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Clinical Study of Sichong Tablet on Prevention of Lower Extremities Arteriosclerosis Disease Pe-
ripheral Arterial In-Stent Restenosis XU Yong-kai, ZHAO Bo, HAO Qing-zhi, YANG Xue-song,
ZHANG Da-wei, and CHEN Bai-nan Department of Peripheral Vascular, Affiliated Hospital of Shan-
dong University of Traditional Chinese Medicine,Jinan(250014)

ABSTRACT Objective To investigate the clinical efficacy and mechanism of Sichong Tablet( SCT)
on prevention of lower extremities arteriosclerosis disease( LEAD) peripheral arterial in-stent restenosis
(ISR). Methods Totally 60 LEAD patients who had undergone stent implantation were randomly assigned
to control group and the SCT group. The standard antiplatelet plus lipid-lowering treatment were used in
control group. SCT(2.4 g every time, 3 times per day) was added based on the treatment of control group in
SCT group. The first-stage patency rate at 3 months, 6 months, and 12 months after stent implantation and
degree of stenosis were compared between two groups. Blood matrix metalloproteinases (MMP-9) , fibrino-
gen (Fib), tumor necrosis factor alpha (TNF-a) were measured before surgery, 24 hours after surgery, and
3 months after surgery. Blood lipids were measured before surgery and 3 months after surgery Results
Compared with control group, first-stage patency rate at 12 months after stent implantation increased in SCT
group(53.85% vs. 64.00% ), the proportion of severe stenosis decreased in SCT group (20.00% vs.
34.61% ), but the differences were not statistically significant ( P>0. 05). Compared with before stent implan-
tation, levels of MMP-9, TNF-a and Fib increased in two groups after stent implantation ( P<0.01), levels of
total cholesterol (TC), triglyceride(TG), low density lipoprotein chesterol (LDL-c)decreased, high density
liptein cholesterol increased 3 months after stent implantation in two groups( P<0.01). Compared with 24 h

R H . AN AR PR R R R TH (No. 2015-104) 5 2. INARA W 258 80% it 0 H (Noi2019-0203) 5 3. (Ll &R hEE 257}
BRI (No. 2019-0071)

VERFEANL . LIZR T PR 25 A B I P o ) B i AR B (U573 250014)

WIVEH . KK, Tel: 0531-68616033, E-mail; zhangdaweijn@126.com

DOI.; 10.7661/j. cjim. 20200216. 117



o [ P E 2 A 24k 2020 4F 3 H 45 40 3555 3 1 CJITWM, March 2020, Vol. 40, No. 3 - 301 -

after stent implantation, MMP-P increased in control group ( P<0.05), Fib decreased in two groups ( P<
0.01), TNF-a decreased in SCT group( P<0.01) 3 months after stent implantation. Compared with the same
time of control group, Fib, TNF-a decreased in SCT group 3 months after stent implantation ( P<0. 05, P<
0.01). Conclusion SCT can reduce local inflammation and decrease Fib, and it may prevent ISR.
KEYWORDS lower extremities arteriosclerosis disease; in-stent restenosis; Sichong Tablet
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