¢ %% Chinese Traditional and Herbal Drugs 38 47 % 25 158 201648 A 2707 *

TRFF O IR AR AR T BA A B &T A S T S5 AR ER SR AR B XHE A 2 B IRT%
SUERFEEBE MAS. BEh AR RE (L HEIR & 2 Th ek & RIS

RFNL R R REREY
1 REEERER MER, R 300060

2. REEWRAER MEf, K 300211

3. RitBEREREZRER MANEL R 300052

W OE: B9 BRUTHPT O R SIS B A Ay T RO R A SR B AT 2 BRI St A A A i e . sl
WAL (CAS) BEH A ThREM L BIsEIA. sk A8 2013 45 5 H—2015 4 1 H T REEBBGERIEEA 2 BB IR i
FEZERRE 150 ], L3Nl KR R il 521 Sl Ik BEE . BTk BIBEHL o A WAL, R4 75 Bl PRALAESERIR Va7 SEhE 1,

WA LE T EGEARAMIT S 10 mg/d (FEH 1) ERREAMEEH 75 mg/d CBEH 170, ik VAI7 4 AL FERE 25
TARFHONN BRI 3 KL (0.4 g/hn), &M 3 K. PIAIIHATR RS, ARIERES T HIm A TR S A Al
ZINIAIT o R AR T 5T AURIT 12 A BB MIR/K T Giil A Ssh ikBEHOUR £ MR BB py - 2R OMT) KA
BEYLE T TR 97 BTG W PR AL AT SRR TR VT BT S s R AL i iR R RS L. SR T RRE S, P4
HBEREEE (TO). (R ERREAMME (LDL-C). =BtHM (TG) M, mEEREAMEEE (HDL-C) F&, BT
2 LDL-C B0 R B B FEIK (P<<0.05); PIAIZGH IMT Bi6Y7 5T B 2 BRI, 1E VA7 SRS i AR O0 FR41IH 545 /) (P<<0.05);
TRIT AR Z T RE VT 43 B AL B B (P<<0.05); JRIFALT AR EH L XAl (P<0.01), JRITAIZIWA R RN KA H
TR (P<0.05). £5i18  HLPHCo il B P BRI & i &7 AR At T 475 R R S SN A 5 VAT A1 2 200 R 2 Itk I B A A
[ g TIEE B CAS BEHLT AU 2

FHEIR: RPH OB KRR BTG, MG SRR REALBT R B R;  AAE

PESES: R285.5 NHEFRERS: A XERS: 0253 -2670(2016)15 - 2707 - 06

DOI: 10.7501/).issn.0253-2670.2016.15.019

Effect of combination of Yindan Xinnao Tong Soft Capsule and atorvastatin,
Clopidogre Tablets on blood lipid, carotid artery plaque, and neurological
function recovery in patients of acute cerebral infarction with type 2 diabetes
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Abstract: Objective To investigate the effect of the combination of Yindan Xinnao Tong Soft Capsule (YXTSC) and atorvastatin,
Clopidogre Tablets on blood lipid, carotid atherosclerosis (CAS) plaque, and the neurological function recovery in the patients of acute
cerebral infarction with type 2 diabetes. Methods One hundred and fifty patients (CAS plaque in them was confirmed by carotid
artery color Doppler ultrasound) with acute cerebral infarction and diabetes in Tianjin Hospital during May form 2013 to 2015 were
seleted and randomly divided into two groups, 75 cases in each group. On the basis of basic disease treatment for the patients in the two
groups, the patients in the control group were given Atorvastatin Tablet of 10 mg/d and Clopidogre Tablets of 75 mg/d, orally once
daily. On the basis of the control group treatment, the patients in the treatment group were given YXTSC (0.4 g/capsulae) three
capsules once and three times daily. The patients in both groups were given diet control and their blood pressure, blood sugar, and
other drug treatments were controlled according to the disease. The blood lipid level was observed before and after the treatment for

12 months in the two groups, the total number of CAS plaque was calculated, the plaque intima media thickness (IMT) was measured,
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and the nature of the change was determined. The neurological function score, curative effect judgment, and the statistics of the end events

between the two groups were carried at the end of the treatment. Results After the treatment, the serum TC, LDL-C, and TG were

reduced, HDL-C of the patients in the two groups increased, while the LDL-C of the patients in the treatment group was lower than that of

the patients in the control group significantly (P < 0.05); The IMT of the patients in the two groups was significantly lower than that of

patients before the treatment, but the plaque area of the patients in the treatment group was smaller than that of the patients in the control

group significantly (P < 0.05); The scores of nervous function of the patients in treatment group were significantly lower than those of the

patients in the control group; The curative effect of the treatment group was better than that of the control group (P <0.01). The incidence

of adverse drug reactions in treatment group was lower than that in the control group (P <0.05). Conclusion The combination of YXTSC

and atorvastatin could effectively treat hyperlipidemia and CAS plaque in cerebral infarction patients associated with type 2 diabetes.
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Table1 Comparison on clinical data of patients between two groups before treatment
i PRI R IR B TC/ TG/ LDLC/ HDL-C/ it e ZSHRIpE  fEfkmes  JREy
) Gy % Bkgm®) FHRYE (mmolL) (mmolL™) (mmolL™) (mmolL™) W/ #ifl (mmolL™) &HF/% (umolL™)
W75 4827 58.8+8.72545+£322 458+4.06 533+149 1.85£0.73 3.61+126 1.05£022 24 14 8831202 7224154 422484

w75

5124 60.6£7.525.8413.65 4271£3.62 498+£0.84 1.65+0.61 3.29%+0.68 1.15+032 26 21

84712.04 7341+ 1.84 434195
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Table 2 Comparison on blood lipid of patients between two groups before and after treatment ( X xs)

2H 51 ik TC/(mmol-L™") TG/(mmol-L™) LDL-C/(mmol-L™")  HDL-C/(mmol-L™")
Pagics bEpadill 72 6.85+1.11 3.31+0.83 4.61+0.87 0.7740.16
bEpad = 72 43240.79 1.2540.29 2444049 1.85+0.39°
RIT IRITHT 73 6.93+1.02 3.25+0.77 4.69+0.95 0.73+0.12
WG 73 5.114£0.89™ 1.57+£0.37" 3.1240.57" 1.394+031%

SARAGIT AL : TP<<0.05; SxHRALAIT A HE: "P<0.05 "P<0.01, T

"P<0.05 vs pretreatment of same group; “P < 0.05 P <0.01 vs control group after treatment, same as below

F3 MEABHBTRIEIHMKIMT. BEREREEELER (X L)
Table 3 Comparison on IMT, number, and area of CAS plaque of patients between two groups before and after treatment ( X =)

N IMT/mm BEYH PEYLHRY em®
205 B — - — - —— -
YRIT I WHITIE YRIT AL BTG YRIT R WHITIE
pagic) 72 1.840.8 1.6+0.8" 1.840.8 1.7+0.6" 20.5+3.7 20.9+3.2
HIT 73 1.840.7 1.2+0.6" 1.840.7 1.5+0.6" 21.6+3.5 15.4+2.6"

x4 MABEGTRIRERRIER LR
Table 4 Comparison on stability of CAS plaque in patients between two groups before and after treatment

T PEBE P (1 EE/%) AFEE HEBEHY A (15 L /%)

2R il

TRITHT RIT )G TRITHT I e
of HE 72 13 (18) 22 31)° 59 (82) 50 (69)
T 73 15 (21) 32 (44)" 58 (79) 41 (56)"
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Table S Comparison on NIHSS score in patients between two

groups before and after treatment

NIHSS ¥4

WA B MR O I 4l 1 B8 L
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T 73 11.5743.54 5.05+1.72" A BE AR N IIC TR SO kA k. 9T dl
F6 METHLLE
Table 6 Comparison on therapeutic effect between two groups
wal i AR BEWRD il AR B BT FSEER
B e BIEC AH% B e BIEC NEce BIEC SEe B SEE% %
Xof e 72 11 153 30 417 12 167 16 222 3 42 0 0 73.7
EEig 73 17 233 31 42.5 16 219 7 9.6 2 2.7 0 0 87.7"
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FEAE A T2, W20 A IR CAS BEER
FARG DI REM L (5 . ARFRE REH, &t 12
A AT, W4 TC. LDL-C. TG ¥WHATT
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PN B2 B i (P<<0.05); PRZHAEE IMT %534
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