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Clinical study on Yangxue Qingnao Granules combined with Compound Armillaria
Mellea Polysaccharide and Polypeptide Tablets in treatment of cerebral atherosclerosis
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2. Department of Traditional Chinese Medicine, Tianjin 4th Center Hospital, Tianjin 300140, China

Abstract: Objective To investigate the clinical effect of Yangxue Qingnao Granules combined with Compound Armillaria Mellea
Polysaccharide and Polypeptide Tablets in treatment of cerebral atherosclerosis. Methods Patients (90 cases) with cerebral
atherosclerosis in Tianjin Nankai Hospital from May 2015 to May 2016 were randomly divided into control and treatment groups,
and each group had 45 cases. Patients in the control group were po administered with Compound Armillaria Mellea Polysaccharide
and Polypeptide Tablets, 2 tablets/time, three times daily. Patients in the treatment group were po administered with Yangxue
Qingnao Granules on the basis of the control group, 1 bag/time, three times daily. Patients in two groups were treated for 6 weeks.
After treatment, the clinical efficacies were evaluated, and blood lipid level, blood rheology index, hemodynamic index, and
serological index in two groups were compared. Results ~ After treatment, the clinical efficacies in the control and treatment groups

were 80.00% and 95.56%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of TC,
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TG, and LDL-C in two groups were significantly decreased, but the levels of HDL-C in two groups were significantly increased, and
the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, CP,
HCT, PAR, and FIB in two groups were significantly decreased, and the difference was statistically significant in the same group (P
< 0.05). And the observational indexes in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the Vs of MCA and VA in two groups were significantly
increased, but RI and PI in two groups were significantly decreased, and the difference was statistically significant in the same group
(P < 0.05). And the observational indexes in the treatment group were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, ET-1, MMP-9, and Ang-II in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment
group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Yangxue Qingnao Granules combined with Compound Armillaria Mellea Polysaccharide and Polypeptide Tablets has
clinical curative effect in treatment of cerebral atherosclerosis, can significantly improve blood lipid level, blood rheology index,
hemodynamic index, and serological index, which has a certain clinical application value.

Key words: Yangxue Qingnao Granules; Compound Armillaria Mellea Polysaccharide and Polypeptide Tablets; cerebral arteriosclerosis;
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ol /1 2 34/151 AR TR SR Y%
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SRR AL TP<0.05

"P <0.05 vs control group
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Table 2 Comparison on blood lipid levels between two groups ( X+s,n=45 )

415 MEE (1) TG/(mmol-L™) TC/(mmol-L ™) LDL-C/(mmol-L™") ~ HDL-C/(mmol-L™)
- RITHT 2.934+0.46 6.671+1.24 4.40+0.74 1.15+0.23
VT IR 1.8940.32° 435+0.44" 3.6240.28" 1374032°
i BITHT 2914045 6.65+1.26 4.89+0.72 1.17+0.25
Yﬁ\ﬁ N, *A *A *A *A
EEAdE 1.13+£0.24 3.0140.32 3.014+0.24 1.63+0.38
LSRRI P<0.05; S EAGIT R 4P<0.05
"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
£3 WMAMTREFERLE ( xxs, n=45)
Table 3 Comparison on blood rheology indexes between two groups ( X£s,n=45 )
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. ERAdI) 1.89£0.31 49.57+4.33 77.56+£3.23 4.5610.61
Yﬁﬁ N, *A *A *A *A
Vet g 0.8140.15 34314322 28.3142.34 3.3140.35

SR P<0.05; SXRAGITIG LR 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on hemodynamic indexes between two groups ( X+s,n=45)
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SR ITHE: "P<0.05; SxiR4LATT G HE: *P<0.05

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment
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Table S Comparison on serological indexes between two groups ( X+s,n=45 )
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LSRRI TP<0.05; St EAGIT A 4P<0.05

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