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B PR A BRI A 3 A7 AR A YT X B KB R AR AL 4 0 L B 75 (ASCVD) B E AR FEE . B K& A&
YRR . TR KRS EIASCVD BB BN FRIE NI AR RA (AL) . FREFRMIT4(B
H). BREABECH). ERTINERNMAETC. TG. HDL-C. LDL-C, MWBIRE, HBIGITRTES
KA BB E (IMT) B2 (Crousefify) . PRI E M. LDL-CIARRFER . £R: 34RHDL-C
F&E4Sr, TC. TG LDL-C¥JFFE, C4H. BAH. AHFELDL-CEUIRKIKIE (Pas < 0.001, Pac < 0.001, Py
<0.001). ¥BIT/EHZ4IMT. Crousefs;. BRI EHINERATEE, F1RT4IEIT ELDL-CIARRER, C4.
BA. AZMKIK FFE(Pas < 0.001, Pac < 0.001, Ppc = 0.002), &IGTTHLZAETH (2 = 0.448, p = 0.799,
p>0.05). Z5if: MHRRERE B &AM YT 7T 8] B #{RASCVD &3 MK TC. TG. LDL-C, R IMIHKLDL-C
B, FAREMNFNRETER.
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Abstract

OBJECTIVE: To evaluate the effect of Xuezhikang combined with rosuvastatin on the degree, success
rate and safety of lipid regulation in patients with atherosclerotic cardiovascular disease (ASCVD).
MEATHODS: According to the random number table method, patients with ASCVD who meet the
standard of natriuretic discharge were randomly divided into Xuezhikang group (group A), rosu-
vastatin group (group B) and combination group (Group C). Plasma TC, TG, HDL-C and LDL-C were
measured before and after treatment, even the side effects were monitored. Compared carotid in-
tima-media thickness (IMT), plaque score (Crouse score), plaque stability before and after treat-
ment and the LDL-C success rate. RESULTS: Except for HDL-C increase, TC, TG and LDL-C all de-
creased in the 3 groups and the effects of reducing LDL-C ingroup C, group B, and group A de-
creased successively (Pa:g < 0.001, Pa.c < 0.001, Pg.c < 0.001). After treatment the IMT, Crouse score
and plaque stability of each group were improved. The success rate of reaching the standard of
LDL-C in the group C, group B and group A decreased in turn (Pa:g < 0.001, Pa.c < 0.001, Pg.c = 0.002)
and all treatment groups were safe and reliable (32 = 0.448, p = 0.799, p > 0.05). CONCLUSION: Xu-
ezhikang combined with rosuvastatin can significantly reduce plasma TC, TG and LDL-C in patients
with ASCVD, improve the success rate of LDL-C, and stabilize the plaque with safety.
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SRR FERE AL O L R (ASCVD) & Bk EE M AL DAE RS, FERAAEE R E, MEEHEN
FAERRE[1]. JTEERBETTRY], IR MUAE AN SN NICRAEAE AL L e 55 55 oMl I AET R0 B R A B B DT 2%
B JUHE L A5 B2 A 2 11 [ B (LDL-C) 2K~ T et 2 ek Lo A0 A B LA 6 PR 3R 2] ARARCR B i
TP i e A R BN R AR, K 2 el DO LA A R R A (3] ABTT R 2591 MiGYT ASCVD
AT BEAT R A P REL T B 5 78, P80 JEE XA T SR G WIANTI 32, HvR 7T A — 1%, LDL-C [
AL LI 6%, AHLEIFEF TR0, FRaa U N4 [S]0 0e RE 2E  ANAI iy o A e i R LA o I 112 FH
6], LA TR B AR B A A AR AME T, ] SRS V) P X S I K A R
Toy FRARSHIKEREEE . Do O ThRE . OSBRI RE S R 49 IR A J B R AR PTAE( 7] (8] [9] [10] [117.
o [ e 0098 — TR T ST (CCSPS) 1213 B A e B & B ASCVD /3 MAUT fE e . AV FE T HAMIA
RSN s o B ARABTT R — AR AR 2, S AT R EL, FRAR(E A TSR, AR
FAERGRRGYMUE Z D, RARFHEREZGY[13]. H A AE R B B B N “ At yT 7 22
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THEF] “BRACKERR” - AR “LDL BN . W64 RlIA T 4 I AR A HAG 4 A 14].
2. EMEFE
2.1. MEMR

ZEFACH R A SHE, R 2019 4F 5 H~2019~12 H T35 5 KM 8 ERL 2 AT & Sh ke R i
et MBS R B, 5 80 ], 2 100 B, 4FHS 41~79 %, TF1(63.49£9.51)% .

2.2. PNFRHE

@© F#18~79 &, AWRHIHR:; @ FFé 2016 4F (f E A MAE R HBiiaTER) H%TF ASCVD %
Wzl @ i 2 ARG RIEZ Y, SIRMEE(TC): 4.40~6.47 mmol/L (170~250 mg/dl); H il =
fi§(TG) < 4.52 mmol/L (400 mg/dl); @ FAigEmaF e, THELYIHR; © ZEMmERETS.

2.3. HERRARHE

@ ZHE 7 G et B P A0 B R S H G B T IAE s @ XAy T 2R F3 IR 2443 1 st ™ 5
ARBLH; @) A BGALT) /88 B 2 ME(AST) > 1E# EFR(ULN)K) 3 £%: JLEF(CREA) > 1.5
fif ULN; @ REEHIMEZRLESRE; © FRRIIGEIET: © BHEEME)ZyL; @
MR ® AREARM SR AT 5

24. ARFZE

P GAHERRHE PRI FO T RAR BRI 7 FE N LR FEAL(A 20) B &7 e flyT 2H(B 41) k& HZ541(C 4),
PR A 7 N B BRI, MU, &FAIEE 3~5 WK, BEIR 30 4380 i 3Emt_En A 1 BE AR 254,
MARREL: IMARRE 0.3 g/ki, —Wk 2K, —H 2K EfPRMITA: ImEFRAMTT 10 g/, —k 1 H,
Wi 1 s BRA R EEFMIT 10 mg/ v, —RER, B 1 IRHMARREIRSE 0.3 gikr, —iR2 K, —
H2W, E8006™MH.

2.4.1. MBERHEEELIBIRUE

IR R R 4 E S AE AR A B SR LS E B B (TC) . H = BR(TG) RZ EAEE A (LDL-C). B %
JEE A (HDL). A NEEEHALT). B EEEM(AST). JIFFH(CR). REZ(UA). WIRIEESCK). DR
B [F] Tl MB (CKMB). MIEJ7i%: BT a5 258 8~12 hy ARAIARE 5 min J5 AL = TAE A Sl
AP JE AR A, BIZ) B ES .

24.2. SRMEBERE

TRIT A N CFIHE TU22 B2 H B A, LRPERSLIIE 8~12 MHz, 5 XU 350 50 Bk AT 46
KA FEE vty 10 mm ARIZE I EE D) DITHT Po 2 o AN R T ) 22 BB 3, BRI & 3 vk, Bl
SEME AR 955 ik P % o 2 JE B (Intima-media thickness, IMT), IMT > 1.2 mm 555 FR 4 P st J55 2 5 i 32
P IE 50% NENIKSEREBEEIE A, 1.0 mm < IMT < 1.2 mm SNk A BERE S, IMT < 1.0 mm A8 9 EH .
BNk % B B KR 2 FK Crouse FA43, DAVEAS S BKBEAEREALFRE[15] [16]0 ARH 25030 101 A B B [m]
R AUC SR AR E BEE S AR e BEECE, AN AR e B HAL HE A [0 75 RV & [l AR pE B, e B ML 5 55 B 5 F
588 ] P BB

2.4.3. LDL-C 45 B 45
HEHE 2016 4 P [ LG % 5 B i F6 R ) » ASCVD 3% )@ T fa ABE, LDL-C < 1.8 mmol/L (70
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mg/dD)EJiEAR, #7 LDL-C FEZHL AN REik HbrfE, LDL-C BUIEL K > 50% A NIAbR[13],

2.4.4. BEIFEH
HAZEARARKRN, MEBKS. B8R, B0, B, 8. 185, DR, =5, <k, &
SN, RIS, VIERBEET &, IR, Rk, 248, KB

2.5. SiHEA

P B 40 SPSS 22.0 SPFHHT 40T, M0 IEASPE, 6 TEAS 40 A1 F - VORI 48 Beeh i
FE(x )R/, ZHEVLEEWE, HEFERXATESN, BE#EHZERHE L LSD-t #5630 17 4 18] L 45,
YL TR FLECR AT ¢ K% TR B AR BRI R Lo, AT 2 K03, P < 0.05 MR AT S5 430
3. 858
3.1. REBE—REN

A% ASCVD Jifsl 186 ], 1&BENIE T FRIEBNL N A 4 61 191 B 2H 62 5. C 20 63 fil, BEVIILHE
sttt 6 R EWEL, A 2 61(1.08%) B2 YIANT %2 HAT I 2. 1 9] B AT 3G i b 25 7Ky )5
BUVLER T 55(0.54%) 3 451 DR 28 el PR 95 53 i 28 25 07(1.61%) . Fe&A 180 B B 5€ Bl vy, A 41 B 41,
C 40 60 B, 3 HLEMERIELG]. BMIL F#. mlE. w00 e . B bR sy 2 5 L4t
27 (P> 0.05) (% 1),

Table 1. General information of enrolled patients

=1L NBEBREMREH

AN B4l CH4H
n=60 n=60 n=60 P
5 22 (36.67%) 27 (45.00%) 31 (51.67%)
45 0.253
4 38 (63.33%) 33 (55.00%) 29 (48.33%)
LR 9 “ 45 (75.00%) 37 (61.67%) 46 (76.67%) 0.139
LR “ 51 (85.00%) 46 (76.67%) 53 (88.33%) 0210
P 10597 5 5 39 (65.00%) 42 (70.00%) 40 (66.67%) 0.838
SR o0 = 18 (30.00%) 30 (50.00%) 26 (43.33%) 0.077
WA 0 “ 24 (40.00%) 31 (51.67%) 35 (58.33%) 0.127
Age (%) 64.40 + 8.47 63.45+9.88 62.63+10.17 0.598
BMI (kg/m?) 23.86+2.95 25.12+4.01 24.95+3.09 0.088

E: P>0.05, ZF LG FEE L. Note: p> 0.05, the difference was not statistically significant.

3.2. FEIAITHEGTIMAET L

FVRIT AT G TC. TG. LDL-C ¥, HDL-C Fti&, ZREGH5E . BT A A LR B R B
TG M JtE HDL-C K FZE R LG %5 X, &A% TG, HDL-C HISmiAE Y. Hiax TC KRR C
4. B4. A% TC M LDL-C UMK UGEIR(E 2).
33. ZATTHEIE TN - P EEESHREFR IR

A4, B4H. CAHIRITHIG IMT. Crouse FRoriiiE, ZFAGIFE L. FHX IMT. Crouse 14
2 A Eb i o C 415 B 4Ht3% IMT. Crouse AR FURCRAH 24 HAR T A 41(3E 3).
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Table 2. Changes of blood lipid before and after treatment in each group (X +s, mmol/L)
2. BBTTRIEMABTHIER(YX +s, mmol/L)

! R T Ji] TC TG LDL-C HDL-C
YRIT T 527 +0.46 1.77 +0.65 3314043 1.39 +0.50
RIT )G 3.84 +£0.44 1.00 +£0.31 1.93+0.36 1.51+£0.23
YRIT T 5.41+0.55 1.82+0.91 3.43+£0.44 1.28 +0.42
B4 60 . . . .
RIT G 3.13 £0.41 1.17+0.52 1.62 +0.30 1.48 £0.28
YRIT T 5.60 +0.65 1.96 +0.97 3.47+0.58 1.21+0.33
CH 60 . . . .
RIT )G 3.05 +0.50 1.02+0.30 1.35+0.30 144 +£0.32
TC Pas < 0.001 Pac <0.001 Ps.c = 0.002
TG Pas = 0.430 Pa.c=0.259 Ps.c = 0.056
LDL-C Pa:s < 0.001 Pa.c <0.001 Ps.c <0.001
HDL-C PA:B = 0384 PA:C = 0198 PB:C = 0675

i HARMIGITHIHAES, "p<0.05. Note: Compared with before treatment in the same group, ‘P < 0.05,

Table 3. Comparison of carotid intima-media thickness and total plaque score before and after treatment in each group (X +5)

3. RERTAETHKARETEEESHRERSLE(X +59)

x| e [7] SIS fik P L 22 JEE E (mm) PEHUS RN (41)
YBITHT 1.17+0.17 3.63+222
Ad RIT e 1.13+£0.16 3.28 £2.05
t/P 7.60/ < 0.001" 5.59/<0.001"
YERITHT 1.18 £0.19 3.93+3.16
B4 BT A 1.09+0.18 3.16+2.74
t/P 5.79/<0.001" 3.97/0.001"
YRITHT 1.17£0.16 407+3.25
c4 BT A 1.06+0.14 3.29+2.73
t/P 9.361/<0.001" 5.947/<0.001"
Psa 3.145/0.003 2.026/0.047
Pca 4763/ < 0.001 2.267/0.027
Pep 1.625/0.111 0.241/0.810

W HARMIGITHIHES, "p<0.05. Note: Compared with before treatment in the same group, ‘P < 0.05,

34. BIRTTHERTE T M ERBRTRE M EN

FALGIT )5 BEPRRE PETHRI(P < 0.05), AR 22 S ICSETH2 5 3, TR # 2 i BEBR 0 A 24 (4
4)o
3.5. JATTRIRE LDL-C A#REELER

HHIRITHT LDL-C BIKIERR, JRIT)E A 4iEs 19 (31.67%), B 4likkx 43 (71.67%), C 4Likkx 56
(93.33%). AHiEiEbrRi, AHAS5BA,. A5 C4AHP<0.001, BHSCH, P=0.002(p<0.017),
A WHZG)E C 4. B4, A 4 LDL-C kbR RAK KR 5).
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3.6. HIRTTHETN RR MR

A1 (1.67%) 018 MBSk 2. SRR B 40 1 (1.67%) 61 BLZ SR, 1 (1.67%)51 H BT h g
#ifhio. C 41 (1.67%)HH B CK/CKMB T . 4R HE X2 =0.448. p=0.799, p>0.05, M\ N
WBIT T R AT EE, W ZE R 6).

Table 4. Comparison of the stability of cervical vascular plaque before and after treatment in each group [n (%)]

= 4. BLRIBTT IR TERMME BHRER E M LR [0 (%)]

vl BEYHH n (1) Fa e MBI AR 5E PR P
VRITHT 118 (54.63%) 98 (45.37%) X
A 216 0.024
YT G 141 (65.28%) 75 (34.72%)
VRITHT 137 (60.09%) 91 (39.91%) X
B4 228 0.004
YT G 166 (72.81%) 62 (27.19%)
VRITHT 126 (53.85%) 108 (46.15%) X
CHl 234 <0.01
RIT e 171 (73.08%) 63 (26.92%)
WBITHICA, p) 2.143,0.342
BIT R (A, D) 4.163,0.125
W HARMIGITHIES, “p<0.05. Note: Compared with before treatment in the same group, ‘P < 0.05,
Table 5. Comparison of LDL-C standard-reaching rate in each group after treatment [n (%)]
= 5. |ABTTIE LDL-C EARIE LR [0 (%)]
o34 n LN RiE bz
A 60 19 (31.67%) 41 (68.33%)
B4 60 43 (71.67%) 17 (28.33%)
CH 60 56 (93.33%) 4 (6.67%)
7 52.012
p <0.001
Pas (/D) 19.221, <0.001
Pac (7 p) 48.676, <0.001
Psc (/D) 9.755, 0.002
Table 6. Comparison of adverse reactions in each group [n (n%)]
6. ZIRTTET RR LB (n%)]
no Sk R L. MR O N e TERE
I B4R 60 1 (1.67%) 0(0.00%)  0(0.00%) 0 (0.00%) 0 (0.00%) 0 (0.00%) 1 (1.67%)
L ETARAITEH 60 0 (0.00%) 0(0.00%)  0(0.00%) 1(1.67%) 0 (0.00%) 1 (1.67%) 2 (3.33%)
BRAr 60 0(0.00%) 0(0.00%)  0(0.00%) 0 (0.00%) 1 (5.00%) 1 (1.67%) 2 (3.33%)
b 0.448
p 0.799
4. itig

SR A AR AL A o L9 1) 2 A6 e R 2 DAy v L [ e XL X LA P9 B A Rp ki s, PR B IR
HAKT NFEK ASCVD RS RIRTTHE Rl H AT AR 5 vE £ 2 A R R ia st L 29¥iayr 2 J5im, AldT
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LWV % i 25 ) S RAREE C A TR SR I7 O I PR I A . WE RN . 25 N & i
PET: 5 BB RN PRI 5 IR AT T R E R R e R, HEWER RSIh VT 2R 20, o2 KH=
Ay TPEREIR NBE AR B [17] [18] [19]0 BIMEA R A7y TV 7 M, FRHEAS R RS ERATIE 30%~70%
M, LDL-C /KPR ek ) HARE[20]. FEHARM 8 monaclinK B DA 2e8 (0o IR UG F s 1 s J% vy
JOE ] e 1 8 )L AR R AR 21 ] o DTG P 7 [ 500 0 it R P B ) S5 R i SR E Rt v T AT 32 A
BRI ARYT A6 P N BB R VR 9T 1A s kb 78, AR A E FRI50 o] S e B e 2 A FH [ 17] [22]. 1l
A AT B PR R R AE 0157, E S monacolins Y5, 4R ) S IH [ B A BRI 7 (HMC-COA), A
5 TP 07 B 5K, A B RN TG S 8 B vE F R (2016 BT IR)MG M AR B 1.2 g/ RGIN Th 2558 FE IR 254 13] .

AHFAE A L. B4, CHIRIT ASCVD ¥ 6 NHJE, &4 TC. TG, LDL-C &% T, C4. B
H.A U TG BRI 2 57, 1% TC. LDL-C ZBCR WK s ik A 7] 5 LT K 2 50t 5, A 78 ASCVD
¥ HDL EF-ASW] I HAA A W B2 5%, 1X 5 Wang TJ [23]%8 N A8 & g IURE 2235 20 M R (RYR) VAT )
BEM LI R AT 70 % 4LH 25 )5 HDL A THA A1, HDL T A 5 AT fe 5 g BEa e 7 miR-33a Al
miR-33b IM3% /K, 05 40 B E [ B 4y O A 2 [24] . AEBEERIRZE 0 TH, C 415 B 413 IMT. Crouse %
SIHISCRAR Y HALT A 41, SR8 R B s Bk BEHeAa e v, (R4 L Siit2 2% 57 . IBIS-4. Reversal.
ASTEROID. SATURN Z5#ft 78 & B 5840 AR 7T ¥ 97 B# K LDL-C % 1.8~2.1 mmol/L (70~80 mg/dl) [ [A] B KM
JE Tt 5 HDL AJ DASRAG I L RGN, X Eefft 58 (ULt (] 72 13 A H 3] 24 N H A . ARTMAP #F 58 )
COSMOS Wt 7Lt (A AE XI5, A 6~19 N H, TEH BRI EMITIAYT T A ST T BFEH 18 5% [25]-[30]
WS PSR B 3 % 5 LDL-C (45 H) M HDL 485 —EAKEAh, B RS AR . Y97 BIA 3
HIBHIA RIS, CARTTi SZ R IhRESZ 00 3, HIKON CK/CKMB JHisr, k&, ki, =271, AR
2 B TC B R 22 5 o AN/ AT R BA[3 1] [32] 10 B 5 I BN AR BRI & /N B B BFARART T 705, B RAF
(VT 52 1 Je 22 A o 456 AR SO gtk — 25 m] LI g HE I A /N R B e 7 AR A T AN 2 B hn 8 A R R
Ri, B4

Zi b, AN EGEFARAR VT A AR BE AT W S FRIC ASCVD B % HDL PUANIMAG K, $E 2
LDL-C A4, S shikiifh . Feow B i [ S 2 22 4k

SE

(11 A%, WE, FEbR, 55 Ah7T825800 Sks o Ko RRRT Ab 1t O X857 075 15 3 S SRR BE OS2 A 72 ). Rt oE
B2k, 2019, 38(3): 309-311.

[2]  FRUT. ShBKSEAERE AL 0 B 7 10 R [ B R T st B (0], R IR R EE A2 2R &, 2019, 47(4): 379-381.

[3] Mahmood, S.S., Levy, D., Vasan, R.S., et al. (2014) The Framingham Heart Study and the Epidemiology of Cardi-
ovascular Disease: A Historical Perspective. The Lancet, 383, 999-1008.
https://doi.org/10.1016/S0140-6736(13)61752-3

[4]  dabesd, $IK—. Ry BRG], RS, 2017, 38(18): 9-11.
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