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B-F o (TNF-a ). #0/& CD40 Betk (sCDAOL ). 7 %M dn /8 ta ik Mt oF -1 (sVCAM-1), A R4 %
FG#-9 (MMP-9), #minsitEa 1 (MCP-1), S&kak, FELEAR aRET 5 F KRBT
B TR RRERFL, R RA 696 & H TR T XI, KIb 34 6], xR 356, 5 KLUE T
B, R RFEET S, SBRH K. AR, MR, 2 RS & hs-CRP, IL-6, sCD40L., MMP-9,
SVCAM-1. MCP-1 K F F ¥ (P<0.05), *FMB4apiEitsy . S&mHy%. MG, MAERT S & hs-
CRP. IL-6. SVCAM-1, MCP-1 /K-F F % (P<0.05); 5 s 4L R B b4k, XG40 it o, S LR 94
M. M. = EKR S & hs-CRP, IL-6. sCD40L. MMP-9 B4 344k F - 48 (P<0.05), & 57
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ABSTRACT Objective To evaluate the effectiveness and safety of Qingxin Jieyu Decoction ( QXJYD)
for stable coronary heart disease ( CHD ) patients with elevated inflammatory reaction using high sensitivity C
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reactive protein ( hs-CRP ) and other inflammatory markers as outcome measures. Methods A randomized,
double-blinded, placebo-controlled study design was adopted. Totally 72 eligible stable CHD patients screened
out of 560 patients with stable CHD were randomly assigned to the experimental group and the control group,
36 cases in each group. The experimental group was treated with QXJYD on the basis of conventional Western
medicine treatment, while the control group was treated with placebo on the basis of conventional Western
medicine treatment. Patients were treated for 6 months, and followed up for another 6 months. The primary
outcome hs-CRP, secondary outcomes including interleukin-6 (IL-6 ), tumor necrosis factor- alpha ( TNF-« ),
soluble cluster of differentiation 40 ligand ( sCD40L ), solvable vascular cell adhesion molecule-1 ( sVCAM-1),
matrix metalloproteinase-9 ( MMP-9 ), monocyte chemoattractant protein-1 ( MCP-1), Chinese medicine
symptoms, angina pectoris grade, blood stasis scores, and adverse reactions were assessed before and after
treatment. Results Totally 69 cases completed the trial procedure, 34 in the experimental group and 35 in
the control group. Compared with before treatment, angina pectoris grade, blood stasis syndrome ( BSS ) scores
and symptoms such as chest pain, chest distress and fatigue were all improved as well as the levels of hs-CRP,
IL-6, sCD40L, MMP-9, sVCAM-1, and MCP-1 were statistically reduced in the experimental group ( P<0.05) .
Angina pectoris grade, BSS scores and symptoms such as chest pain, chest distress were all improved and the
levels of hs-CRP, IL-6, sVCAM-1, MCP-1 were reduced in the control group ( P<0.05 ) . Better effect in improving
angina pectoris grade, BSS scores and symptoms such as chest pain, chest distress, fatigue and the reduction
levels of hs-CRP, IL-6, sCD40L, MMP-9 were obtained in the experimental group compared with the control
group after treatment ( P<0.05) . No serious adverse events occurred in the two groups during the treatment
course. Conclusion On the basis of conventional Western medicine treatment, QXJYD can not only improve the
angina pectoris grade, BSS scores, chest pain, chest distress, and fatigue symptoms, but also further reduce
hs-CRP and other inflammatory factors such as IL-6, MMP-9, and sCD40L in stable CHD patients with elevated
inflammatory reaction suggesting that QXJYD can be used as complementary treatment for stable CHD patients
with elevated inflammatory reaction. ( Trial registration: No.ChiCTR1900020484 )

KEYWORDS Qingxin Jieyu Decoction; stable coronary heart disease; high sensitivity C-reactive protein;
inflammatory markers; blood stasis syndrome
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(2) WHiERE=2 1A H#E; (3) Fil18~75 % ;(4)
hs-CRP iy 3~10 mg/L #; (5) & B AN FE .
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FH SAS 9.2 B = HE BEALEN . b T STt B AL BRURR,
BEMLT 5 th & AR, R “Imft” BEYLEE Tk,
T B RIS G A BT AP E B R
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6 —fwekl A 2015 4E 9 J1—2016 4£ 7 A
H P R EE R B P A0 B 12 0 e S S MRS
PRI R 560 i, BEAS Rl B 2 % JUPITER
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4390 52 % 1 32 %, AR AL 36 i, Iy

A T2 1], BEHLAY MR 2 st PR, Fe o R
69 1], iXEGZH 34 I FIXT IR 35 4], HAr 54 48 4]

(69.57% ), & ¥£21 6] (30.43%), F 4 # K
(61.43+7.88) %, “F¥{Kk H 45 % (body mass
index, BMI )2 (25.31+2.95) kg/m?, Widl &1
Wl AR BMI, AR NS SR, fER R ER L A
PA S HEA T m R (£ 1% ZRLFEIFE X
(P>0.05 ). K 7 4 Tt i [ v B2 Bl 2 B 15 48
Bt R 2E AR BT 5L 2 ke, A v [l R A s v

&1 HBE - RBOR L

HiH IRl (34 41)  XHHE4L (354
BIH (%) ] 26 (76.5) 22 (62.9)
I (%, Xxs) 61.41+7.99 61.71+6.52
BMI(x+s) 25.81+3.25 24.81+2.59
SBR[ ] (%) ]
14 10(29.4) 14(40.0)
24 16(47.1) 16 (45.7)
34 8(23.5) 5(14.3)
s [ (%) ]
i AL P 24(70.6) 20 (57.1)
i= I I A 33 (97.1) 31(88.6)
PRI 20 (58.8) 15 (42.9)
7 e 7 (20.6) 8(22.9)
TR 13 (38.2) 8(229)
AN [ (%) ]
WK 23 (67.6) 19 (54.3)
el 20 (58.8) 24 (68.6)
SERITZS [ (%) ]
o =] LK 29 (85.3) 32 (91.4)
SAR T 22 (64.7) 19 (54.3)
B AZARBHEA 17 (50.0) 19 (54.3)
CCB 12 (35.3) 9(257)
ARB 8(23.5) 13 (37.1)
ACEI 7 (20.6) 6 (17.1)
FI R 2(59) 4(11.4)
fifiimes 6 (17.6) 4 (11.4)

T : CCB S48 i i T BLA s ACEI Ay il 5 5 ol 2 AL MBI 1) 5
ARB M8 B 5K RS2 A

I (No.ChiCTR1900020484 ).,
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HF10g WIES g, MIEAZGW. EF, FEFIR
Bt AN S A —ER BRI, IR =L
BAC 254 FR 2 ml I 4E (45 . 1405001H ), % H
2K, Wik, ELERH 6 A, IERIT ARG RE
61H.

8  WERAE bR KA I Iy i

8.1 EEYTALIEFR R ELISA LI IGYT I
JE PR hs-CRP /K-, 311 ILFEAL(E (hs-CRP
FEIRE = A4 hs-CRP K- —IR77 5 hs-CRP ZK3F ).

8.2 WEITARAr (1) HAh R AETH F:
K ELISA B e i@ Ir il fe AL R ZE T £ 6
(interleukin-6:°1L-6 ). i %8 IR % K< o ( tumor
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necrosis factor- alpha, TNF-« ). #T J& CD40 fit
& ('soluble cluster of differentiation 40 ligand,
sCD40L ). ] ¥ 1 Ifit & 40 Jid % Fff 43 7 -1 ('solvable
vascular cell adhesion molecule-1, sVCAM-1), JEJii
4 JE 2 I -9 ( matrix metalloproteinase-9, MMP-9 ),
B 40 i # 1k 75 1 1 (monocyte chemoattractant
protein-1, MCP-1) /K-, JfIHEHFEERE, (2) L
IR P S ARG L . 2% (il IR
WESEHE I ) 7, SEUATT R LR /9 e
FERMUGEA . (3) M UETH 2R fR I O . S Bk
Jrik O XA TR A B, 1B Kt
EE AN N €211 T QN SR et e (IR i Nk
TEEATPESy, IR MBIE T B CpsiET4y
WA = ALIMBSIET T3 — 3697 5 MSET 53 )s

8.3 atists CsOUEINE AN RN, X
AN B0 5 AR DL S B 24y, 25 TP AL
FEHATIE R EEMDIEE . DA LA A

9 ZitsEik (i SPSS 21.0 it ikt
GEit o, HEAGHHEIREEVORER IR . Ao
oA . TR TORLL X + s s AR (PO g4z [A]
B ) o, HWEBERER IR 7 . Fisher ¥ iMESaA g6
K5 T PORME A IE A0 R A R S s lexT ¢ R,
AFFEIER S R HHES B 5 (Wilcoxon K5 ),
P<0.05 hZEsA G L

# R

1 Zi&EWE (K1) 20154 9 H—2016 4F
7 H, ik 560 v b E b ERFABEVESEE BE T T2 E
PR, RAMA 72 02k, Hrhilika
36 B, Rg 1B (AIEMIEERG ) TG, KU
105 XFREZH 36 1, i1 0], AR ENTE
£ (PPS) Zr#ritsed. Lo i 69 ], 104 34 i,
X R 35 il

2 W4l hs-CRP/KFIE (£2) HA4iA
JrHT IR, R dLiRYY 6 1 H Mkt 6 S H 5, hs-
CRP /K FR#IK (P<0.01), ¥R 2R IEET41 X
(P>0.05); SxIHAA ML, EI7 6 DA, ik
Y20 AR AR R FXHIR 4 (P<0.05 ).

3 WA HA S AE N TR (%23) HAR4H
IRITETILES, ¥IT 6 A, 54l -6, sCD40L .
MMP-9. sVCAM-1. MCP-1 /K ZEIF&AK (P<0.05),
XM HAL-6. sVCAM-1. MCP ¥R&fik (P<0.05),
BE D56 A A T, 1350 4 A HE 2 4 R M s b H R
ik (P<0.05). Pidl45 RPEFEARBRAR2E M g, B8

\ RO ‘
‘ ﬁ%ﬁﬁ&% 560 {3 ‘
‘ ﬁﬁéﬁ/\f‘f/ﬁ@ 80 1 ‘

HERR 8 191

|

\ 72 BB H TR ‘

Sk 1 1 4 1 4

e (35 ) XTHAZE (36 4] )
T OIS I BEIGIT 6 1 BRI IGIT 6 1
v v
IS 34 {58 6 4 B g0l 35 BiI5EIL 6 4> A B
Jeiii 1 1) Jeiii 1 1)
A S 34 1 A S 35 1

1 ZilE R

Fz2 Wil hs-CRP K¥L#H [ mg/ll, M (IQR)]

2 % i 1] hs-CRP

R 34 RYTHD 3.90 (3.28, 6.70)
BIT 6 M H 1.65 (0.79, 2.99) *
Fitiifi 6 1~ H 127 (0.78, 217) *

2.29 (0.58, 4.28) *
244 (1.37, 4.56)

Fefff (T 6 1A
FEMGE (R 6 1)

Xif 1t 35 RITHT 3.70 (3.40, 6.00)
RIT 6 1A 2.48 (1.10, 8.85)
Fitiify 6 4~ A 2.20 (0.55, 6.53)

FEAME (3B97 6 ) 1.10 (-2.30, 2.70)
FEACME (BT 6 1~ ) 2.00 (-1.30, 3.20)
T SARYBAITRTH, "P<0.01; SXHREALFRMIE, ©P<0.05

ZH IL-6. sCD40L., MMP-Q [k & B2 £ T % HE 40
(P<0.05),

4 WP EEETESE (£4) 5AR44G
JrarHeEs, AR ERIY6 N H . BEVi6 N H, M
IR IR TR FRAR (P<0.01) 5 5% B4 [R5 e
B, 39T 6 A, RIS AR . Rl RE IR A A
(P<0.05), Kfiiji6™~H, REdl= FERIT o IR pE
it (P<0.05),

5 W4LLGIRTHILE (£5) H5AR4UAITHT
Feds, 1697 6 A R b . LA R E T
>, BEVE 6 N, IR 1 ERE TR LA
ok, REE O FIEE, R4 p .
BoEIL 6 ], o 2 oA E R 50 IR R B
RGOSR 9 FFE (P<0.05 ),

6 PHAIMBSETT i (£6) SARAUEIFHT
Fe#e, 3097 64 H . BEV 6 N H R, P4l
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£ 3 WHHAMRERTFKFELLE [(MIQR) |
A5 B A IL-6 (pg/mL) TNF-a (ng/mL) sCD40L (pg/mL)  MMP-9 (ng/mL) sVCAM-1 ( pg/mL) MCP-1 (pg/mL)
K 34 JAYTRT 407.73 1.96 672.44 2.01 801.57 171.07
(360.48, 492.19) (1.43, 2.39) (500.45, 832.23) (1.70, 2.43) (724.49, 907.68) (149.42, 200.01)
AT 61~ H  239.59 0.94 509.74 1.43 471.49 97.06
(133.34,379.41) *(0.66, 2.30) (315.45, 736.98) ™ (0.90, 1.17)* (342.38, 714.74) *(80.38, 159.93) *
Ffii 6 ~H  256.62 0.67 590.13 1.44 471.49 114.83
(16257, 361.18) *(0.25, 2.07) *(274.33, 736.98) * (1.00, 1.74)* (352.31, 723.22) *(82.17, 187.28) *
FEAIRAE 149.90 0.68 71.15 0.53 285.60 71.16
(JA¥7 6 1~ H ) (28.42, 302.31) © (-0.37, 1.47) (-155.83, 406.05) “ (-0.01, 0.90) * (148.49, 466.68) (43.51, 90.75)
FEARAE 149.90 1.54 113.17 0.69 285.60 59.29
(56 4~ H )(27.68, 282.70) (0.18, 2.00) (-155.83, 500.52) (0.05, 1.05) (115.24, 423.97) (-0.87, 90.75)
X 35 BYTHT 379.41 2.24 641.62 1.82 778.27 194.09
(346.25, 426.56) (1.69, 2.93) (450.08, 978.08) (1.40, 2.23) (642.46, 933.76) (159.82, 219.51)
B 64N 304.72 1.43 672.44 1.85 598.33 110.27
(206.12, 43596) *(0.71, 2.87) (502.23, 876.45) (1.37, 2.14) (434.95, 861.91) *(81.31, 177.65) *
Wi 6 ~H  183.50 0.42 615.59 1.59 448.84 121.53
(14313, 281.57) *(0.27, 1.01) *(321.45, 746.60) * (1.17, 1.77) ™ (333.25, 829.74) * (81.47, 214.89) *
RAAA 88.44 0.63 -27.73 -0.03 180.99 99.17
(357 6 1~ H ) (-94.07, 224.77) (-0.87, 1.81) (-17.98, 207.47) (-0.62, 0.62) (-101.04, 434.70) (10.27, 111.67)
FEAIRAE 176.93 1.37 162.35 0.37 389.62 84.85
(76 4~ H ) (11.75, 308.80) (0.91, 2.26) (-152.40, 416.80) (-0.18, 0.79) (62.00, 562.13) (-7.57, 113.10)
0 S5ARAAITRTILEL, *P<0.05; 55X M4 A LLE, © P<0.05
Fz4 WHPEFEFESIHE [, M (IQR)]
2151 Bi%k i Ji] H e g ] S zHh Y2
IR 34 TRYTHI 6(3,6) 6(3,6) 4(2,4) 4(2, 4) 1(0, 1)
hIF 6 A 3(0, 3)*" 3(0, 3)*" 3(0, 3) 4(2, 4) 2(0, 2)
ki 6 A 0(0, 3)** 3(0, 3)* 0(0, 2) 2(0, 2)* 1(0, 1)
X I 35 Epgil) 3(3,6) 3(3,6) 3(0, 3) 2(0, 2) 1(0, 1)
BT 6 N 3(0,3)* 3(0, 3)* 4(2, 4) 2(0, 2) 2(0, 2)
ki 6 A 3(0,3)* 3(0,3)" 3(0, 3) 2(0, 4) 1(0, 1)
0 GARUATFRTILES, *P<0.01; 5XHRA R E, “P<0.05
F®5 MALBREILE [H] (%) ] Fz 6 MUMBPEEsE [4, M (IQR)]
A5 Pk i ] 12 EUES G HH B ik fi] M43
R 34 BIERT 20 (58.8) 14 (412) 0(0.0) Ry 34 AYTRHT 20.50 (17.00, 23.25)
HIT 6 N H 32(94.1) 2(5.9) 0(0.0) B 6 41 1450 (14.00, 17.00) *
ki 6 ~A 33 (97.1) 1(29) 0(0.0) Wi 6 A 14.00 (7.50. 15.25) *
XHE 35 JAITH 3(657) 11(314) 1(29) WGl (73976 A0 ) 6.00 (3.00, 9.25) &
Ny /S
wreA 27(771)  8(229) 0(0.0) WA fl (B 6 44 ) 10.00 (3.00, 15.00) °
1 6 4~ 9 (829 4(114 2 (5.7
Fvi6 1A ( ) ( ) (5.7) Xif 35 RITRHT 19.00 (17.00, 21.00)
AL (P<0.01) 5 5% 4] R Hede, 3697 6 T H A 6 A 14.00 (14.00, 17.00) *
M6 A A, REAHE/ EERERITHE X Wi 6 A 14.00 (11.00, 15,009 *

(P<0.05),
7 A
BV, Xt el

IR 1 PR Ry R
LA ks, 1 Bl RAER

FeAffE (YT 6 1A
A Bt 6 )

3.00 (0.00, 6:00)
5.00 (3.005 8.00)

EZN-Z T SAYNARFIT LR, "P<0.01;

Lx R Y LE AR

“P<0.05
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WAAREE 2, 097 R AL R LB FIhE
S E AL BEMIIREF TR AR e B . 1l

A gL, ZRTgitEE X (P>0.05),
Wi

LR P ESE T CEAOR T e, H
WAL BE G EA5% , o B S AR B AR 52, DA BEOR
PomAR, Peph . M. S RAR. ARFREY, R
SEPETE O B F BRI I, WA SR, R
o fERE MO AR, AR KR E,
AL R FE R RO A, TR TTE? R AT 2 pe
W58 AN P 2 SR B K, 45 A PR E
W, B AR R R T 5 B AR Y B AR BN
MR RUIRC R, FRAef il EEEUE” AR R,
T e e AR I R T BUR BRI AR 1, o hs-
CRP>3 mg/L JiZbriiy FERIEZ —, QIF T
L R HLE ISR R

ORI R R T HEBE 2850 7 A ASE i kG
7, MABE., %2 5 JER . BERK
WAL, 7R R, AR, AR
B, A2 PR OEE, R, NS
PR, TR, S mh 2], 5Pl
FiZh; 98, RIRREE, I Afkiizis, [
BB F G AR, iRk, SEE Nk
2y, WG, LERAAE . WA, S R
B IIRE SIIRTT R DR ANER DT . BTG KRBTSR
SRR ] B RO SR, Bb 6 S H AR
TR AR SO o 0 )38 . AR H TR R A
B & AR BINER TR et v O LR E S 2 A 2 A
WA T ez ", A AR iR, 1
HHLVE 2GIRYT SR, RS O R T 2 i e 1
W . 2 I R IR DA B R O R, BRAR AR
MAFETF53, X 50 AT a7 LR SR
A, H—HBAE T REREUE” BhE, MR
O EEUE” BRI T JIIIEdE

RAEFRE T R A O N KBS Y SEEER 2 ™,
hs-CRP 1 2k JE 5§ 51 480 1Y U R B, 50
TR BT O A R SRS B A OG . 2 R
3 2 ) P 0 9 RO B 2 25 1% 1 0K hs-CRP
YA I A IR 2R 5 I 2 I R I ) hs-CRP 5t
BRAE: <1 mg/L AR, 1~3 mg/L b U, 3~
10 mg/E2h = UG, 8 10 mg/L R RE i~ A I 2
RRYL  HOARIFZE e BT 3" mg/L<hs-CRP<10 mg/k
e 2 M e O 8 1 R R IR X 4. 2017 4k

Fte COFrsiss 222 ) B CANTOS #if 55 '
g8 AT 10 061 ] BE 13 A o0 JULAE B8 9% 58 H hs-
CRP>2 mg/L i 3, K HFE#L4& Canakinumab
50. 150 . 300 mg FIZ/EtFI4l, 7E4 48 4~ H Fivi
i, Canakinumab 4554 4 44 75 & %A% LDL-C 91
LN BEAR T hs-CRP /KF-,  H AR BE 52 5] 2t ARt
PE, UESE T SR RERE Ak 1) 98 5 J N 2 k. 2019 4F
COLCOT 5% 2 B AR = Bt 58 25 W Bk KAl 6k mT foff
ZoPEC IR BE £ 1N RO A8 XU AR AEG 23 %, 1%
W2 R it — 15 8 T RE 76 O I 55 5 9 P 1 AE
JH "%, 5 CANTOS. COLCOT W58 45 AL, 74
5t 1 8 BRI AL 0 P 3 O s 5 iR T 6 4
A 7] B A% hs-CRP 7K *F-. F& hs-CRP Z 4, IL-6.
TNF-o« . MMP-9, sCD40L. MCP-1. sVCAM-1 5
SIFKEREREAL . SEENR | St P A A A B O
EPOR L . RIRERED) TR A ER, K
FHIE O IRIT 6 A H 5, Faud Mot 0o FE I
IL-6. MMP-9, sCDA40L % & fiE bric 47t i 3 FEAIK,
PERIE ORI A A I RAE R N PR, Rk
P TNF-o . sSVCAM-1, MCP-1 44 5 A 1,
FER AT BRSO LU AR A O, A RS
BB, INVEEAS L 41 B A A, 4k
B 6 )5, RIS RAE TR T A — e (R
i, RRBGF225, REEVEAS G O e
J7% hs-CRP . IL-6. MMP-9., sCD40L [¥3r24i0 ,
— 7 T ] RE5 18 M e SR AR el o B K VIR
FRELA FRRAS, WERKINGI TR, 5 —rm ]
R T R AR By A R A g o6 24

AU E TR RE S, AR, BT
Bf ]t A T B, SR BE A T O i B K I o7
B, A Tk — 2B B R 4 N 1 5 14 A R T e
R E TR 2l o RFEA B A K IRl U I IE =
SEWESE . SR, AW R I O R T
TE JRAE S 38 58 A i M e 0008 R TP B B R AR B
SO B B R VE T, A 1 A = 24 i) 56
iE S5z o7 TR P e L v BB TR A 5% 28
TR

FER IS : JoA i o
& %yx W

(1] CHREO A EEES R iR 2020) g4 4 E
O IS RS P iy 2020) ZHfRak [J]. W LG
452474, 2021, 26 (3): 209-218.



(2]

(3]

(5]

YRGS Ak 2022 4F 8 A 42 #4811 CIITWM, August 2022, Vol. 42, No. 8

Ridker PM. High-sensitivity C-reactive protein:
potential adjunct for global risk assessment in the
primary prevention of cardiovascular disease[J].
Circulation, 2001, 103 (13): 1813-1818.

PRATEE, sooRws, R, 5. WO e IR
PRI IZ W AR [J]. TP E TP BESS AR,
2011, 31 (3):313-314.

FEl Lo o 27 2 R 22 St 5 T A= A B R i 24 B
WA T U AR . R PO IS 1) i 24 B2 bRt [J].
A RHRE, 1981, 20 (4) : 254.

XIJEF- . 2013ESC Fa e PR B bRy 4 L4 Pl T
R V). hEBESAET S (TR , 2013, 5
(10) : 48-50.

HE P BE LSS0 S 2x L O T BEBHIERR
i [J]. tPEPEEESS G 2R, 1991, 11 (5) . 257.
Ridker PM, Danielson E, Fonseca FAH, et al.
Rosuvastatin to prevent vascular events in men and
women with elevated C-reactive protein[J]. N Engl J
Med, 2008, 359 (21):2195-2207.

AR B2 DA 22, AR I8 A5 R 2 T
2. @MERUE L ZURIZM SIRT IR [J]. ThARC L
Ak, 2007, 35 ( 3): 195-206.

KA T . 2B 2imRIFTE4E S5 (34T ) M.
Jest: b P BE2RHL M, 2002: 40.
PRI 3L 3 4. 3 MALRBESE S im K (M), deat. Jbst
BERIR: v EPMRIERC B R, 1993 7.
2RI . AR T 2 VR SE R TS K A1
HEZIIRRDISE (D). Jbat: JbatrhBEZG R, 2011,
Hansson GK. Inflammation, atherosclerosis, and
coronary artery disease[J]. New Engl J Med, 2005,
352 (16): 1685-1695.

Ridker PM. Clinical application of C-reactive
protein for cardiovascular disease detection and
prevention|J]. Circulation, 2003, 107 (3 ) : 363-369.
Biascci LM, CDC, AHA. CDC/AHA workshop
on Markers of inflammation and cardiovascular
disease: application to clinical and public Health
pratice: clinical use of inflammatory markers in
patients with carivascular disease: a background
paper[J}:-Circulation, 2004, 110 (.25 ) : 560-567.
Ridker PM, Everett BM,ZThuren T, et al.

[16]

(17 ]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

Antiinflammatory therapy with canakinumab for
atherosclerotic disease[J]. New Engl J Med, 2017,
377 (12): 1119.
Tardif J, Kouz S, Waters DD, et al. Efficacy and
safety of low-dose colchicine after myocardial
infarction[J]. New Engl J Med, 2019, 381 (26):
2497-2505.
Yang C, Deng Z, Li J, et al. Meta-analysis of
the relationship between interleukin-6 levels and
the prognosis and severity of acute coronary
syndromel[J]. Clinics ( Sao Paulo, Brazil ), 2021,
76: €2690.
KB, R, T, 5F . HLUEAE C AHRE IR
FERT o 78 AT KA 2L 10 32 1k K A5 560 1) AR
SMEWESE [J). b R B AR A, 2020, 36 (12)
2133-2138.
PN, AR, KT . VSRS R A I -9 (MMP-9 ),
&R E AR LM E A T (TIMP-1) K35 55005
BERASEMER G R (J]. L P EENARIRGE, 2021, 35
(4):46-48.
3K, SKZKT . sCDAOL. SICAM-1 7K F- 5 5.0
ML PR B R RIS (U], SR P R A5 5 IR,
2021, 21 (19): 106-107.
2% [ . I IL-6. TNF-o . MCP-1 B & 46 Il 72
S O I RS W b B R FAE (], RS B2 S R,
2019, 16 (24 ) : 3683-3685.
De Lemos JA, Morrow DA, Sabatine MS, et al.
Association between plasma levels of monocyte
chemoattractant protein-1 and long-term clinical
outcomes in patients with acute coronary
syndromes|[J]. Circulation, 2003, 107 (5): 690-
695.
A . e 9 A AME I miR-126 5 sVCAM-1 (1
FEIE T LA SR FE [J]. T vy B 45600 M 1 757955 4%
7%, 2020, 18 (3): 470-473.
Yousuf O, Mohanty BD, Martin SS, et al. High-
sensitivity C-reactive protein and cardiovascular
disease: a resolute belief or an elusive link?[J]. J
Am Coll Cardiol, 2013, 62 (5 ) : 397-408.

(ks : 2020410-25  1r4k: 2022-07-21.)

siiESAE: B3



