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Abstract: Objective To investigate the clinical efficacy and safety of Naoxinqging Tablets in the treatment of carotid atherosclerosis
with high plaque burden (bilateral carotid Crouse plaque total score > 3 points). Methods A total of 42 patients with high plaque
burden carotid atherosclerosis diagnosed at Beijing Longfu Hospital from July 2021 to October 2024 were selected and randomly
divided into an observation group (n = 28) and a control group (n = 14). The observation group was treated with Naoxinqing Tablets,
while the control group was treated with Atorvastatin Calcium Tablets. The treatment course for both groups was six months. The
bilateral carotid plaque length, plaque score, plaque thickness, traditonal Chinese medicine (TCM) vertigo symptom score, and adverse
reactions were compared between the two groups. Results Before treatment, there was no statistically significant difference in
bilateral carotid plaque length between the two groups (P > 0.05). After three months of treatment, the plaque length in the observation
group was significantly lower than that in the control group [(7.71 + 5.63) mm vs (13.25 + 8.46) mm, P < 0.05]. Compared with before

treatment, the bilateral carotid plaque length in the observation group was significantly reduced after six months of treatment (P <
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0.05). There were no statistically significant differences in plaque score and plaque thickness between the two groups before and after
treatment (P > 0.05). However, in the hyperlipidemia subgroup [low-density lipoprotein-cholesterol (LDL-C) > 3.1 mmol-L™'] of both
the observation and control groups, plaque thickness showed a decreasing trend after three months of treatment, but the difference was
not statistically significant (P> 0.05). Before treatment, there was no statistically significant difference in TCM vertigo symptom scores
between the two groups (P > 0.05). Compared with before treatment, the TCM vertigo symptom scores in the observation group were
significantly decreased at one, three, and six months of treatment (P < 0.05), and in the control group, the score was significantly
decreased at six months after treatment compared with baseline (P < 0.05). There was no statistically significant difference in the
incidence of adverse reactions between the two groups (P > 0.05). Conclusion Naoxinging Tablets have good therapeutic effects on

carotid atherosclerosis patients with high plaque burden, can reduce bilateral carotid plaque length, decrease carotid plaque thickness

in patients with hyperlipidemia, alleviate vertigo symptoms, and demonstrate good safety in clinical application.
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Fig. 1 Changes of bilateral carotid plaque length between two groups ( X Ls)
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Table 2 Comparison of plaque scores between two groups ( X *s)
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Table 3 Comparison of plaque scores in the dyslipidemia subgroup (LDL-C > 3.1 mmol-L™!) between two groups ( X L)
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