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Buchang Naoxintong Capsule on Blood Lipid Level in Acute Coronary Syndrome and Hypersensitive C-reactive Protein
Ma Kaihui
( Laboratory Department ,Beijing Friendship Hospital Affiliated to Capital University of Medical Sciences ,Betjing 100050, China)
Abstract Objective:To observe Buchang Naoxintong capsule in patients with acute coronary syndrome ( ACS) lipids and effects on
high sensitivity c-reactive protein ( HS-CRP). Methods:One hundred and twenty patients with ACS were randomly assigned to a control
group (n=60) observation group (n=60) according to digital meter method. The control group gave patients conventional treatment,
and patients in the observation group gave patients extra Buchang Naoxintong. The major adverse cardiovascular events ( MACE) and
changes in blood lipids,serum hs-CRP levels of the two groups were observed after one treatment period. Results:The occurrence rate of
MACE in the observation group was 5% ,which was significantly lower than 18.33% of the control group (P <0.05) ; the improvements
in lipid and hs-CRP are more obvious than those of the control group,showing statistically significant difference (P <0.05) ; there was
statistically significant difference between the two groups in the incidence of adverse reactions (P >0.05). Conclusion ;:Buchang Naox-
intong capsule works safely to relieve dyslipidemia in patients with ACS,and it can inhibit inflammation and significantly reduce occur-
rence of MACE. It provides timely and effective protection for clinical observation of ACS.
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