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Effects of Xuezhikang Capsules Combined with Thunder-Fire Moxibustion Blood Lipid, Vascular

Endothelial Function and Related Factor Proteins in Patients with Carotid Atherosclerosis
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(Hainan Provincial Hospital of Traditional Chinese Medicine, Haikou, Hainan 570203, China)

(Abstract] Objective To observe the effects of Xuezhikang Capsule combined with thunder—fire moxibustion blood lipid,
vascular endothelial function and related factor proteins in patients with carotid atherosclerosis. Methods A total of included 94
patients with carotid atherosclerosis were randomly divided into an observation group (47 cases) and a control group (47 cases). The
control group was treated with oral administration of atorvastatin calcium alone, while the observation group was treated with oral
administration of Xuezhikang combined with thunder—fire moxibustion on Guanyuan (CV4), Qihai (CV6) and Zusanli (ST36) on the
basis of the control group. Every 4 weeks was one treatment course, and with total 3 treatment courses. The oral dose of
atorvastatin calcium of the 2 groups was counted, and the blood lipid level, carotid ultrasound results and related factor protein

level before and after treatment were compared. Results (1) 2 patients in the observation group and 1 patient in the control group
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ask for quitting the study. The remaining 91 patients had achieved blood lipid control. The daily average dose of atorvastatin
calcium in the observation group was (10.5+1.3) mg/d , which was significantly lower than (18.3£2.5) mg/d in the control group (P<
0.05); (2) After treatment, TC, TG and LDL-C of the 2 groups were significantly decreased, while HDL-C was significantly increased,
and there was statistically significant difference when compared with before treatment (P<0.05). However, there was no statistically
significant difference between the 2 groups in the above index after treatment (P>0.05). (3) After treatment, the (carotis intima media
thickness, CIMT) and plaque area of the 2 groups decreased significantly when compared with before treatment (P<0.05), and the
CIMT and plaque area of the observation group were lower than that of the control group (P<0.05). 4) After treatment, ET-1 and
MMP-9 of the 2 groups were significantly decreased, while NO and TIMP-1 were significantly increased. There was statistically
significant difference when compared with before treatment (P<0.05). ET-1 and MMP-9 of the observation group were lower than
those of the control group, while NO and TIMP-1 were significantly higher than those of the control group (P<0.05). Conclusion
Xuezhikang Capsule combined with thunder—fire moxibustion can control blood lipid level, reduce carotid atherosclerotic plaque and
improve vascular endothelial function. Its mechanism may be related to the regulation of matrix metalloproteinase balance and the
promotion of vascular endothelial repair.
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