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ABSTRACT Objective: To observe patients with unstable angina pectoris of coronary heart disease after combined treatment with
xuefu zhuyu decoction and nicorandil, the efficacy of patients and the changes of Toll-like receptor 4 (TLR4)/myeloid differentiation
factor 88 (MyD88)/nuclear factor-kB (NF-kB) signaling pathway relate indexes. Methods: 127 patients with unstable angina pectoris of
coronary heart disease were divided into control group (n=63, treated with nicorandil) and study group (n=64, treated with xuefu zhuyu
decoction combine with nicorandil) according to the two-color ball method. The chinese medicine syndrome scores, cardiac function
index, blood lipid index and the expression level of TLR4/MyD88/NF-«B signaling pathway in peripheral blood mononuclear cells were
compared between two groups. Results: Chest tightness, chest pain, pain site fixation, shortness of breath, dry mouth score, total score,
total cholesterol (TC), triglyceride (TG), low density lipoprotein cholesterol (LDL-C), TLR4 messenger ribonucleic acid (mRNA),
MyD88 mRNA and NF-kB mRNA in study group were lower than those in control group after treatment, while cardiac output (CO),
stroke volume (SV), cardiac index (CI), left ventricular ejection fraction (LVEF) and high density lipoprotein cholesterol (HDL-C) were
higher than those in control group (P<0.05). Conclusion: Xuefu zhuyu decoction combined with nicorandil in the treatment of unstable
angina pectoris of coronary heart disease can effectively improve clinical symptoms, promote the recovery of cardiac function, and
regulate blood lipid levels, which may be relate to the regulation of TLR4/MyD88/NF-«B signaling pathway.
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Table 1 Comparison of TCM syndrome scores( scores, xzs )

Groups Time point Chest tightness Chest pain Pain site fixation Shortness of breath Dry mouth score  Total scores
Control group
(=63) Before treatment 4.56+0.34 4.03+£0.45 3.71+£0.26 2.13+0.28 1.95+0.29 16.38+1.37
n=
After treatment 3.23+0.42° 3.15+0.38* 2.35+0.36° 1.85+0.34° 1.49+0.31° 12.07+1.26
Study group
(=64) Before treatment 4.53+0.57 4.08+0.34 3.68+0.29 2.09+0.31 1.92+0.23 16.30+1.05
n=
After treatment 2.31+0.49* 2.19+0.29* 1.67+0.34*® 1.35+0.29® 1.23+0.25® 8.75+0.69
Note: compared with before treatment, *P<0.05; compared with after treatment, °P<0.05.
2.2 L IRELLEE ZH(P<0.05), AR 2,
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Table 2 Comparison of cardiac function (xzs )
Groups Time point CO(L/min) SV(mL) CI( L/min+m?) LVEF(%)
Control group(n=63) Before treatment 4.79+0.54 56.76+6.43 2.23+0.25 46.85+5.41
After treatment 5.51+£0.47* 68.24+5.39* 2.87+£0.37° 53.24+7.36*
Study group(n=64) Before treatment 4.73+0.66 56.25+£5.22 2.19+0.33 46.96+5.32
After treatment 6.71+0.71* 77.61£6.18 3.62+0.42* 59.09+6.25®

Note: same as table 1.
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Table 3 Comparison of blood lipid and TLR4/MyD88/NF-«B signaling pathway ( x=s )

Groups Time point TC(mmo/L) TG(mmo/L)  LDL-C(mmo/L) HDL-C(mmo/L) TLR4 MyD88 NF-kB
Control group Before
4.64+0.39 3.66+0.48 2.84+0.23 1.27+0.29 3.57+0.32 4.49+0.43 2.41+0.26
(n=63) treatment
After treatment  4.13+0.38° 2.97+0.34* 2.48+0.35° 1.51+0.35° 2.53+0.26° 3.10+0.32* 2.07+0.33*
Study group Before
4.67+0.46 3.63+0.57 2.81+0.25 1.29+0.32 3.49+0.38 4.46+0.52 2.38+0.31
(n=64) treatment
After treatment  2.82+0.39® 2.25+0.28* 1.97+0.27® 1.78+0.36® 2.12+0.36™  2.38+0.47"  1.68+0.48™

Note:same as table 1.
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