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ABSTRACT Objective To simultaneously evaluate the effect of the Qingtan Huayu Formula ( QTHYF )
on vascular endothelial function in stable coronary heart disease patients using plasma nitric oxide ( NO ),
endothelin-1 ( ET-1) and brachial artery flow-mediated dilation ( FMD ) . Methods A randomized, controlled,
single-blind trial was performed. Sixty stable coronary heart disease patients with phlegm heat and blood stasis
syndrome were randomly assigned to the treatment group and the control group, 30 cases in each group. All
patients received conventional Western medicine treatment, while those in the treatment group additionally took
QTHYF , the therapeutic course for all was ( 10 + 3 ) days. The levels of NO, ET-1, FMD, blood lipids ( including
TG, TC, LDL-C, HDL-C, and VLDL-C ) and epicardial adipose tissue ( EAT ) thickness were detected in the

4. G BRI S0 55 B B 15 (No. JDZX2015003 )4 Kt aiRHE %15 H (No. 15ZXLCSY00020 ) ; & #i i
BAK ] (NOTIRT-16R54 ) ; ThEEZ5fE7R AT “H T 77 AA TR (TR ) W2 E 0 H

Ve hr: 1. R B2 — MR E B o AT R (Kt 300380 )42, FF HEEE Rl RE #0500 (K 300380 ) ; 3. JMIWGER K
2B P ERE (KL 030001 ) 5 40T i o DX v s = 58 N B (R: 301900 )

SWIEE . BEFuE, Tel: 022-27986311, E-mail: jymao@126.com

DOI: 10.7661/j.cjim.20220507. 050



- 955 - R E P EELE A ek 2022 4F 8 H A 42 45 8 1) CJITWM, August 2022, Vol. 42, No. 8

two groups, and the safety was evaluated. Results Two patients were excluded, and 58 patients were finally

included, 29 in each group. Compared with before treatment in the same group, serum NO level and FMD
values increased ( P<0.01), and ET-1 level and EAT thickness decreased ( P<0.01, P<0.05) in the treatment
group after treatment, while the level of ET-1 increased in the control group ( P<0.05) . Compared with the
control group, NO level and FMD values increased ( P<0.01, P<0.05), and ET-1 level decreased ( P<0.01)
after treatment in the treatment group, while there was no significant difference in EAT ( P>0.05) . There was

no significant changes in blood pressure, heart rate, blood routine, electrolytes, and urine routine between the

two groups before and after treatment, and there was no significant difference in liver and kidney function and

incidence of adverse events (P>0.05) . Conclusion QTHYF could improve the vascular endothelial function

in stable coronary heart disease patients with phlegm heat and blood stasis syndrome, and it has good safety.

( Trial registration: No.ChiCTR1800014984 )
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Sl s [ (%) ]
12 UL P 15 (51.7) 16 (55.2) 0.792
J7 e 8(27.6) 8(27.6) 1.000
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ZHBE 6(20.7) 11 (37.9) 0.149
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KW P Wy, HR4E Somin 5 U E A TF R Tk <
J&i 30~60 s PN BN Tk PN A% oA s g 1 T PN 1% D1
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