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ABSTRACT Objective To evaluate the clinical effectiveness of Yigi Huoxue Tongyang Xiezhuo
Recipe (YHTXR, capable of supplementing qi, activating blood, warming yang, and discharge turbidity )
in treating coronary atherosclerotic heart disease (CAHD) and chronic heart failure (CHF) with carotid
plaque patients, and to explore new ways of Chinese medicine (CM). Methods Totally 69 CAHD-CHF
patients of gi deficiency phlegm stasis syndrome ( QDPSS) with carotid plaque were recruited in this
study using parallel cohort method. They were assigned to the treatment group (35 cases) and the con-
trol group (34 cases). Patients in the control group received routine treatment of Western medicine,
while those in the treatment group were additionally treated with YHTXR (twice daily ). The therapeutic
course for all was three months. Cardiac function levels, echocardiography, carotid plaque, blood lipids
and safety indicators were observed before and after treatment. Results  After treatment the improve-
ment of cardiac function levels was better in the treatment group than in the control group (P <0.05). De-
creased LDL-C levels were higher in the treatment group than in the control group (P <0.01). There was
statistical difference in left ventricular ejection fraction (LVEF), carotid intima-media thickness (IMT),
LDL-C, TC, TG in the treatment group between before and after treatment (P <0.05).LDL-C and TG also
decreased in the control group after treatment (P <0.05). There was no significant difference in the left
ventricular ejection fraction, carotid IMT, or TC in the control group between before and after treatment
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(P >0.05). There was no significant difference in stroke volume, left ventricular end-diastolic diameter,

the area of carotid artery plaque, or HDL-C in the two groups between before and after treatment (P >

0.05). Conclusions

YHTXR could effectively improve cardiac functions of CAHD-CHF patients of

QDPSS with carotid plaque, reduce blood lipids and IMT. It had no significant adverse reactions for elderly

patients in short term.
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