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Fl o B4R 8 % & & LDL-C 3R & #= AIP,3% 40 LDL-C Hi#: 4 42, i — & M4K hs-CRP . PBL, L & #. 5 bk 5 4%
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Effect of Liandou Qingmai Recipe on Atherogenic Indices of Plasma and High-sensitivity C-reactive Pro-
tein in Patients with Coronary Heart Disease ZHU Hong-jun, LU Shu, SU Wei, et al Department of Cardiology,
Wuxi Hospital Affiliated to Nanjing University of Traditional Chinese Medicine , Jiangsu (214001)

ABSTRACT Objective To observe the intervention effects of Liandou Qingmai Recipe (LQR) on athero-
genic indices of plasma ( AIP) and high-sensitivity c-reactive protein ( hs-CRP) level in patients with coronary
heart disease (CHD). Methods Sixty-eight CHD patients were randomly assigned to two groups, 35 patients in
the treatment group and 33 in the control group, all were treated by the regular CHD treatment, but to patients in
the treatment group, LQR was given additionally. AIP value was calculated before and after treatment through
measuring plasma levels of triglyceride (TG), high-density and low-density lipoprotein cholesterol ( HDL-C and
LDL-C). Besides, the levels of hs-CRP and peripheral blood leucocyte ( PBL) were observed as well.
Results No significant difference existed between groups in all the detected parameters before treatment ( P >
0.05). After treatment, levels of LDL-C, HDL-C, hs-CRP and PBL lowered significantly in the control group, but
the changes of AIP and TG were insignificant ( P >0. 05) ; while in the treatment group, all the parameters low-
ered significantly, with the levels of AIP, TG, hs-CRP and PBL significantly lower than those in the control group
respectively (P <0.05). Conclusion LQR can decrease levels of AIP and hs-CRP in CHD patients, amplify the
diameters of LDL-C granule, and further lower hs-CRP and PLB levels, showing anti-atherosclerosis and anti-in-
flammation effects.

KEYWORDS Liandou Qingmai Recipe; coronary heart disease; atherogenic index of plasma; high-sensi-
tivity c-reactive protein
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HBITIE 0.029 £0,027°2  1.273:0.076°%  2.348 +0.142° 1.157 0. 0417 3.472£1.033°2% 5 549 20.427°°

e SREBITRTL, P <0.05; SHAEL AITIE LB, P <0.05
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FHEMHERFILE BRI LR IAR, B R EE %
HHEER, RITVAN,AS REGEAR R, 5 K #
SHEUR, & T L AR ES, AR AL
MO R B, Bk B Lt kR R U R K A
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