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Effects of Modified Yangxin Tongmai Formula on CTNNB1 Gene Expression in Subtype of Blood

Stasis Syndrome in Patients with Coronary Heart Disease and Observation on Its Clinical Efficacy
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[Abstract] Objective To investigate the expression of Modified Yangxin Tongmai Formula on CTNNBI gene in subtype of
blood stasis syndrome in coronary heart disease (CHD) and to observe its clinical effects. Methods A total of 23 CHD cases with
blood stasis syndrome met the diagnostic criteria were selected, and they were divided into a group of Qi stagnation and blood
stasis syndrome of CHD (n=8), a group of phlegm-turbidity and blood stasis syndrome of CHD (n=8), and a group of Qi deficiency
and blood stasis syndrome of CHD (n=7), according to the subtype diagnostic criteria of chest Bi with blood stasis syndrome. They
were treated with Modified Yangxin Tongmai Formula for 1 month. Expression change of gene CTNNB1 was detected by real-time
qPCR before and after taking medicine. Changes of clinical efficacy in blood lipid and blood glucose were observed before and

after taking medicine. Results After the treatment, the expression changes of gene CTNNBI1 before the treatment were not
significant and there was no statistical significance in the patients with different syndrome types (P>0.05). However, after the

treatment, the blood glucose levels were decreased compared to those before the treatment, and the change of blood glucose in the
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Qi deficiency and blood stasis group was statistically significant before and after the treatment (P<0.05). After the treatment, TC and
TG in the patients with different syndrome types were decreased compared to those before the treatment. The changes of TC before
and after the treatment in the 3 groups were statistically significant (P<0.05); The changes of TG in the group of Qi stagnation and
blood stasis syndrome and the group of Qi deficiency and blood stasis syndrome were statistically significant (P<0.05). After the
treatment, HDL. and LDLC in the patients with different syndrome types were decreased, but there was no statistical significance
(P>0.05). Conclusion There was no obvious regulation effect of Modified Yangxin Tongmai Formula on the expression of
CTNNBI gene in the 3 subtypes of blood stasis syndrome of CHD (Qi deficiency, Qi stagnation and phlegm—turbidity), which
suggests that the expression of CTNNBI gene may not be one of the pathogenesis of blood stasis syndrome of CHD, through testing

syndrome by formula. But it can obviously alleviate the abnormal level of blood lipid and blood glucose in subtypes of blood stasis

syndrome of CHD, and also has good effects on reducing glucose and lipid.

(Keywords]) Yangxin Tongmai Formula; coronary heart disease; subtype of blood stasis syndrome; CTNNBI; blood lipid;

blood glucose
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