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Clinical observation of Activating-blood and Tong Luo Fomula on Unstable Angina Pectoris and Its Impacts
on High Sensitive C-reactive Protein (hs-CRP) and Lipoprotein-associated Phospholipase A2 (Lp-PLA2)
Xie Xiao,Zhang Dawei
( Cardiovascular Division ,Beijing Chinese Medicine Hospital affiliated to Capital Medical University ,Betjing 100010, China )
Abstract Objective:To observe the clinical effects of Blood-activating and collaterals-dredging Formula on the treatment of un-
stable angina pectoris (UAP) ,and its impacts on high sensitive C-reactive protein (hs-CRP) and lipoprotein-associated phospho-
lipase A2(Lp-PLA2). Methods: A total of 52 patients with UAP were randomly divided into control group (26 cases) and study
group (26 cases). The control group received conventional treatment; the study group was treated with Blood-activating and collat-
erals-dredging Formula additionally on the basis of the control group. Both were treated for 8 weeks. The clinical symptoms and car-
diographs were observed , the contents of Lp-PLA2 and high sensitive C-reactive protein ( hs-CRP) in serum were determined before
and after treatment. Results: The clinical efficiency of angina pectoris and cardiograph was 92.3% and 84. 6% , respectively in
study group,both were higher than the control group (73. 1% and 61. 5% ,respectively) (P <0.05); the contents of Lp-PLA2
and CRP decreased greatly (P <0.05) ,and there were significant differences between two groups (P <0. 05). Conclusion : Blood-
activating and collaterals-dredging Formula is suitable for treating UAP, partly because of its function of lowering the contents of Lp-
PLA2 and hs-CRP,as well as alleviating inflammation.
Key Words Blood-activating and collaterals-dredging Formula; Unstable angina pectoris; Clinical effects; hs-CRP; Lp-PLA2
& 4> 35 :R256. 22 XHERFRIRAS A doi:10.3969/j. issn. 1673 —7202.2016.06. 015

A Fa & 0 28 9 ( Unstable Angina Pectoris,
UAP) 2.0 BB WP , 55188 B0 BU (Stable
Angina Pectoris, SAP) # ., UAP ¥&JFR 58 B 2 H
SEmfAMHS , P E R R AT B, R E IR,
MAETE AL UAP B2 [ BEEL A, 28 Pk SO o HoE &
PEA M SN A 3 8 2V I A T s A ke T e AR
FA' o ARy — e Sk A BB B A T 5 1
PEHAZEE A, B C S 2& [ (high-sensitivity C-reac-
tive Protein hs-CRP) & 81N N J& 5 3l ik o 5 i £k 5
RECHEII RN RN AR 22— 5 5 8 1 Mk
JIE T A2 (Lp-PLA2) &0 ML 48 $ 0 Hf — MR i 2 1

FGIH  HHES P RIS LI G (S 5 13EY12)

SN , TR S ik 2 Gk (ACS) B (9 7k 57
FERN R L ARG 5 8 WS I PR 28 36 77 195 1L 38
2597097 UAP BYJ7 28, [F] L8 X CRP & Lp-
PLA2 5200, R 8T G I7 AT B0 809 1 AL
,

1 #REFE

L1 PRYERE  ASHF 5T AN ]k 1 0 S B K 27
B @b st EE R Be 0 PURE 2013 4 9 ) & 2014 453
HWGEABER 52 5] 5680 955 AN B 20 B89 L LAY
FHAERBRIZHR 6. VU B2 bRt : 45 5 2000 4F b 4E
& 2E 25 IV 2 43 45 AR O LS e 2 i S iR 2

YEHZ TR a8 (1978, 11—) 3 &K}, IR I, BFSE 7 14 : 5009 , E-mail : xie_xiao@ sina. com
SEEEH A (1971, 08—) , 5B ARL AT E T, HFE J7 0] : 600 , E-mail ; zdw@ 263. net



RS P2y

2016 426 HZ 11 55 6 - 997 -

B CANERE O B 12 W FNA T 32 10) UAP A5
5 TP RIS WA - O B 8O0, E AR, A
RO BB AN T, & SR E, K DT5% . HHIE R
O MBHIE . BF5T 4 B A8 BE 2% B2 S5t e, 58 S04
R E MG RE . LY FRIERL R
TRITLH RO HRZH , B2 26 ], JRITAHE 17 N, &9
NSRS (67.5 +7.5) % SEXAE (6.5 £2.3)
A IR IR 23 i, W R 19 i), i g i AE 6
i, WA 14 1] Horp 95 RO SR E 20 AL, 55
TLDZIRT S 1904 N, T%9 AL Mg6 A, V%1
NLAETFHARLOSR R E 6 N, XTI 18 A, &8
NGRS (68.3 +6.8) %, SEH95H2(6.9 £2.6)
A AR IR 21 B, B R 18 i), i I i AE 9
il AR 17 i) Horp 95 RO SR B E 18 N, 95 )
BLOZIF I TR/ 3 N, TR AL, M6 A, IV 1
NGAEFSF RO R A 8 No &G0 ,2 HBRETE
PR AR R KA I T T 2 R RS E X
(P>0.05), HA A Het:

NAKRE 1) 755 78 & ARS8 B0 B IR 12 Wb
YRV AF A Hp B0 RS BELIE A5 12 Wb o 5 2 ) 47 i 35
~70 % 33) HIEN AT IHEE I RES,

HEBRARAE 1) B M D800 , A8 St O S e &
PO WUESE ;2) A 30T S Ed ™ E D) BT 53) i
B4 N TR 6 S B 500 K I BH 1 55
M & 54) 2200 FLEIE 2 34) B2 ARYT L
ERAEEE S5 MEZHR T BRI ERES,
L2 A ik W IRALVE 258 BA YT (BT DA
R P , P AT TR | O B0 & AR TS R
Hl) o IR T AU ARG M 25 Ty (F12 15 ¢, 3414 10
g %10 g £14E 10 g AR 15 g F5E 10 g /Kig 10
g MRIA 2 % Mk 10 ) K FIHGH 400 mL FllR, H 1

LA 8 A
L3 s WU E G RS IR R, i

PR B DIRE O H R RO B s W e ., 9 5
I , S b b vk D = i C s 8 1 (hs-CRP)
ELISA 32 9 22 1M 35 B8 2 11 AH 3¢ #5 BR B A2 ( Lp-
PLA2) . J7RCHIE 2 2% (P 258 25 I IR 92 46 5 i
BTY (2002 4ERR) il 52 : 1) A5 55 7 B0 B89 A IR
OYRIRAG 2 G, JCTE IR SR H . JES7 I ALL &
I L SR T R B A T G, D B ZAE R R <2 Ik,
FEARA SR H o 2) 4 84 57 1 BL0 SO RE R 43
PRRAR 1 G, AR H A s 172, dE97 S RIS
oA 1L S0 U BRI i 2 H i A sl =172, 3) 6
B AR E kAR ER

1.4 SEibsJrik N SPSS 22.0 {1758
AT, T PR A EL AR ¢ A5, T E09E R HR] L
B X K%, L P <0.05 FRZERA G FR .
2 HR

2.1 EIRIFRLELAS  RIT R 2 AR A F
ANRIN L, i B Y58 a7 FE 7 S0
Wro WRITIE,2 4L H G RAE AR 0 LBl ST B a3
AARFERRE NG, 4800 BT AL S8m O EA
RORAYBIH 92. 3% F1 84. 6% , %t FRAL4> 31K 73. 1%
F61.5% ; 21 0] tL AL, iRy AL ¥ M B & (P <
0.05), W1,

&1 2 AlRKFRELE(5])

g3 _ /L»éfi*#ﬁ _ L HL A _
HITH XJ R 2 BITH X HR 2

AL 10 7 6 3

B 14 12 16 13
Tk 2 7 4 10
BARE(% ) 92.3 73.1 84.6 61.5

2.2 hs-CRP J% Lp-PLA2 /K Fbds  JAY7RT,2 418
# hs-CRP J¢ Lp-PLA2 JK-V-AHiE. 6975 ,2 4 hs-
CRP Lp-PLA2 ¥ 8 3 T [ (P <0.05) ; 5 X} B4 4
o IRTT AR K AR (P <0.05) . W& 2,

%2 248 hs-CRP B Lp-PLA2 /KFELLEE (& 5,1 =26)

4151 — X a2 S — RIT 4 ___
VRIT R BIT )G JRIT RITIE
hs-CRP( mg/L) 20.5 +4.9 15.1£3.2 21.8+3.3 8.2+2.0%%
Lp-PLA2 (mg/L) 423.9£55.6 370.4 £70.2* 414.8 £78.0 290.5 +48.1*%

VR RIIR LA, P <0. 05 4 H, © P <0.05.
3 g

FEEDR Bl i A AN RE: [ 586 1 TRE R4k 5 S g 3
AR FEAKERE L0 SO 2 ) R BN — R
L/ PR SREE BEBR L R A S A7 34 T AR 2y
BicReas | BRI PE O S o hs-CRP 52 1 JFFIIE 5 A

(i —Fh 2 ML IR AR S B 2R 1 8 T LI AR
D Y BURA 2t 48 VN LB 4 B A 0 LA BT
fiF, hs-CRP 71U T 5 , 340 U ML 28 4 0 495 1y — A
SRR T SE AHEAT , H 1 25 A1 AT v 42 S ok S ok o
FEREALAYRRIE S Lp-PLA2 mJ/Kfi% LDL i 44k



- 998 - WORLD CHINESE MEDICINE  June. 2016, Vol. 11,No. 6

NG Cox-LDL) , JE J0 4 1M OF i Jig 1 4840 IR T 1R, 72
AT ox-LDL A5 B 9 A W27 3000 10 G SR Il , 7 5
Uk b R BT 5 | A P e P 93 174 A e v e 81 i 11
PEm
SR LRI SRR S S = IS RN N (L Tep

AR YA A, G rhooF O IS BEL Y A8 3 7 LAY I Ak g3
HE WAL TT PSS A IRIEIE R (S
i TS LA S LB 55) , LA ROK P o
(WPFZR PR ) , HA RN B PR
A ISR 26 2 FAE Y e 2 FA YT 0 2
TR B R R . ARSI AD TE
28, P26 FHEANIT B 6 A8 Jd kg 2% 42 57

O MZLAE FP AR S A2 A 3 B A s
QITEEE@%?#,,\#J%ITEE@%%T%E?JJH s Jik it
P, O WU I, LA — PR R
YARM LT I, )1 254700 I, =25t I R T
R, E AT BT RRRR | BaAS N IR A, IO (TS 15 A A
SHEA RO S AR AT K R | b T P (R
F,/\W{ﬁmfkﬁ" L IR Z

A FE W, 1 LR B LR _E i A e

ZTIRYT 8 JAG IRYTALO SR (92.3% vs 73.1%)
FLLHLE B ROR (84. 6% vs 61. 5% ) Bkl B 4H W
BHEE (P <0.05) ; [ NG ST 4 Mg hs-CRP
S Lp-PLA2 BURYT i SXAIBYT 5 1% IRZH B 25 T K
(P <0.05) , #0035 1M 36 2% 5 38 4o 38 9 5T R A &
X UAP RRTBINGR PR o A, 2 35 2R WAL 3
A RSO B, SR 25 e Ve R Ao KT, A
AR E AL, HOFFE 45 RATI A R KA R
Bl ry it — DB E
Sk
[1]Neri SGG,Coppo M, Bandinelli M, et al. Exaggerated myocardial ox-

LDL amount and LOX-1 receptor over-expression associated with coro-

nary microvessel inflammation in unstable angina[ J]. Atherosclerosis,

2013,226(2) :476-482.

(2 JHEBRAE , VT30 i C SO 3 -5 ANERE B0 0 B A S A
F[1]. fpE G REES,2013,20(24) :113-114.
[3]Koenig W. High-sensitivity C-reactive protein and atherosclerotic dis-
ease; from improved risk prediction to risk-guided therapy[J]. Int J
Cardiol ,2013,168(6) :5126-5134.
[4]Jabor B, Choi H,Ruel I, et al. Lipoprotein-associated phospholipase A
(2) (Lp-PLA(2) )in acute coronary syndrome : relationship with low-
density lipoprotein cholesterol [ J]. Can J Cardiol, 2013,29 (12) .
1679-1686.
[5]Yan J,Zang X, Chen R, et al. The clinical implications of increased
cyclophilin A levels in patients with acute coronary syndromes[J].
Clin Chim Acta,2012,413(7/8) :691-695.
[6] Ridker PM. A Test in Context: High-Sensitivity C-Reactive Protein
[J].J Am Coll Cardiol ,2016,67(6) :712-723.
(7 18R, 220, SKAE. IR 2 AN SCRARAR G A2 1500 1 4T 55 1 F
FEHERELT]. I B kA AL 24 ,2014,22(1) :90-94.
[8 ] White HD,Simes J,Stewart RA et al. Changes in lipoprotein-Associ-
ated phospholipase A2 activity predict coronary events and partly ac-
count for the treatment effect of pravastatin: results from the Long-
Term Intervention with Pravastatin in Ischemic Disease study[J]. J
Am Heart Assoc,2013,2(5) :000360.
[9TBXFIR, B, B, & SIS 25 AR st e (1]
eI EE ,2014,29(9) :2013-2015.
[10]#35 %, X, WA E. I S FFIB A2 0 K 25 BAE FIRF T
JELT]. &S24 ,2014,16(2) . 145-146.

(1] 2R FES AT RS [T ], o [ I R F 5T, 2014,6 (14)
147-148.

(12 A RO , KRB R, 5. FHFBTETR YT O UM TR H T T iy
B[], H#,2015,37 (4) :924-928.

(132005, T8, T8l 25 25 058 (M) ——F S0 46 25 %4
[J]. " E 224 ,2013,38(24) 142274231.

(14 WAL, BOR , 20505, 25 2046 10 Ak 27 1 43 B G 25 B PR R
VERE[T]. 252250 kA5 ,2013,31(3) :161-168.

(15 ]I, A4k~ i M 2 YR AT e e [T ] T R B
R HRBL22 AR ,2015,17 (1) :100-101.

[16]J8, 8 & &, sk iee, 45 115 -2 19 25 % F
#3,2015,37(1) :184-188.

(2016 =01 — 11 445

FEHEIRLT]. PR

TALGEE. )

(E32% 995 W)

(81 HlT A%, FE et . IATSHE S5 2 “ AR UL WS R [D ] b P = 2y
FeB2 4 2004,27(1) 111-13.

(9] B &, FEEE. WA H UM IM]. et et BERER
2 P E AR R 2K AR, 1993 :144-147.

[10]Z=3E W, TWeEs R TRV P IMARRERF 5E AR [T ]. B by
BEgE A2k ,2010,19(23) :2989-2991 .

(UL AR DY 1 RIIG T IARAE 72 Bl I R ILEZ [ T]. B p o

it AR 5 BE2E N ,2013,34(6) :664-666.

(12 ) REREAE  ARAHSE, FE S, S5, &1 YA YT HIAI 1 1 22 19 1 PR IF 5%
[1]. %% ,2003,23(10) :585-586.

(13 )i 3. SARAETRYY B AL IR R B AL T LT . perd
HiE ,2005,26 (1) :4547.

(14 FHT, B, hEARIFMAREN SRR T]. ) by,
2011,34(2) :6-7.

(2015 -03 =25 s TS E9)



