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ABSTRACT Objective: To investigate the effects of mailuoshutong pill combined with atorvastatin on blood lipid, inflammatory
factors and postoperative restenosis in patients with coronary heart disease undergoing percutaneous coronary intervention (PCI). Meth-
ods: 93 patients with coronary heart disease undergoing PCI who were received in our hospital from May 2018 to February 2020 were
selected, they were divided into two groups as group A, B, group A (n=46) were treated with atorvastatin, group B (n=47) were treated
with mailuoshutong pill combined with atorvastatin, the clinical effect, electrocardiogram effect, blood lipid, inflammatory factors and
postoperative restenosis rate of patients in the two groups were compared. Results: The total clinical effective rate of group B was
93.62%(44/47) after 2 months of treatment, which was higher than 76.09%(35/46 )of the group A (P<0.05). The total effective rate of
electrocardiogram in group B was 89.36%(42/47) after 2 months of treatment, which was higher than 67.39% (31/46) of the group A
(P<0.05). The high-density lipoprotein cholesterol (HDL-C) was increased and Interleukin-6(IL-6), total cholesterol(TC), c-reactive pro-
tein (CRP), tumor necrosis factor-o. (TNF-a), low density lipoprotein cholesterol (LDL-C), triglyceride (TG) were decreased in the two
groups after 2 months of treatment (P<0.05). TC, TG, LDL-C, IL-6, CRP, TNF-qa in group B were lower than those of group A , HDL-C
in group B was higher than that of group A after 2 months of treatment(<0.05). The incidence of postoperative restenosis in group B was
6.38% (3/47), which was significantly lower than 23.91%( 11/46 )in group A, the difference was statistically significant P<0.05). Conclu-
sion: Mailuoshutong pill combined with atorvastatin treat the patients with coronary heart disease undergoing PCI, the efficacy is satisfac-
tory, which can effectively improve the electrocardiogram efficacy, blood lipid, inflammatory factor levels, and reduce the incidence of

postoperative restenosis.
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Table 1 Comparison of clinical efficacy between the two groups [n(%)]

Groups Significant effect Effective Invalid Total clinical effective rate
Group A(n=46) 11(23.91) 24(52.17) 11(23.91) 35(76.09)
Group B(n=47) 16(34.04) 28(59.57) 3(6.38) 44(93.62)
%’ 5.587
P 0.018




PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO.3 FEB.2022 - 521 -

2.2 WALDBEBRTHLE BT A 4R 67.39%(31/46)(P<0.05), L3 2.
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Table 2 Comparison of electrocardiogram efficacy between the two groups [n(%)]

Groups Significant effect Effective Invalid Total clinical effective rate
Group A(n=46) 10(21.74) 21(45.65) 15(32.61) 31(67.39)
Group B(n=47) 15(31.91) 27(57.45) 5(10.64) 42(89.36)
x 6.648
P 0.010
2.3 FAMAEERER ik (P<0.05),B ZHiAY7 2 1 5 HDL-C [t A 41, LDL-C,

JRYFRT, Wigh LDL-C HDL-C . TG.TC Alast LW 2% TG.TC [k A 44 (P<0.05), W5 3,
5(P>0.05),7497 2 A J5 Wil HDL-C J} % ,LDL-C . TG .TC

R 3 WAMAEIEIRLLER(x+ s,mmol/L)

Table 3 Comparison of blood lipid indexes between the two groups(x+ s, mmol/L )

LDL-C HDL-C TG TC
Groups Before After 2 months Before After 2 months Before After 2 months Before After 2 months
treatment of treatment treatment of treatment treatment of treatment treatment of treatment
Group A
(n=46) 4.36% 0.37 3.12+ 0.42* 1.76x 0.39 2.31+ 0.42* 3.04+ 0.43 227+ 0.31* 6.90% 0.72 4.62+ 0.58*
n=:
Group B
(n=47) 442+ 0.41 1.83% 0.31* 1.72+ 0.32 3.19+ 0.47* 3.09+ 0.39 1.53+ 0.37* 6.96x 0.81 2.73+ 0.64*
n=
t 0.740 16.878 0.541 9.514 0.588 10.443 0.377 14913
P 0.461 0.000 0.590 0.000 0.558 0.000 0.707 0.000

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

2.4 WBARIEETFIEIREER w97 2 N HJE B 4 TNF-o | IL-6 \CRP Ik F A 41 (P<0.05),
VAT RT, PiZH TNF-o IL-6 .CRP H [A] %} b T i 22 57 %4,
(P>0.05) 3897 2 4~ A JEWi4] TNF-a . IL-6 .CRP [&{%(P<0.05),
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Table 4 Comparison of inflammatory factors between the two groups(xt s )

TNF-a(ng/L) IL-6(ng/L) CRP(mg/L)
Groups After 2 months of After 2 months of After 2 months of
Before treatment Before treatment Before treatment
treatment treatment treatment

Group A(n=46) 132.28+ 15.95 97.54+ 14.32%* 62.39+ 7.23 43.24+ 8.42%* 71.88+ 5.78 48.34% 6.54*
Group B(n=47) 131.35+ 13.73 63.56% 9.01* 63.11% 8.18 29.53+ 7.33% 72.24% 4.65 27.38% 5.23%

t 0.302 13.728 0.449 8.380 0.331 17.088

P 0.764 0.000 0.654 0.000 0.741 0.000

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