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ABSTRACT Objective: To investigate the clinical effect of Jiangzhitongmai capsule combined with rosuvastatin in the treatment of
coronary heart disease with carotid atherosclerotic plaque. Methods: 80 patients with coronary heart disease with carotid atherosclerotic
plaque who were admitted to our hospital from February 2018 to October 2019 were selected, patients were divided into control group
(n=40) and study group (n=40) according to the method of random number table. Patients in the control group were treated with rosuvas-
tatin, while patients in the study group were treated with Jiangzhitongmai capsule on the basis of the control group. The curative effect,
blood lipid, heart function, carotid intima-media thickness (IMT), carotid plaque score and adverse reactions of patients in the two groups
were compared. Results: 6 months after treatment, the total clinical effective rate of the study group was 90.00%(36/40), which was higher
than 70.00% (28/40) of the control group (P<0.05). 6 months after treatment, the cardiac output (CO) and ejection fraction (LVEF) of the
two groups were higher than those before treatment, study group was higher control group (P<0.05). The left ventricular end diastolic
diameter (LVEDD) was lower than that before treatment, study group was lower control group(P<0.05). Total cholesterol (TC), low-den-
sity lipoprotein cholesterol (LDL-C) and triglyceride (TG) of the two groups at 6 months after treatment decreased compared with before
treatment, and study group was lower than control group (P<0.05). The high-density lipoprotein cholesterol (HDL-C) was higher than
before treatment, study group was higher control group (P<0.05). The scores of IMT and carotid plaque scores in the two groups at 6
months after treatment decreased compared with before treatment, and study group were lower than control group (P<0.05). No obvious
adverse reactions were found in both groups. Conclusion: Jiangzhi tongmai capsule combined with rosuvastatin is effective in the treat-

ment of coronary heart disease with carotid atherosclerotic plaques. It can effectively improve the patients' blood lipid, cardiac function
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and carotid artery plaque lesions, and it is safe and reliable.
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Table 1 Comparison of efficacy between the two groups [n( % )]
Groups Effective Valid Invalid Total effective rate
Control group(n=40) 9(22.50) 19(47.50) 12(30.00) 28(70.00)
Study group(n=40) 13(32.50) 23(57.50) 4(10.00) 36(90.00)
x 5.000
P 0.025
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Table 2 Comparison of cardiac function indexes between the two groups(xx s)

CO(L/min-m?)

LVEDD(mm ) LVEF(%)

Groups 6 months after

6 months after 6 months after

Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=40) 3.62% 0.31 391+ 0.34%* 53.31+ 547 47.29+ 5.13* 43.51+ 3.64 47.83% 5.62*
Study group(n=40) 3.68+ 0.28 437+ 0.25* 52.98+ 6.59 40.06+ 4.21* 43.67+ 3.71 52.09+ 5.68*
t 0.908 6.894 0.244 6.890 0.195 3372
P 0.366 0.000 0.808 0.000 0.846 0.001

Note: compared with before treatment, * P<0.05.
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Table 3 Comparison of serum blood lipid indexes between the two groups(xt s, mmol/L )

TC LDL-C TG HDL-C
Groups Before 6 months after Before 6 months after Before 6 months after Before 6 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(=40 5.74+ 0.96 3.98% 0.74* 3.78% 0.65 2.41% 0.43* 1.96+ 0.18 1.42% 0.15% 0.92+ 0.08 1.26% 0.15%*
n=
Study group
(=40 5.86+ 0.84 2.16% 0.53* 3.83+ 0.57 1.67+ 0.36* 2.01+ 0.23 0.98+ 0.11* 0.95+ 0.11 1.72+ 0.16*
n=
t 0.595 12.646 0.366 8.345 1.083 14.960 1.395 13.265
P 0.554 0.000 0.716 0.000 0.282 0.000 0.167 0.000

Note: compared with before treatment, * P<0.05.
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Table 4 Comparison of IMT and carotid plaque scores between the two groups(xt s)

IMT(mm) Carotid plaque scores( scores )
Groups
Before treatment 6 months after treatment Before treatment 6 months after treatment
Control group(n=40) 1.58+ 0.16 1.27¢ 0.14* 4,61+ 0.92 3.72¢ 0.73*
Study group(n=40) 1.61+ 0.14 1.01x 0.12* 4.65+ 0.74 2.98+ 0.65*
t 0.892 8.918 0.214 4.788
P 0.375 0.000 0.831 0.000

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