© 324 - $F45% FE 28 2022528 ﬁﬁ-i‘ﬁﬁti, Drug Evaluation Research  Vol. 45 No. 2 February 2022

I TN

REHZMBHFEAREBEIEMBERFTIBORLOABBEEIGKTH
R LL-37.ILT3 7K E #9220

o R, AReRAE? JRAf2
LBk Tk BEpe R, JERT 100045
2. HRERTT A BERE AR, R BEEE 056001

o OE: BR RIORSETHZ MRS TR A S A 8 697 76O 0 SR I I AR RSO S B Ik (LL-37) . 4yl 3k
BAMEZT LT3 KPR . 73k mriEMIEI 201945 3 H—2020 45 A T b mtiZ Tk B 6 97 1 76 005 O B0 Ko
150 B RTFE T %, BENLA Joxt IR ANRIG 20, AR 750, W IR R MM A A E Fas7, S 75mg, #FH1
W k. RIS AE X I IE Rl B hNAR K LEW (7. 2801, BsE. %R 15g, B4, 3. 78, BE&20g K
w. CPE. HER10g), HAAAMBZEIIT 400 mL, 47502 AR, SBEREINIR. 25 F6 97 80 KR I7 Ja X 9 4 i
TONEFER A, TP EEAEZEMBEE ST . A=)JGREJEE (LVPWT) . & EEFEFHE [ (IVRT) . & = 4 1f1 4y
¥ (LVEP. 20 5T 67l e REM A B M5, Rl E g B F > 7-1 GICAM-D. A4/ %-6 AL-6). & R
# (OPG) ZERIER T AP LLK LL-37. LT3 /Ko 677 0 J5 5 99 4 8 A7 A B AR A AR 0 VP, I PP S (0 P 22
PHEST 3. 5R BT E WAL B OIhBEeFRr IST. LVPWT. IVRT. LVEF #0347 B BB (P<<0.05), HARE L4+ 5t
W4 (P<<0.05); 897G M4 B % sICAM-1. CRP. OPG. IL-6. LL-37. ILT3/KFHIGIFRTUI&E R (P<<0.05), H
RIS R ECT XA (P<0.05): J09T R PR ERIEMRAR /G R T I R L (P<0.05), HIRAEE LT AL (P<0.05);
xR, V67 a iR A E R E R R RN (P<<0.05); IR RAAN R I N KRR E R LG
B (P>0.05). £5i8 KU IR & n L S &R 75 iy roe O O 80, TR ot B O D Redabn,  JI] R 4
SE N, B LL-37. ILT3 7K1, 427724

FEEE: KUENG; BIREAMARE s R LSO PLEIK REERE AR R T

FESES: RIT2 XEkFRERE: A NERS: 1674-6376 (2022) 02-0324-07

DOI: 10.7501/j.issn.1674-6376.2022.02.018

Theraputic effects of modified Dachaihu Decoction combined with Clopidogrel
Bisulfate Tablets and effects on LL-37, ILT3 level in patients with angina
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Abstract: Objective To investigate the clinical efficacy of Dachaihu Decoction combined with Clopidogrel Bisulfate Tablets in the
treatment of angina pectoris of coronary heart disease and its effect on the levels of antimicrobial peptide (LL-37) and
immunoglobulin like transcript (ILT3). Methods A total of 150 patients with angina pectoris of coronary heart disease treated in
Beijing Nuclear Industry Hospital from March 2019 to may 2020 were prospectively divided into control group and experimental
group, with 75 cases in each group. The patients in the control group were treated with Clopidogrel Bisulfate Tablets, 75 mg each
time, once a day, orally. On the basis of the control group, the patients in the experimental group were added with Dachaihu

Decoction (the formula: Bupleuri Radix, Aurantii Fructus Immaturus and Scutellariae Radix 15 g each, Paeoniae Radix Alba,
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Salviae Miltiorrhizae Radix et Rhizoma, Poria and Citri Reticulatae Pericarpium 20 g each, Rhei Radix et Rhizoma, Pinelliae
Rhizoma and Glycyrrhizae Radix et Rhizoma 10 g each). After decocting, take 400 mL of juice, take it twice in the morning and
evening, and add or subtract according to the symptoms. Echocardiography was performed before and after treatment to evaluate the
left ventricular septal thickness (IST), left ventricular posterior wall thickness (LVPWT), left ventricular isovolumic relaxation time
(IVRT) and left ventricular ejection fraction (LVEF). The serum of the two groups were collected before and after treatment to detect
the levels of inflammatory factors such as SICAM-1, CRP, OPG and IL-6, as well as the levels of LL-37 and ILT3. The two groups
of patients were evaluated by TCM symptom score before and after treatment, and the curative effects of TCM and Western
medicine were evaluated at the same time. Results After treatment, the cardiac function indexes IST, LVPWT, IVRT and LVEF of
the two groups were significantly improved (P < 0.05), and the experimental group was better than the control group (P < 0.05).
After treatment, the levels of serum sSICAM-1, CRP, OPG, IL-6, LL-37 and ILT3 in the two groups were significantly lower than
those before treatment (P < 0.05), and the levels in the experimental group were significantly lower than those in the control group
(P < 0.05). After treatment, the TCM syndrome volume of the two groups was significantly lower than that before treatment (P <
0.05), and the experimental group was significantly lower than that of the control group (P < 0.05). Compared with the control
group, the total effective rates of traditional Chinese medicine and Western medicine in the experimental group increased
significantly after treatment (P < 0.05). There was no significant difference in the incidence of adverse reactions between the two
groups (P > 0.05). Conclusion Dachaihu Decoction combined with Clopidogrel Bisulfate Tablets in the treatment of angina pectoris
of coronary heart disease can significantly improve the indexes of cardiac function, inhibit the inflammatory response, improve
LL-37 and ILT3, and improve the curative effect.
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Table 1 Comparison of general data between two groups
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Table 2 Comparison of cardiac ultrasound indexes between two groups (x=s)
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