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ABSTRACT Objective: To study the Capsule Xuezhikang effect to coronary heart diseases about anti-oxidant and anti-
inflammatory. Methods: 64 cases with coronary heart disease and lipid disorders are randomized into two groups:group A (32 cases) and
group B (32 cases), while the group A take Capsule Xuezhikang with the dose is 600mg BID for 8 weeks. The group B take lovastatin
with the dose is 40mg qd . To detect and analysis the level of plasma ALT AST CK OX—LDL CRP and SOD. Results: Capsule
Xuezhikang can decrease the level of plasma TG CHOL and LDLwhich is better than the control P<<0.05 ; and it can also decrease
the level of plasma OX —LD and CRP which is better than the control P<<0.01 ; The level of plasma SOD in group A is higher than that
of group B P<<0.01 ;The group A has lesser side effect on increasing the level of plasma ALT AST and CK than that of group B P<<
0.05 .Conclusion: Capsule Xuezhikang can not only effectivly regulate the level of plasma lipoid it can also against oxidant and
inflammatory.
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Tablel Comparison of levels of plasma OX—LDL IL—1,SOD,ALT and AST in the two group (x £ s)
Groups N OX—LD pg/l CRP(mg/l) SOD(p/ml) ALT(w1) AST(w/1)
A group 32 Pretherapy 552.45+ 97.98 20.22+ 2.53 45.92+ 5.76 35.18%+ 9.32 34.28+ 8.76
y
Post-treatment 332.45+ 87.87 6.54x 1.34 84.67+ 12.43 55.32+ 10.32 63.54% 10.65
B group 32 Pretherapy 549.36x 104.68 21.67+ 2.43 46.32+ 5.81 36.62% 9.76 33.68+ 8.65
Post-treatment 427.46% 85.64 A 8.54+ 1.84A 71.23% 1245 A 7437+ 1243/ 81.32+ 11.34A
Note Ameans the difference is significance comparing the grouo A P<<0.05 ,
222 CK 2
2 CK (xz*s)
Table 2 Comparison of levels of plasma blood fat and CK in the two groups ( X * s)
Groups n TG mmol/l CHOL mmol/l LDL mmol/l HDL mmol/l CK(/1)
A group 32 Pretherapy 4.58+ 1.32 7.78%+ 2.15 4.52+ 1.76 0.94+ 0.32 59.45+ 12.76
Post-treatment 3.75% 1.17 4.57+ 142 245+ 0.72 1.12+ 0.38 105.21+ 29.54
B group 32 Pretherapy 4.62% 1.39 7.81% 2.35 4.61% 1.82 0.93+ 0.29 58.82+ 13.72
Post-treatment 3.82+ 1.29 532+ 1.72A 3.25+ 0.84A 1.06= 0.36 125.43+ 3572\
Note Ameans the difference is significance comparing the grouo A P<<0.05 ;
A means the difference is very significance comparing the grouo A P<<0.01
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