IREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.3 FEB.2024 - 475 .

doi: 10.13241/j.cnki.pmb.2024.03.014

ANZFEREHA AR 0o PCT AR f 84 il . O Dhig
A1 Th1/Th2 FYZAE R F-1)580m *
BAZ T O OF OF R W ELZ
GHIRE R 2y R — s B B O LS IR s &7 410000)

BE B WLERASLI R H A RAL M EOT s 9% 2 BRI NAR(PCL) )G B f fig S e Ao B T 4@ ff 1(Thl )/Th2
A om R F 9 vk, FTiR AR 2020 45 2 A ~2022 - 12 A A E & Bk 6 Sk PCL ARG &4 142 4], R A B4 B4
5k 3BT ), AL EE ST + RALME ) Ao SIA 40 ( 71 4], AT BB LARG ok L B2 ARFEH), 3555 4 B, AEF ks ma
B EEEAR S S T AR IG AR £ 8 B 45 5 H (LVEF ) Ao 8 i th £ (CO) ] o I w9 R IGAR[ = Btk (TG) AR B NS & & im B B3
(LDL-C). % % A Jis & & fi2 B B2 (HDL-C ) . % 2 [ 8 (TC)]. Th1/Th2 # 2m jo. B F [F v T #£ % (IFN-y) . & 2 joA~ % (IL)-2 L4,
IL-10], FIB e ML & 7 &R FF N hERRERR AR, R WML B LEITFS REFS EITFSTH, SRR TR
20, BB £ 7 (P<0.05), 7877 )6 #320 LVEF #= CO ¥ 7+ 5, S 140 & T AT R LE, B b3 £ 7 (P<0.05), 5 st igsaait, 5
35403697 )5 HDL-C & T3 B840, TG . TC . LDL-C 1% F 3 FR 40, # 35 SL A A £ F-(P<0.05)., 5T BBLAARIL, & 97 J5 I 2a g IL-4,
IL-10 # 2, f [FN-y IL-2 # 4%, 5B LA £ 57 (P<0.05), 4G fu i R B 44 4 Fxb i R %3t 3 2 7 (P>0.05), & AL
F R BB RALMEIA TR PCL ARG B4, T & &40 figFo s 3h 4k, 985 Thl/Th2 & a1 F ALk ls R4k )2,

FERT): ARIRE T RAZIE I ; B 95 2 KBRS IRAANR ; ffig 5 S 48 ; Th1/Th2 A 2w f A F

HE %S R541.4;R243  TERFRIRAD: A 3CEE4RS:1673-6273(2024 )03-475-05

Effect of Renshen Yangrong Decoction Combined with Acupoint Application
on Blood Lipid, Cardiac Function and Th1/Th2 Cytokines

in Patients with Coronary Heart Disease after PCI*
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ABSTRACT Objective: To observe the effect of renshen yangrong decoction combine with acupoint application on blood lipid, car-
diac function and Th1/Th2 cytokines in patients with coronary heart disease after percutaneous coronary intervention (PCI). Methods:
142 postoperative patients with coronary heart disease undergoing PCI who were admitted to our hospital from February 2020 to Decem-
ber 2022 were selected. The patients were divided by the double chromosphere method into a control group and an experimental group
using the dual color sphere method, with 71 cases in each group. The control group received routine Western medicine treatment and
acupoint application, while the experimental group received ginseng nourishing rong decoction on the basis of the control group, all treat-
ed for 4 weeks. Observe and compare two groups of traditional Chinese medicine syndrome scores, cardiac function indicators [left ven-
tricular ejection fraction (LVEF) and cardiac output per minute (CO)], four indicators of blood lipids [triacylglycerol (TG), total choles-
terol (TC), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C)], Th1/Th2 type cytokines [sub -y
Interferon (IFN- «y), Interleukin (IL) -2, IL-4, IL-10. The incidence of cardiovascular adverse events within half a year after the end of
treatment in both groups was also recorded. Results: After treatment, the main symptom score, secondary symptom score, and total score
of the two groups decreased, and the experimental group was lower than the control group, which showed statistical difference (P<0.05).
After treatment, left ventricular ejection fraction (LVEF) and cardiac output per minute (CO) increased in both groups, and the experi-
mental group was higher than the control group, which showed statistical difference (P<0.05). After treatment, HDL-C increased in both
groups, and the experimental group was higher than the control group; TG, TC, and LDL-C decreased, and the experimental group was
lower than the control group, the difference was statistically significant (P<0.05). After treatment, IL-4 and IL-10 levels increased in both
groups, and the experimental group was higher than the control group; IFN- y, IL-2 decreased and the experimental group was lower than

the control group, which showed statistical difference(P<0.05). There was no statistically significant difference in the incidence of cardio-

*HEETH MR " A BER " T BT H (2018ZYX43)
VRTINS 2 (1988-) % W L-BF 5L, DFFETT 1] LML BN ISG , E-mail : ty2037510581@163.com
CHCH F91:2023-06-24 4223 H111:2023-07-21)



- 476 - DREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol24 NO.3 FEB.2024

vascular adverse events in two groups(P>0.05). Conclusion: Renshen yangrong decoction combine with acupoint application for patients

with coronary heart disease after PCI, which can improve the blood lipid and cardiac function of patients, regulate Th1/Th2 cy-

tokines, and promote clinical outcomes.
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Table 1 Comparison of chinese medicine syndrome scores (score, x+ s)

Main symptom score Secondary symptom score Total score
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=71) 12.66+ 2.62 7.28+ 2.95% 9.53% 1.75 5.28%+ 0.87* 22.19+ 2.93 12.56+ 2.48*
Experimental group(n=71) 12.47+ 2.39 4,19+ 1.65* 9.58+ 1.68 3.96% 0.61* 22.05+ 3.27 8.15¢+ 1.73*
t 0.451 7.703 -0.174 10.468 0.269 12.289
P 0.652 <0.001 0.862 <0.001 0.789 <0.001

Note: Compare with before treatment, *P<0.05.

2.2 W INREFERRRT EE JA IO RESEARE LT, i SE g 2 K I e T X AR L
PIALIBTT T DI REFE PR X LR W2E R (P>0.05) . JAYF  BARIHFER(P<0.05), Wk 2,
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Table 2 Comparison of cardiac function indexes(xt s)

LVEF(%) CO(L/min)
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=71) 48.62+ 6.57 54.22+ 5.89* 3.39+ 0.64 5.23+ 0.78*
Experimental group(n=71) 48.15% 5.46 69.38+ 4.97* 342+ 0.71 8.64+ 0.62*
t 0.464 -16.575 -0.264 -28.837
P 0.644 <0.001 0.792 <0.001
Note: Compare with before treatment, *P<0.05.
2.3 I AgMBHERRRT L #1i0J7J5 , HDL-C Jhi , il TC TG LDL-C T &, 5256 21 i 3%

PIZHIRY T T MU PUTTHEARZE )0 FER DL 2552 (P>0.05) o P IR BEDL TR AL, Bdls HU A 22 5+ (P<0.05) . L3k 3,
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Table 3 Comparison of blood lipid four indexes( mmol/L, x+ s )

TG TC HDL-C LDL-C
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment

Control group
(n=71)

Experimental

2.18% 0.39 1.71£ 0.28* 5.42+ 0.96 3.97 0.74* 1.42+ 0.28 1.72+ 0.39* 2.96x 0.34 2.17+ 0.36*
2.15% 0.42 142+ 0.27* 5.51+ 0.83 2.86x 0.62* 1.44%+ 0.35 1.95+ 0.34* 2.92+ 0.38 1.68+ 0.37*
group(n=71)
t -0.525 7.537 -0.253 10.116 -0.390 -3.813 0.782 14.731

P 0.601 <0.001 0.801 <0.001 0.697 <0.001 0.436 <0.001

Note: Compare with before treatment, *P<0.05.
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% 4 Th1Th2 ZHfAE FxFLL (ng/L, xt s5)
Table 4 Comparison of Th1Th2 cytokines(ng/L, xt s)

1L-2 IFN-y IL-10 1L-4
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 131.60%
26.32+ 4.31 20.32+ 4.93*% 172.04+ 23.35 14.89+ 2.65 22.67+ 495* 39.88+ 472  51.20% 5.07*
(n=71) 26.21*
Experimental 106.80%
26.74+ 3.29 13.54+ 3.52*% 171.23% 22.76 15.16% 3.02  29.14+ 4.79*  38.54+ 553  58.19% 6.83*
group(n=71) 25.14*
t -0.653 9.431 0.209 5.754 -0.566 -7.915 1.553 -6.924
P 0.515 <0.001 0.835 <0.001 0.572 <0.001 0.123 <0.001

Note: Compare with before treatment, *P<0.05.
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