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Clinical Effects of Modified Huanglian Wendan Decoction in the Treatment of Coronary Heart Disease Angina Pectoris
and the Influence on Blood Rheology, Vascular Endothelial Function and the Level of Blood Lipid
Zhu Rui,Han Ying,He Yong, Liang Fengchen
( Department of Chinese Medicine , Third Affiliated Hospital of Bengbu Medical College ,Wanbei
Coal-electricity Group General Hospital ,Bengbu 234000, China)
Abstract Objective:To observe the clinical effects of modified Huanglian Wendan Decoction in the treatment of coronary heart
disease angina pectoris and the influence on the blood rheology, vascular endothelial function,heart function and the level of blood
lipid. Methods; A total of 132 cases with coronary heart disease angina pectoris were divided into a control group and an observa-
tion group,with 66 cases in each group. The control group was given conventional western medicine treatment, while the observation
group was treated with Huanglian Wendan Decoction based on the treatment of the control group. The clinical effect, the level of
blood lipids( TC,TG,LDL-C,HDL-C) ,the hemorheology index,the endothelial function( NO and ET-1) ,the level of serum inflam-
matory cytokines( hs-CRP, TNF-a and IL-6) ,the parameter of heart function of the 2 groups were observed. Results: After treat-
ment, the level of TC,TG,LDL-C,red blood cells deposited , whole blood high shear viscosity , whole blood low shear viscosity, plas-
ma viscosity of the 2 groups decreased obviously. The level of HDL-C was increased significantly,and the above indexes of the ob-
servation group changed more obviously. The differences were statistically significant( P <0. 05). After treatment , the level of ET-1,
hs-CRP,TNF-a and IL-6 of the 2 groups decreased obviously,and the level of NO increased significantly. The above indexes of the
observation group changed more obviously,and the differences were statistically significant( P <0. 05) . Compared with before treat-
ment, the LVEDD of the 2 groups decreased obviously, and the CO,Cl, EF increased significantly. The LVEDD of the observation
group after treatment was significantly lower than that of the control group after treatment( P <0. 05). The CO,CI,EF were signifi-
cantly higher than that of the control group after treatment( P <0.05). The total effective rate of the observation group after treat-
ment(90. 91% ) were significantly higher than that of the control group(77.27% ). The difference was statistically significant( P <

0. 05). Conclusion ;: Huanglian Wendan Decoction in the treatment of coronary heart disease angina pectoris can reduce the level of
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blood liquid , improve the blood rheology , protect endothelial function,and improve the cardiac function,so as to improve the clinical

therapeutic effect.
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