BT SA 4 (E , B &
FRASTHAR . L. L5 DRI R IR H K. B,
hs-CRP St HL{A 4 S 0 A7 T2 1 TN, 2 3 Kok A BB
TE 1 K e 4 1y T B2 SRR L, A G 5T 6 hs-CRP & i 7H
SRR 0 AR S 22 2B 1 B S AL, R A o e g 7™
R EZIEFR™, RN B BRI MK (Brain natriuretic pep-
tide, BNP ) F1 NT-proBNP {9 3= 35 257 BNP L[N )58
PSRN E P NI SR . O DL
T UG L S RIS B BNP J5T, BNP JELZE E A I RCE 25 22 Al
Bl 53Af A BNPCH AE 403 M) Fl NT-proBNP(TCA= 1) 17 %) AP
3, Bl R ATER RGP, 40 I REA AT, 0 JF 7 i 67
ol FE 7 A, O L2 30 2 e sl 2 R T R, S 0l v
BNP % NT-proBNP {1 45 45 ¥ £ 3% &5 . 30 B Bt ., BNP Al
NT-proBNP S22 Wiie L9 M ATA 590 TG 8OR i B2 46 7
AMUAT DA R B2 W AR DI RERR A, o 7T Sz I A 2 7 5Kk Dy B i
Tt R Ty e R At R A 55 D) RERRLAHI 00 o MLAh , BT NT-proBNP

AN BNP ELA7 0 4 (0 s e 1 OB (RTREME . BRI, Aok
NT-proBNP 2 i LA BNP j kT 56 .00 12 Wi i) i 2248 H5 P,
AN R B 5 R A IR YT ATAR L, P40 3 NT-proBNP,
hs-CRP /K-35 8 5 AR , ERER AR T 5 B A X B 1A
I EE R BRI I PR T RV A AR GRS
WRLRA YT BT A UA A AR, R D IR T,
LA FH 24 5% S RE RS B M 671 Ao 3 T P9 A A FH B 6, o W%
HBHE LK HEGINH S PRI G 25875 , B R 5
K- hs-CRP } NT-proBNP & & /K- FEH I T, iTe 5B &
FHZG AT LAk 2B 3 s bR sh DK L A8, 38 LBt i 45 56 , 43 il &2 149
R TINA TG5O LIS 1 o ASBIFSE 25 SN B /MRS I T —
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YRR ML s V845 045 BE 43T, [l it 2 AR R K e
BRI PRI AR B o N P B 4 77 2E 1Y ET-1.NO 454
JFE o T TSP, AT LA S AR T IR SE R
LML RS MR GRE TG S D Rg , HA IR AT B P
FULZN HeL 38 8 R R 1A SR AR B SRR LT L ET-1 J
NO sl i ShA P AR T HAE A ) i (RSB R A
AR I PR Az B, P T BRR S T B, NO 7= A
A BRI ET Tk K A R, S/ MR B BN ; ET-1
FEA BN, SIS R Bl R AR . AT RS N N B A L 4544
TN RE AR 5 580000 14 2 A B DA SE R, ARBIF ST W m BFRALYA
J7 )5 BT-1 &m0 A, NO &= i w7t , HOWEAH
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AR RE AT 7 A S 8, o i P B 4 e 405 LA — 2 RO 18
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