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[ FE] HW HeTARNTHERMEFGECLERORSE, - FREERT K. APHIEL Hm. KK
MA B GEAREES BATERARARSEARTHELE T H, IS TESH LB RS LS BT XYL
W7 ik Al Mk B iR 500 BIE SR NMEETT B AL A BEATA 250 7], A R EH HF . L& 20T A
HKE FEENAFARIGBEN RS FHRBEAA 250 FItEFB, 6 NA BAR LB Hibh=/.§5%

EREORERE KEEREQIEEE ARABRK 2 FRELRECLEHOER CARARRZEABKRE RF
BE ER REANAEFAASALE EREEAEfHHZBELEF(P>0.05). FAARELEKEEOLE
BE AR A5 5 A M dnHE A £ F(P< 0.05) o BBAAA BHIATRO6A AT, THARNBEA 145 F&s A
PHEF, FACHIAT. BB AMES TR S5 min B ASH R RE(SH XINE) F 1148, 1208 B L mEn
AT, FARHMEBFH-FHKE S min B RSH K REH 46 4], S8 B ST BAK-FEAKE 20 7], 4 FIEKE 12 41,5
BloeBAKE. 2ARIEYIEERBRARRE LS LRILENRET 20% A LH 166, BERALERERHE
HERG,AIEERTHFAALGE(P<0.05), it BARTUARAG RS HRMIARET EHRERFHE, it
BAHRRCHRANBERRBEEL, LERCRAMNEGTENETREZ.,
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[ ABSTRACT)] Aim To study how to take advantages of Chinese medicine and western medicine on preventing and cure

coronary heart disease; to find an effective way to prevent and cure clinical heart disease with Chinese medicine; Dialectics, entity
concept and sythesise adjust and control, traditional Chinese medicine theory combined mordern parmaceutic study and so on are
throngh the study.

= 250) to receive wentongjian which were made from Zhifuzi, shanzha, juemingzi, danshen, shuizhi, huangqi and maimendong.

Methods 500 patients after coronary intervention were randomly divided into two groups. ~ One group ( n

The other group ( control group, n= 250) to receive routine medical treatment. ~ Changes were observed six months later on to-
tal cholesterol (TC),
(BMI), electrocardiogram ( ECG), after the exercise treadmill test ( ETT), clinical sympton and whether there was a coronary
restenosis or reblocked. Results The blood pressure, TC and TG had no difference ( P> 0.05) in two groups. HDL,
LDL, BMI, fasting blood glucose (FBG) had difference (P< 0.05). 13 cases in Wentongjian group didn’ t persist with the 6

months, treatment, 14 cases changed into the treatment of traditional Chinese Medicine and 6 cases died in the control group.

triglyceride (TG), high density lipoprotein (HDL), low density lipoprotein ( LDL), body mass index

In Wentongjian group, 11 cases feeled nucomfortable after 5 min during treadmill test, but there no changes on electrocardiogram.
In control group, 46 cases feeled uncomfortable after 5 min during treadmill test, 29 cases’ s ST sections were evenly lowered
and 12 cases ST sections lowered like slope, five cases have no changes, there were more than 20% restenosis in 16 cases.
These were no restenosis or reblocked cases in Wentongjian group.  They are significantly better than those in the control group.
Conclusions Wentongjian could prevent coronary restenosis and reblocked after percutaneous coronary implantation, adjust

the serum lipids metabolism out of disorder.
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Jiki& 5% A ( coronary arteriography, CAG) %t J & A &
PR BN K BT AR ( percutaneous transluminal coronary an-
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1 MREHE

1.1 X%

500 5% A 24 A 7 /L 7 ( coronary heart disease
CHD) #y il K R IR Lo aR g, 338 i 15 51 TR
26( exercise treadmill test, ETT) /0 8, & W) A FE 4 &
R, % CAG i £ T B ke B 250%, [l bt i
# PTCA J STENT # WA AKH . BEH 2 H if 38 Al
48 Fu i HLURI 24 & 250 5, IR FUZEL 5B 163 1, & 87
Bl, F#55.6120.4 2, A HEF 166 ¥, & 84
Bl, F¥54.3X17.7%. B FREWELE
B, BA T
1.2 FRERIEHR

% B WHO" \NCEP-ATP @" . % Wil IR #F % A7
(EGIR) "™ % % H lfa K 11 4 3k B JF ¥ & (AACE) "™ 4
BT R 4R A AE(MS) B ULE S ZHH(IR) K AES
4 B WTAR R R 38 2 (BMI) 225 4 P R 4 &
W % /475 E 2140 mm Hg/90 mm Hg % 4 & 1 % ;
EEEE(TC) 25. 7 mmol/L. H i = B&(TG) 21.70
mmol/L & % £ f§ & & (HDL) < 1. 04 mmol/L( %) =
< 1.30 mmol/L( %) F11% % £ f& & & (LDL) >4. 13
mmol/L # A 11 fig 2 #L; % B M (FBG) 26. 1 mmol/L
N E M AE. F4IET E & TC. TG HDL.LDL.BMI
F1FBG I AF & 1, EG T FAE, B LR AR

TEF, RATHHE.
3 P B e B R R 6 A A VIR T BF iR

1.3 RERFTAIERKREIER

BERAELZ CAC N —X R 2 X AWk &
7 50% ~ 70% # 147 1, 70% LA L+ 103 4], PTCA 147
#, STENT — A~ 47 B, WA 42 #l, =A% 7 4,
mAF 66, EAH 16, HMAHLAL CAC I —
TS LAWK E E 50% ~ T0% 148 1, 70%
PL_E 102 5], PTCA148 7|, STENT — /% 44 5, ¥ A

F40 1, ZAF 11 6, WAF 76, ZANHF 0 Hl
R % R
1.4 JRITH%Y
1.4.1 :Bi@Atsa 7E PTCA #2 STENT K /& 12 h
FIMF BB AR NERF 6 gL IS
g BT 155 30g. KE6g. BER 18g. X 14X
12g K% 18 g &K 12 g, RKAH B, X KFH 30
min, 7K BB 600 mL; &k 200 mL, & H 3 5k 2 A}k,
WA R MR AL — kA H 10 HE, RER £, W
ZREBN6MHA. BN EF i A4 T R F A,
KRELZFWBREC DHREFRORHM, HEERME
BF ANEEREMEE. DEEEMRAR EF
REAEBIEE, MBS E mER. KR EREILE,
1.4.2 FARNAE AN HEEXAFEDLE. & D
JE ¥ K i & DAk TR A 2R Sk i DA TR e Y
R IIETT 77k, 6N ANERB .
1.5 gitEREE

HEAEBL x £ £, HREH UG KT
AtFR. FISPSS Bt ATAE, T EXKLA ¢t &
B, HHERA X Bk,

2 & B

2.1 PRERIRTT AT & WU MR FRAY EL R

PIAELIE T AT e v I « afi A 25 L B T A A
e LR 2R OB R SR 1. &gt F b
Ja KL, TC A TG AR ZNTLZ R (P> 0.05);
HDL.LDL.BMI 1 FBG &M E W 4H A B E M % 7 (P
< 0.05) , 7 2 {7 R U 25 4 4

2.2 FHAHTEERLER

HIERTAHA 13 FIARTERKL 6 A H HRTT; 5 FL A
A 14 Bl s H R ZaTT, A 6 WIFET:. |
AT ETT 5 min J& BC 7T X A IE (O A0 X [el /) &
113, O o P T 970 B 4 5O 5 LR 26 4 ETT S
min J5 BGOFT X AN E # 46 1, OB ST BKFEIE
% 29 B, #1F EARE 12 %1, 5 510 B B R 228
2 CAG UESEbIRB kB 2 5 E IRk UM 20% LA
B 16 1.

3 Wig
O A E R, BEE E A4S K

FIHR T, £ & FhBE R T B 1957 4E 1) 10. 0% Tt 3]
1997 4E 19 39. 4% 0o i 4 A 32 AATT60E . M
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F 1. FUAFTHIG S ME . A 35 B E s AR AL ANS M EL 50 IS R BB E LR « £5)

B IR E R4l R 24
e — - — -
1BIT AT (n= 250) VAITJE (n= 237) YBITHI(n= 250) YBITJE (n= 230)
SBP Ft = 196  78.4% 175 £35 63  26.6% 169 =29 187 74.8% 177 37 87  37.8% 165 125
DBP Jt = 196  78.4% 105 *15 63  26.6% 101 11 187  74.8% 104 £14 87 37.8% 103 £13
TC Ft & 202 80.8% 8.45%2.75 33  13.9% 7.58=%1.88 199 79.6% 7.84%2.14 66 28.7% 7.77%X2.07
TG & 223 89.2% 6.79%5.09 54 22.8% 5.38%4.13 218 87.2% 6.84%5.14 8  37.0% 6.49%4.79
HDL &A% 33 13.2% 0.737%0.31 3 1.3%" 0.86%0.18 35 14%  0.74%0.30 30 13%  0.79%0.25
LDL F+ 231 92.4% 5.92%1.79 41 17.3%* 5.87=*1.74 22 90.4% 6.03EX1.90 102 44.3% 5.99%1.86
BMI 225
) 218  87.2% = 47 19.8%" = 220 88.0% = 158 68.7% =
(kg/m”)
FBG F+ & 6 26.7% 12.62%6.52 6  2.5%" 11.70=E5.60 64  25.6% 12.5%6.4 32 13.9% 12.1%6.40

I P9 A7 A mm Hg, T A R I8 49 5267 2 mmol/ L. a2 P< 0.05,b 24 P< 0.01, 5% MH 250677 )5 L.

g EyF, AL S AE(MS) 7] 8900 & A i 0 1) G
BT A RIE TR, PR RO B BB, MS R A
HON 40, 2% o FE v I i A 25 L < v IR L I JRE
AT, CAG 212 Wi e IR 20 ik ok 78 B s A 3807 v
Z o FBEO I A NIEIT O AT CAG PT-
CA \STENT 800 4], 7R Ji5 & 3 72 5 A< I [A] P9 475 75 ik
FABE G B F 4 e BT 5% 55 245 47 DA B b G P e A
FIHEZE, B e Z5MEIE L, Pt 24 (0 W it ) 5 B ve
TER— X J&, 45 B i R — 8 IO B ) 2 5
BH o T O JeB AL IR 5 25 B0 ¢ B () Y,
CRAX PRV « B0, FREBCT, OFHE, B
A, & RBF” (R M s R ZF RN < 03, B E
ZEAM, SR, SRR, oz WO, O
Wiph 22, MR NIELR” . 2B 2R DR E S
MANIE | IE AR SR AL 69T I8« ST
B, BIEAT IR LB N 2 LI, (G BTN
RO AR ) DR, WAL, kR A
JE R 2 7 BT A iR 2 ik BRAS00E I $1)
JIE IR R AL % i AR 33 T IS HE I 1D 245170, 2 RS 3 T
B P 88 s K IE A2 A 33 B 38 ok 2 77 771, 82 - I PR
TR e O N PETR T G B, BUR . T
Bt 3 A, AR 24 BT 70 B A 3 im0 WL 4 77
YER, NEZ, WA, FESE i, B 547 477
RIVEH, B 24, /K B Pkt i /E , (iAs™ , we il
T LA 8 P 06 S 4 g O AR L R e, 39
33 B R BB A IO SRR, A T 0 6 [
R R IR RIS TG bR, N2, 11430, 15
K mEFR O, L. 45 FLZRIE PH K R
IEFEAR IR0 2 35

AR RFRIRAEER 6 MH G, O EE

I A« if BMIFBG ¥4 B B /I ocE, 5% A
LB I E.TC A1 TG LR ZEZE R (P> 0.05),
HDL.LDL. BMI 1 FBG A & &% % (P < 0. 05) .
TRIE AT AR R I P 78 A0S B R 9, A 24
M2 CAG IE sk IR ) ik Bk 22 5 0 %2 A B i =
20% UL 3 16 ], 38T 6 ], BB AL REZ MS K
o BUE Sk, TR A& MS (1) 3 220 HLI, T MS 1) 3 2
JE SRR O . I B T I s MS R
LA, AT A8 el O R 2 I B MR AR X ALV IR 3
DAY TF Ko Fo R (0 B o 205 SR R0 B I BMIT ) WL
it — BRI FOIESE .
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