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Observation on efficacy and safety of lutein combined with Sanqi Danshen
Capsules in treatment of cervical vascular plaque

SONG Zaixin', JI Runmei’
1. Preparation Center, Ankang Hospital of Traditional Chinese Medicine, Ankang 725000, China
2. Department of Emergency, the Second Affiliated Hospital of Xi'an Medical University, Xi 'an 710038, China

Abstract: Objective To study the efficacy and safety of Sanqi Danshen Capsules combined with lutein and atorvastatin in treatment
of cervical vascular plaques. Methods A tatal of 98 patients with cervical vascular plaques in Ankang Hospital of Traditional
Chinese Medicine from January 2017 to January 2018 were selected as the research objects. And the patients were randomly divided
into control group and observation group with 49 cases in each group. Patients in the control group were po administered with
Atorvastatin Calcium Tablets, 20 mg/time, once daily. And Lutein Soft Capsules 2 grains/time for twice daily. Patients in the
observation group were po administered with Sanqi Danshen Capsules on the basis of the control group, 3 grains/time, three times
daily. Patients in both groups were treated for 3 months. After treatment, the clinical efficacy in two groups were observed, and the
traditional Chinese medicine syndrome score, Crouse plaque score, IMT and adverse cardiovascular events of two groups were
compared. Results After treatment, the total effective rate in the observation group was 81.63%, which was significantly higher than
59.18% of the control group (P < 0.05). After treatment, palpitation and discomfort, headache, chest discomfort, purplish color of
tongue, cyanosis of labial nail, knot or pulse-astringency scores were significantly reduced in two groups (P < 0.05), and the TCM
syndrome score in the observation group was significantly lower than that in the control group (P < 0.05). After treatment, the

Crouse plaque scores and IMT in two groups were significantly reduced (P < 0.05), and the Crouse plaque scores and IMT in the
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observation group were significantly lower than those of the control group (P < 0.05). During treatment, the incidence of acute

myocardial infarction, unstable angina pectoris, cerebral hemorrhage, and acute cerebral infarction in the observation group was

significantly lower than that in the control group (P < 0.05). Conclusion Sanqi Danshen Capsules combined with Lutein Soft

Capsules can significantly reduce the symptoms of cervical vascular plaque patients, promote the reduction of plaque area, with high

safety, and reduce the risk of adverse cardiovascular events.
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Table1l Comparison of clinical efficacy between two groups
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