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ABSTRACT Objective: To observe the effect of Yishen Huoxue Jiedu Decoction on carotid atherosclerosis (CAS) of kidney
deficiency and blood stasis type. Methods: 80 patients with kidney deficiency and blood stasis type CAS admitted to our hospital from
August 2021 to April 2023 were randomly divided into an observation group and a control group, with 40 patients in each group. Both
groups were treated with conventional Western medicine, while the observation group was given Yishen Huoxue Jiedu Tang, with a
treatment period of four weeks. Observe and compare the clinical efficacy, changes in blood lipids and other indicators between the two
groups. Results: There was no significant difference in the TCM syndrome score between the two groups before treatment (P2>0.05), but
after treatment, the TCM syndrome score in the observation group was significantly lower than that in the control group (P<0.05). The
total effective rate of the observation group (97.50%) was numerically higher than that of the control group (92.50%), but there was no
statistical significance (P>0.05). Compared to before treatment, the levels of blood lipid indicators (CHOL, TG, LDL-C) and
inflammatory factors (NLRP3, Caspase-1, IL-13,IL-18) in the two groups significantly decreased after treatment (P<0.05), while the
observed group showed a significant decrease compared to the control group (P<0.05). During the medication period, there were no
significant adverse reactions in both groups. Conclusion: The conventional lipid regulating anti atherosclerosis combined with Yishen
Huoxue Jiedu Decoction has a positive effect on the treatment of CAS of kidney deficiency and blood stasis type, which can effectively
improve the clinical symptoms of patients, regulate the level of blood lipids, control inflammatory reactions, and has good safety. It is
worth recommending.
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Table 1 Comparison of Traditional Chinese Medicine Syndrome Scores before and after Treatment (vzs)

Groups n Before treatment After treatment t P
Observation group 40 20.33+4.97 12.68+4.58 7.159 <0.05
Control group 40 18.60+4.17 15.05+4.19 3.798 <0.05

13 1.686 2.415
P >0.05 <0.05
R 2 IR F7 LB [0(%)]
Table 2 Comparison of clinical efficacy[n (%)]
Group n Apparent effect Effective Invalid Total effective
Observation group 40 13(32.50) 26(65.00) 1(2.50) 39(97.50)
Control group 40 13(32.50) 24(60.00) 3(7.50) 37(92.50)
x 0.263
P >0.05
& 3 AT RIS MASFEFRK T Lb 32 (s ,mmol/L )
Table 3 Comparison of blood lipid levels before and after treatment (x+s, mmol/L)

Index Test time Observation group(n=40) Control group(n=40) t P
CHOL Before treatment 7.08+2.06 7.42+2.14 0.734 >0.05
After treatment 5.14+1.75* 6.03+1.99 2.124 <0.05
TG Test time 3.57+1.37 3.69+1.07 0.436 >0.05
Before treatment 1.87+1.18* 2.90+1.05* 4.124 <0.05
LDL-C Test time 5.50+2.02 5.39+1.98 0.246 >0.05
Before treatment 3.42+1.74 4.36+2.09 2.186 <0.05
HDL-C Test time 1.51+£0.24 1.57+0.32 0.949 >0.05
Before treatment 2.21+£0.284 2.28+0.39 0.922 >0.05

Note: Compared with before treatment in this group, * P<0.05.
F 4 MiFREREF AP LEE (xs, pg/mL)
Table 4 Comparison of serum inflammatory factor levels(x+s, pg/mL)

Index Test time Observation group(n=40) Control group(n=40) t P
NLRP3 Before treatment 447.85+65.85 428.22+104.13 1.008 >0.05
After treatment 203.19+75.96* 329.79+107.60* 6.079 <0.05
Caspase-1 Before treatment 16.26+2.25 16.43+2.18 0.343 >0.05
After treatment 10.60+3.15¢ 14.26+2.21* 6.016 <0.05
IL-1B Before treatment 61.31+18.07 60.22+20.76 0.250 >0.05
After treatment 41.50+13.91* 49.40+19.24* 2.104 <0.05
IL-18 Before treatment 202.61+41.55 193.18+57.75 0.838 >0.05
After treatment 124.32+46.16* 159.20+58.05* 2.974 >0.05

Note: Compared with before treatment in this group, * P<0.05.
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