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Clinical study on Puerarin Injection combined with atorvastatin calcium in treatment
of carotid atherosclerotic plaque

LIU Xiang-yong, DONG Ping-shuan, WANG Yan-yu, WANG Hong-lei
Department of Cardiovascular Medicine, the First Affiliated Hospital of Henan University of Science and Technology (Clinical
Medical College of Henan University of Science and Technology), Luoyang 471003, China

Abstract: Objective To observe the clinical efficacy and safety of Puerarin Injection combined with atorvastatin calcium in treatment
of carotid atherosclerotic plaque, so as to provide reference for clinical rational drug use. Methods Patients (86 cases) with carotid
atherosclerotic plaque in the First Affiliated Hospital of Henan University of Science and Technology from January 2016 to June 2017
were randomly divided into control group and treatment groups, and each group had 43 cases. Patients in the control group were po
administered with Atorvastatin Calcium Tablets, 20 mg/time, once daily. Patients in the treatment group were iv administered with
Puerarin Injection on the basis of the control group, 0.4 g added into 5% Glucose Injection 500 mL, once daily. Patients in two groups
were treated for 3 months. After treatment, the clinical efficacy were evaluated, the total cholesterol (TC), triglyceride (TG), low
density lipoprotein (LDL-C) levels, endothelin 1 (ET-1), thromboxane (TXB,), nitric oxide (NO), high sensitive C reactive protein
(hsCRP) levels, and intima-media thickness (IMT), carotid artery diameter (CAD), plaque area and plaque score in two groups before
and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 72.09%
and 90.70%, respectively, and there were differences between two groups (P < 0.05). TC, TG, and LDL-C levels in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the TC, TG, and LDL-C
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levels in the treatment group were significantly lower than those in the control group, with significant difference between two groups

(P <0.05). ET-1, TXB,, and hsCRP levels in two groups were significantly decreased, but NO level were significantly increased, and

the difference was statistically significant in the same group (P < 0.05). And those levels in the treatment group were significantly

better than those in the control group, with significant difference between two groups (P < 0.05). Plaque area and plaque score in two

groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And those indexes in

the treatment group were significantly lower than those in the control group, with significant difference between two groups (P <

0.05). Conclusion Puerarin Injection combined with atorvastatin calcium has good effect in treatment of carotid atherosclerotic

plaque, can effectively improve the blood lipid and vascular endothelial growth factor levels, reduce plaque and protect endothelial

cells, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

205 n/fl BRI HRu TeRu S %
o) 1 43 6 25 12 72.09
VAIT 43 13 26 4 90.70"

Ey A "P<0.05

"P <0.05 vs control group

*2 MAMAEKTELLE ( x+s )

Table 2 Comparison on blood lipid levels between two groups ( X£5)

2 n/ ML [ TC/(mmol-L™") TG/(mmol-L™") LDL-C/(mmol-L™")

X 43 IT T 7.68+0.81 3.86+0.66 3.58+0.18
BTG 6.300.40" 2.7240.32° 3.20+0.12"

b=pad 43 RIT T 7.7240.67 3.8440.68 3.65+0.20
BIT G 5.00+0.30™ 1.374+0.30™ 3.04£0.11"*

SRR TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment

%3 WEAET1. NO. TXB2 # hs-CRP 7KL ( x+s )
Table3 Comparison on ET-1, NO, TXB2, and hs-CRP levels between two groups ( X+ts )

4151 n/fl eS| ET-1/(ng'L™") TXB,/(ng'L ") NO/(mg'L™) Hs-CRP/(mg-L™")

Xt 43 T 127.80+11.41 76.18+5.66 1.5040.07 2.2240.10
BIT )G 113.30+4.16" 65.82+£3.43" 1.90+0.10" 2.08+0.07

BT 43 T 127.20+11.64 76234525 1.4440.05 2.1840.08
WHBIT )G 105.00=5.69™* 53.92+4.22™ 2.28+0.12"* 1.9440.05™*

SR P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on ET-1, NO, TXB2, and hs-CRP levels between two groups ( Xts)

21 51 n/f MEZ I [A) IMT/mm CAD/mm BEHIA/mm? BEHRAR 4

Xof e 43 RIT T 1.62+0.25 4.5240.25 22.32+1.45 4.65+0.44
WBIT G 1.54+0.20 4.04+0.20 20.54+1.20" 3.57+£0.17

RIT 43 YRITHT 1.60+£0.26 4.60+0.26 21.601+1.26 4.68+0.45
WBIT G 1.48+0.17 422+0.17 19.48+1.17" 3.2440.12"*

SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

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