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Clinical study on Tongmai Granules combined with mecobalamin and folic acid
in treatment of hyperhomocysteinemia
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Abstract: Objective To explore the clinical curative effect of Tongmai Granules combined with mecobalamin and folic acid in
treatment of HHcy. Methods Patients (86 cases) with HHcy in the Ninth Hospital of Tangshan from March 2015 to March 2016 were
divided into control and treatment groups based on different treatment methods, and each group had 43 cases. Patients in the control
group were po administered with Mecobalamin Tablets, 1 tablet/time, three times daily. And they were also po administered with Folic
Acid Tablets, 1 tablet/time, once daily. The patients in the treatment group were po administered with Tongmai Granules on the basis of
the control group, 1 bag/time, three times daily. The patients in two groups were treated for 6 weeks. After treatment, the efficacy was
evaluated, and the changes of Hey, TG, TC, LDL-C, HDL-C, NO, ET-1, SOD, and MDA in two groups before and after treatment were
compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 76.74% and 93.02%, respectively,
and there were differences between two groups (P < 0.05). After treatment, the levels of TC, TG, LDL-C, and Hcy in two groups were
significantly decreased, HDL-C level was increased, and the difference was statistically significant in the same group (P < 0.05). And

the observational indexes in the treatment group were better than those in the control group, with significant difference between two
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groups (P < 0.05). After treatment, the levels of ET-1, MDA, SOD, and NO were significantly improved, and the difference was

statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were better than those in

the control group, with significant difference between two groups (P < 0.05). Conclusion Tongmai Granules Combined with

mecobalamin and folic acid has a good clinical curative effect in treatment of HHcy, can obviously reduce the levels of blood lipid and

oxidative stress, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

45 n/fl w2 H T SR %
papics 43 20 13 10 76.74
BT 43 31 9 3 93.02"

A "P<0.05

"P <0.05 vs control group

£2 FABZFMWRTRIERLE ( x£s, n=43)
Table 2 Comparison on blood rheology indexes between two groups ( X£s,n=43)

AH MENE TG/(mmolL™")  TC/(mmol-L™')  LDL-C/(mmol-L™) HDL-C/(mmol-L™")  Hcy/(umol-L™")

XH VRITIT 2.90+0.42 6.17+£1.23 3.40+0.74 1.1840.24 28.35+5.48
BTG 1.8740.35" 4.65+0.84 3224035 1.524+0.41" 11.4243.75
WY 1RITE 2.89+0.43 6.15+£1.25 3.89+0.72 1.1640.22 28.32+5.46
WBI7 G 1334031 401+0.82"* 3.02+03174 1.894+0.47"* 8.76+3.25™
SIRARITRTIE: "P<0.05; SxHM4LaIT A E: 4P<0.05
*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
£33 WMEABEMBEFIEIRLE ( x5, n=43)
Table 3 Comparison on serological indexes between two groups ( X+s,n=43 )
415 W82 ] NO/(umol-L ™) ET-1/(ng'L™") MDA/(umol-L™") SOD/(U-L™)

i BT 76.66+£11.29 175.74+21.54 6.84+1.34 100.72+12.49
BIT )G 81.35+£13.67" 118.78+12.65" 526+1.25" 113.55+14.22°

BT 1RITHT 76.67+11.28 175.77+21.52 6.82+1.32 100.68+12.45
BIT )G 97.46+14.35™ 93.68+12.54™ 436+12174 123.53+14.47"*

LHRM I "P<0.05; S EAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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