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Clinical study on tripterygium glycosides combined with beraprost sodium in
treatment of thromboangiitis obliterans

LI Wei-yan, ZHANG Yi, GU Shun-tong
Department of Vascular Surgery, the Fifth Central Hospital of Tianjin, Tianjin 300450, China

Abstract: Objective To investigate the clinical effect of tripterygium glycosides combined with beraprost sodium in treatment of
thromboangiitis obliterans. Methods Patients (82 cases) with thromboangiitis obliterans in the Fifth Central Hospital of Tianjin from
June 2014 to June 2018 were randomly divided into control (41 cases) and treatment (41 cases) groups. Patients in the control group
were po administered with Beraprost Sodium Tablets, 1 tablet/time, three times daily. Patients in the treatment group were po
administered with Tripterygium Glycosides Tablets on the basis of the control group, 1.0 mg/(kg-d), and took it three times after meals.
Patients in two groups were treated for 2 months. After treatment, the clinical efficacy was evaluated, and the changes of VAS scores,
skin temperature of the affected limb, ABI, painless walking distance, maximum walking distance, and ulcer area of the affected
limb, serological indexes and impedance blood flow diagram parameters in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control and treatment groups were 73.2% and 90.2%, respectively, and there were
differences between two groups (P < 0.05). After treatment, the numbness VAS, cold sensation VAS and rest pain VAS in both

groups were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, the VAS scores in the
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treatment group were lower than those in the control group, and there were differences between two groups (P < 0.05). After
treatment, skin temperature of the affected limb, ABI, painless walking distance, and maximum walking distance in two groups were
was significantly increased, but ulcer area of the affected limb in two groups were significantly decreased, and there were differences
in the same group (P < 0.05). After treatment, skin temperature of the affected limb, ABI, painless walking distance, and maximum
walking distance in the treatment group were higher than those in the control group, but ulcer area of the affected limb was lower than
that in the control group, and there were differences between two groups (P < 0.05). After treatment, IL-6 and IgG were significantly
decreased, but C; in two groups was significantly increased, and there were differences in the same group (P < 0.05). After treatment,
IL-6 and IgG in the treatment group were lower than those in the control group, but C; was higher than that in the control group, and
there were differences between two groups (P < 0.05). After treatment, amplitude was significantly increased, but rise time in two groups
was significantly decreased, and there were differences in the same group (P < 0.05). After treatment, amplitude in the treatment group
was higher than those in the control group, but rise time was shorter than that in the control group, and there were differences between
two groups (P < 0.05). Conclusion Tripterygium glycosides combined with beraprost sodium has significant effect in treatment of
thromboangiitis obliterans, and alleviate symptoms related to limb ischemia, and also can promote ulcer healing, effectively improve
limb blood flow disorders in patients, and inhibit inflammatory reactions, which has a certain clinical application value.

Key words: Tripterygium Glycosides Tablets; Beraprost Sodium Tablets; hromboangiitis obliterans; skin temperature of the affected

limb; painless walking distance;
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Table 1 Comparison on curative effect between two groups
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Table 3 Comparison on general objective indicators between two groups ( x£s)
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Table 4 Comparison on serological indicators between two groups ( xts)
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SRR AT 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
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Table S Comparison on impedance blood flow parameters of the affected limb between two groups ( xts)

WE/Q ETF TR /s
ZH 93 n/f - - - -
YAIT R YAIT A YRITH BTG
pogi 41 0.0540.01 0.09+0.02" 0.20+0.03 0.16+0.02"
HIT 41 0.05+0.01 0.11+0.02°4 0.21+0.03 0.134+0.01™

SRMEITITHE: 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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