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ABSTRACT Objective: To investigate the effect of Dan Lou tablet on the efficacy and expression of serum inflammatory factors in
elderly patients with degenerative aortic calcification. Methods: A total of 34 cases of aortic valve calcification patients were randomly
divided into two groups, the treatment group and the control group, 22 patients in Dan Lou tablet group, 12 patients in the control group.
The efficacy was compared between two groups according to the Seattle angina questionnaire in Chinese version, SF-36 scale of quality
of life, TCM clinical syndrome score. The serum TNF-q, IL-6 and HCY levels were detected by ELISA before and after treatment.
Results: The improvement of angina pectoris degree and the degree of satisfaction were superior in the treatment group than those of the
control group, Dan Lou Tablet could enhance the quality of life, improve syndrome and reduce serum inflammatory factors levels of
patients. Conclusions: Dan Lou tablet could slow down the progression of aortic valve calcification, which might be related to attenuate
the inflammation.
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Table 1 Comparison of the clinical characteristics of patients with calcific aortic valve between two groups

CAVS patients with Dan Lou Tablet Control subjects P value
Patients (n) 22 12
Age(years) 65+ 2.2 63+ 4.5 >0.05
Male gender 14 7 >0.05
Risk factors
Hypertension 5 2 >0.05
Diabetes mellitus 1 >0.05
Renal disease 0 0 >0.05
Tobacco use 7 4 >0.05
Laboratory parameters
Total Cholesterol (mg/dl) 162+ 15.2 157+ 16.5 >0.05
HDL (mg/dl) 42+ 3.7 40+ 4.1 >0.05
LDL(mg/dl) 110+ 12.5 108+ 11.6 >0.05
Medications
Statins 22 12 >0.05
ACEi/ARB 20 11 >0.05
B-blocker 20 11 >0.05
Echocardiographic parameters
LVEF(%) 58+ 10.3 60+ 11.5 >0.05
Transvalvular gradient(mmHg) 48+ 6.5 46 5.0 >0.05
Aortic valve area(cm?) 1.2+ 0.5 14+ 0.3 >0.05
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Table 2 Comparison of the Score of Seattle angina pectoris between two groups before and after treatment

CAVS patients with Dan Lou Tablet

Control subjects

Indexes
Before treatment

After treatment

Before treatment After treatment

Physical limitations 30.2+ 5.8 71.4% 6.3* 30.5 6.5 68.4% 7.1*
Stablility of AP 453+ 4.1 74.6+ 2.5%* 44.5% 3.0 73.1% 6.3*
Frequency of AP 433+ 2.8 69.8+ 5.2% 40.4+ 3.3 61.0+ 2.8

Treatment satisfaction 29.8+ 4.5 58.8+ 4.3+ 30.5+ 1.7 49.6+ 6.2*

Subjective feeling 35.0 5.2 72.5+ 3.5%* 355+ 2.8 55.6+ 4.8*

Note: *p<<0.05, **p<<0.01 vs. before treatment; “P<0.05 vs. control group subjects; AP=angina pectoris.
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Table 3 Comparison of the SF-36 sale score bewteen two groups before and after treatment (x5 )

CAVS patients with Dan Lou Tablet

Control subjects

Indexes
Before treatment After treatment Before treatment After treatment
Physical function 612+ 1.8 73.2+ 3.4* 62.2+ 1.8 712+ 34
Role Limitation 46.3+ 2.1 512+ 6.6 463+ 2.2 50.2+ 2.6
Social Function 712+ 3.5 71.8+ 5.3 712+ 3.4 71.8% 42
Mental healthness 66.2+ 3.5 70.2% 4.1 642+ 5.1 66.2+ 7.0
Body Pain 42.5+ 8.6 77.3% 6.5% 40.1% 5.6 553+ 2.1*
Vigour 63.0+ 2.5 75.4+ 3.8% 66.0 2.5 72.6x 4.5%
Psycological status 67.5 3.5 72.5 4.5 68.5+ 3.5 69.5 5.6
Total heathness 63.5% 2.6 73.1% 4.5% 61.0+ 2.6 66.1% 4.5*

Note:*P<<0.05 vs. before treatment; “P<0.05 vs. control group subjects.
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Table 4 Comparison of the score of clinical symptoms of traditional chinese medicine before and after treatment( xzs )
CAVS patients with Dan Lou Tablet Control subjects
Indexes
Before treatment After treatment Before treatment After treatment
Chest tightness 4.1%£ 0.5 3.3+ 04 42+ 04 3.5+ 04
Chest pain 4.1+ 03 3.6 04 4.1+ 03 3.7 0.3
Duration of Chest pain 3.1+ 1.0 2.0+ 0.3* 3.2+ 0.8 2.1+ 0.3*
Frequency of Chest pain 2.5+¢ 0.3 2.0+ 04 2.3+ 0.3 2.1 04
Breathless 2.1+ 04 1.1 0.1* 24+ 09 1.7+ 0.1
Tireness 2.4+ 0.2 1.1+ 0.2% 23+ 04 1.8+ 0.2
Heart palpitation 1.6+ 0.3 0.4+ 0.2* 1.8+ 0.5 1.4+ 0.3
Sweating 1.7+ 0.2 0.5+ 0.2%* 1.7+ 0.2 1.5+ 0.2
Total Score 21.6x 0.3 14.1+ 0.2% 223+ 0.6 15.8+ 0.3*
Note:*P<<0.05 vs. before treatment; “P<0.05 vs. control group subjects.
R 5 WABTHIEME TNF-oIL-6 & HCY 7K FEb B (vzs )
Table 5 Comparison of the serum TNF-a, IL-6 and HCY levels between two groups before and after treatment(xzs )
CAVS patients with Dan Lou Tablet Control subjects
Indexes
Before treatment After treatment Before treatment After treatment
TNF-a(pmol/L) 38.2+ 4.8 31.4+ 3.2% 37.2+ 45 344+ 82
IL-6(ng/L) 28.3+ 4.1 29.6% 1.5 30.5+ 2.3 314+ 33
HCY (umol/L) 19.3+ 2.6 16.2+ 1.1% 20.4% 2.1 19.0+ 3.8

*P<<0.05 vs. before treatment; “P<0.05 vs. control group subjects.
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