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Effects of Tongxinluo Capsules Combined with Rosuvastatin Calcium on Carotid Atherosclerosis Plaque
HUANG Zhen-jian, HE Shi-an,LEI Bin(Dept. of Senile Disease, No. 303 Hospital of PLA, Nanning 530021,
China)

ABSTRACT OBIJECTIVE: To study the effects of Tongxinluo capsules combined with rosuvastatin calcium on carotid atheroscle-
rosis plaque. METHODS: 120 patients with carotid atherosclerosis were randomly divided into observation group and control group.
Control group was given Rosuvastatin calcium tablet 10 mg orally, 3 time/d. Observation group was additionally given three Tongx-
inluo capsules orally, 3 time/d. Treatment course of 2 groups lasted for 5 months. TC, LDL, HDL, TG, size and thickness of ca-
rotid artery plaque, intermediate membrane thickness (IMT) of blood vessels, fiber enzyme activators inhibitor (PA1-1), D-dimer
level and ADR were observed in 2 groups before and after treatment. RESULTS: The level of blood lipid, the improvement of ca-
rotid plaques, PA1-1 and D-dimer of 2 groups had no statistical significance before treatment (P>0.05). TC, LDL, TG, size and
thickness of carotid artery plaque, IMT, PAI-1 and D-dimer of 2 groups after treatment were significantly lower than before, and
those of observation group were lower than those of control group; there was statistical significance (P<<0.01). HDL of 2 groups af-
ter treatment was significantly higher than before, and that of observation group was higher than that of control group; there was
statistical significance (P<C0.01). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CON-
CLUSIONS: Tongxinluo combined rosuvastatin can significantly improve blood lipid, blood coagulation, fibrinolytic system bal-
ance and carotid atherosclerosis plaque, and show good safety.

KEYWORDS Tongxinluo capsule; Rosuvastatin calcium; Carotid atherosclerosis plaque
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Tab 1 Comparison of blood lipid changes between 2 groups before and after treatment(mmol/L,¥ * s)

éﬁ?ﬂ] . TC HDL LDL TG

) iz} TR barigil} TR iz} bizii TR TR

WEH 60 5.8240.79 401+038" 124+0.28 2134047 4184037 2.6840.40° 2631051 112+0.29*

MIEA 60 5734085 4524045 1254030 1.86+031" 4154041 3244051" 2714047 143+0.32
5 L0697 AT AR ¥ P<<0.01; 555 BRA A7 I e . *P<<0.01

vs. same group before treatment: *P<<0.01; vs. control group after treatment: ‘P<<0.01
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TRYTHT PR BB R BELRG B0 Ho AL, 22 5 o ge it
M(P>0.05) . Y7 i W2 A6 3 S BRBEHR R/ B R BE K
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Giil2ERE L (P<0.01), TR 2.
x2 WARBERTAIEIBNPABIRIER LR (X £ 5)
Tab 2 Comparison of the improvement of carotid artery
plaque between 2 groups before and after treatment(x + s)
15 }E&%ﬁfﬂj{‘/l\cmz }‘)”:fj]ﬂi(&ﬁfﬁ%’?‘fﬁ,mm : ‘IAMT,mr‘n
T RTR WRITH TR W TR
MEA 60 0.1310.06 0.06+0.01° 2.53+091 2.07+0.68" 195+0.27 1.26%0.19*
ML 60 0.1240.05 0.1040.01° 2494089 239+0.71° 191+0.25 1.64+023"
HIRIZHIRITHT LA : “P<<0.01; 5% L IAY 75 Hede - 'P<<0.01
vs. same group before treatment: “P<<0.01; vs. control group af-
ter treatment: "P<<0.01
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FREX(P>0.05), JAITIE P4 PAL-1.D- " RIAIKT-H
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Tab 3 Comparison of PAI-1 and D-dimer between 2
groups before and after treatment(x +s)
- . LPAI-],ng/L‘ ‘ D;:%ﬁi,ug{L
TRYTHI {EvigE] TRYFHT TR
W 60 80324519 46924553 50927+3841 31632+4291%
MHA 60 80174521 6028+537 5129314011 407.74+35.29"

55 RIAYT AT HAE : * P<<0.01; 55X BRLLIAYT IS LA "P<<0.01

vs. same group before treatment: *P<<0.01; vs. control group af-
ter treatment: “P<<0.01
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