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Effect of Shenyuan Yiqi Huoxue Capsule Combined with Acupoint
Application of Heartache Patch on Lipid Metabolism and Oxidative Stress
in Patients with Unstable Angina of Q1 Deficiency and Blood Stasis Syndrome*

CUI Shu-jie, LI Xiang”, ZHANG Ling-qun, XU Meng, SHAO Hong-xia
(Department of Cardiovascular,
Beijing Traditional Chinese Medicine Hospital Aftiliated to Capital Medical University, Beijing, 100010, China)

ABSTRACT Objective: To observe the effects of Shenyuan Yiqi Huoxue capsule combined with acupoint application of heartache
patch on lipid metabolism and oxidative stress in patients with unstable angina (UA) of Qi deficiency and blood stasis syndrome.
Methods: 100 patients with UA in Beijing Traditional Chinese Medicine Hospital Affiliated to Capital Medical University from March
2020 to September 2022 were divided into control group (conventional western medicine treatment and heartache paste acupoint
application) and study group (received Shen Yuan Yiqi Huoxue capsule treatment on the basis of the control group) according to the
random number table method, with 50 cases in each group. The traditional Chinese medicine syndrome scores, number and duration of
angina attacks, lipid metabolism indexes [total cholesterol (TC), triglycerides (TG), low-density lipoprotein cholesterol (LDL-C),
high-density lipoprotein cholesterol (HDL-C)], oxidative stress indexes [superoxide dismutase (SOD), malondialdehyde (MDA)] and
cardiac function indexes [left ventricular ejection fraction (LVEF), cardiac output (CO), left ventricular end-diastolic diameter (LVEDD)]
were compared between the two groups. Results: The scores of chest pain, chest tightness, shortness of breath, palpitation, fatigue,
spontaneous sweating and insomnia decreased of the two groups 4 weeks after treatment, and the study group was lower than that of the
control group (P<0.05). The number of angina decreased and the duration shortened of the two groups 4 weeks after treatment, and the
improvement of the study group was greater than that of the control group (P<0.05). TG, TC, LDL-C decreased and HDL-C increased of
the two groups 4 weeks after treatment, and the improvement of the study group was greater than that of the control group (P<0.05). SOD
increased and MDA decreased of the two groups 4 weeks after treatment, and the improvement of the study group was greater than that
of the control group (P<0.05). LVEF and CO increased and LVEDD decreased of the two groups 4 weeks after treatment, and the

improvement of the study group was greater than that of the control group (P<0.05). Conclusion: Shenyuan Yiqi Huoxue capsule
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combine with acupoint application of heartache patch for patients with UA of Qi deficiency and blood stasis syndrome, which can reduce

the number of angina attacks, shorten the duration, promote the improvement of the clinical symptoms, improve cardiac function, lipid

metabolism and oxidative stress levels.

Key words: Shenyuan Yiqi Huoxue Capsule; Heartache patch; Acupoint application; Unstable angina; Qi deficiency and blood stasis

syndrome; Lipid metabolism; Oxidative stress

Chinese Library Classification(CLC): R541.4 Document code: A

Article ID: 1673-6273(2023)23-4446-04

22

EIIE]

ANFRRE MR B (UA ) J&— PR H DL IR 36 2R G800
A TREE RO LR A S O UEFE 2 [ B Hh AR S Ho
SRR PRI AR TR S S B R S Rk AR AL ]
B BESA AL, O U L B B, AR5 | LA ) P s 24
WRSHIRT T TR IRME ARG UA, MRS UA BEIR, =
R HIRE T " Lo " YEWE AN UA 1 2L 0T
K, MLRIFSREL , 07 M AR LIRS B A e , Ay PRLRE , 2 e
AL B P BRI I AR B LRI A BB — o
I, AT e UA RO SORAEIRY . S0 U LB
AIZEH o L e KR XS B S S W]
R, BAT fIRIE WA IR I A DAL, RETE L%
T UA BGT7HB AT IS O M 7 I ORI Tt U
SRR G AT X AR E 1O 0 e IR IR S8 iR g A
AR RN, BTN IR T IR S

L kS g

1.1 —fg&E#

R IRBEHLEC 200 2020 4F 3 7 ~2022 45 9 F A IE] & #0
B R A B S b o i BR R BEMCIA 1 100 81 UA J835 43 S X 1R
A R BV B A7 RO IR NG o/ A I 80 AV 95 4 (f R 4 A
BRSOt AU MIRFERYT )4 50 6] HASRHE: (1)PE R
Wrz% Rt LgUR AR ST Bothmr O IUEESLIZ | 51697
FEE, I AT IR FR I i sl M8 ANIE 1Y, Hp e i (R A A 5
30 435 /R ZERERR H & AR . RMARME A IR R ER S 25 901X
W BSE R SN 5 A P IR 27 1 , 0 L IR A BB S L Bl Lo
SERE LR EMFEANLS; Q) FERWSE (LR E
PR B YR BEIE A RS SR IMFE , 2 0E -0 Hai ;
o R k0 L0 R0 AYT;0 fMEZ 150 MR, &
Jik : IR, Bk AL, EAT UL — , oA YOIE R I K ik
BIRIHi2; (3) RAKRBSR W K2t it s w3 5 (4)
R B LGB 0 G R I 2 B G R R o HEBRARHE : (1)IRTT
e & A D WUREBE s (2) 3w R S U R, 1A~ H N
AT ARITHAG L E ; (3) BH RIEHEEERE; (4) 8
FREEER , TTIRECEIRIT & ) AT B IR EA S ;
()X AR A AR T R B B 5 (7) kBRI
BURRESE WA IAY T & o Horfou L 8 28 1], 4ot 22 3, 4F
5 47~75 % 14 (59.6424.31) % ;e 5~12 A, F3(9.21+
0.73)/ 1 5 FERIE - &5 I 13 ], &5 g M AE 10 4], W5 BR s 7
il BFFEAL M 27 ), 2ot 23 5], AR HE 46~76 % F-45(59.12+
5.67)% ;e 5~14 H , F1(9.2820.67) 1 H 5 LB « =100

JE 10 5], AR fAE 9 1), BEIRIE 8 Bil. WL — Mgt Rbxt e 2
F(P>0.05), BTtk . ARG i ER R 2EME AL 50
B B BEAR R ZS By St s A T
1.2 Fik

Xit B 4237 B PG R 3R T « Bl ] DUAR - ImdF (R Atbd T A il
bk | SEFLIREFH L UA TR FH 25 , 080 & VR nT i e
T P B PV 5 ) 32O 0 7 A W R, O O (2148
NE 15 %2 =L AEF EE A KR EBE RS T
LS A 6 0 BR 1 IR, BRIR 8~10 /B, 14 KN 1 ANY7
T o IR R ZGH AN T RHIGR] , LABS TR AN, 25 1F
PEF R A B KT b RN, W9 06 R L IR O .
T 75T B 3l 452 LA 3 RSB IR 2 63 <
T I A (6o T 25 W Rtk i SC5 99 3 5 [056 ] 55 F2037
) HEE 5 XS S Wk R OKIE TR
. Wik 1k 3 kL, BR 3 K. PRALEINAYT 4 JA.
1.3 WMELI5HR
1.3.1 BREIEREIES  IBITHTIRIT 4 JEJE AT S Y o B R
BUFEAT PR , Hoh BRI R P E IS 0 4.2 43 .4 4.6
O3 AR R ETE 0431 20,2 43 .3 4%, & iR 430,
132 ERAER  ICEPLEREIRITRT. 07 4 R L%
i KA BRI 2 ]
133 BERISRENEHE A7 H AT 4 FEMBUEEE R
S WKL 6 mL, AT L ANEE BB 805 B 2700 r/min
B0 13 min, B4R 8 om, ARBUETE . RA 4 H sk
MPAS et 3 7 B SR A3 A BR A W1 A 7=, A%  CS-2000 )46 I il
JE PO . I B (TC) HAM =8 (TG) AR5 BE A 25 1 JIE 1]
(LDL-C) . % B N6 78 (A H [F i (HDL-C ), 5% FH I 6 28 1%
ARSI 110355 7 B AL B AR (SOD) K SF , SR FITT LA i e B vk
K 135 P9 — (MDA )/K -, SOD X7 & 1 i EHEAE Y
BHEA PR AR, MDA A& [ R ERHA RA R, ™
42 BRI B U RH PR
1.3.4 {OIhEE  IRYTHT IAYT 4 JEJE IR — 2 286 4w e
FHEE VR H Apogee 6800 445 (0 25 Ml 12 W7 2 4t (il
LB AR I TR A B F AR ) T 2 PR 3 O g

SHR, A5 2L 02 T 4B (LVEF) WO H R (CO) ZE 04T

TkARHIPN4E(LVEDD),
14 Git=HiE

BEF SPSS 28.0 Gii |2 F AR A FRRF S5 . TTHETERE LA
(%), R o B TR POR A&y 255 H IR
ESM i, LE R AR 22 (s ) TR, R K056, P<<0.05
hERA GRS
2 #R



- 4448 - DREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol23 NO.23 DEC.2023

2.1 MAREIERERRIITEE Hape] R VO HMEZ D L BT ORIRIE R 2R [, ST
PIZLIEYT BN el UL O M Z 0 L AT AR R TRIRZL(P<0.05), LK 1.
PEAT A [T L BG4 22 57 (P>0.05) . WIZAHAYT 4 J8 ) B

x| BAREIERBRIITE (5,225)

Table 1 Comparison of traditional Chinese medicine syndrome scores between the two groups (score,x+s)

) ) . Shortness of . ) Spontaneous .
Groups Time Chest pain ~ Chest tightness Palpitation Fatigue . Insomnia
breath sweating
Control group Before
4.27+0.65 3.98+0.49 2.17+0.43 1.97+0.44 1.92+0.35 1.95+0.39 1.86+0.28
(n=50) treatment

4 weeks after
3.16+0.73* 2.93+0.55* 1.76+0.52* 1.64+0.42* 1.47+0.33* 1.63+0.27* 1.49+0.31%*

treatment
Study group Before
4.23+0.82 3.93+0.67 2.12+0.49 1.93+0.39 1.88+0.41 1.92+0.34 1.83+0.25
(n=50) treatment

4 weeks after
1.99+0.58** 1.87+0.48** 1.38+0.41** 1.36+0.29%* 1.09+0.31** 1.38+0.39%% 1.24+0.26%*

treatment

Note: Compare with the same group before treatment, * P<0.05. Compare with the control group 4 weeks after treatment, ¥ P<0.05.

22 MADLKBEIEREFFFER B3 25 (P>0.05) . WALIAYT 4 Jal 5 S R AU , 52k
PIIBYT RO L0 RAR BN Ze e R A R X L B g3t Il 4, BT 2 Ot I B R Tx BREH (P<0.05), L 2,
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Table 2 Comparison of the number and duration of angina attacks between the two groups (x=+s)

) Number of angina attacks ) o
Groups Time Duration( min/times )

(times/week )

Control group(n=50) Before treatment 6.92+0.93 5.28+0.73

4 weeks after treatment 4.83+0.87* 3.67+0.66*

Study group(n=50) Before treatment 6.97+0.75 5.24+0.69
4 weeks after treatment 3.28+0.59*% 2.34+0.45%%

Note: Compare with the same group before treatment, * P<0.05. Compare with the control group 4 weeks after treatment, ¥ P<0.05.
2.3 FLAREREHERRXT EL F(P>0.05), W4liAYT 4 A5 TG, TC LDL-C F %, HDL-C J}
PIZLIAYTHT TG TC LDL-C \HDL-C [ L CGEit 2%  f, HAUFSC A iR B T4 2 (P<0.05 ), LA 3.

* 3 FARRBHERRT L (mmol/L, xss)

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

Groups Time TG TC LDL-C HDL-C
Control group(n=50) Before treatment 2.09+0.26 5.42+0.76 3.37+0.52 1.16+0.29
4 weeks after treatment 1.64+0.28* 3.94+0.51* 2.52+0.45* 1.39+0.31%*
Study group(n=50) Before treatment 2.12+0.31 5.38+0.66 3.32+0.46 1.19+0.33
4 weeks after treatment 1.35£0.23%¥ 3.13+0.45%Y 2.15£0.39%¥ 1.65+£0.28*Y

Note: Compare with the same group before treatment, *P<0.05. Compare with the control group 4 weeks after treatment, ¥ P<0.05.
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Table 4 Comparison of oxidative stress indexes between the two groups (xzs)

Groups Time SOD(U/mL) MDA (mmol/mL)
Control group(n=50) Before treatment 87.56+6.39 13.91+2.32
4 weeks after treatment 106.91+£9.35* 9.75+1.45*
Study group(n=50) Before treatment 85.86+9.21 13.66+4.12
4 weeks after treatment 128.09+11.14%% 7.394+1.28*%

Note: Compare with the same group before treatment, *P<0.05. Compare with the control group 4 weeks after treatment, ¥ P<0.05.

& 5 WAOINBEIEFRITEE (s )

Table 5 Comparison of cardiac function indexes between the two groups (xs)

Groups Time LVEF(%) CO(L/min) LVEDD(mm)
Control group(n=50) Before treatment 48.72+7.69 3.71+0.48 58.79+6.57
4 weeks after treatment 55.63£6.71* 5.30+0.64* 51.16+6.52*
Study group(n=50) Before treatment 49.06+0.21 3.68+0.42 59.06+7.28
4 weeks after treatment 61.09+0.18*Y 6.89+0.47*Y 45.94+6.21*Y

Note: Compare with the same group before treatment, *P<0.05.Compare with the control group 4 weeks after treatment,* P<0.05
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