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Effects of Method for Supplementing Qi,Activating Blood Circulation and Resol ving Phlegm on Vascular Endothelial Function
and Blood Coagulation System in the Senile Patient of Hyperlipemia

Yang Huimin,Han Libei,Sheng Tong,et al.

(Dongzhimen Hospital . Beijing University of TCM , Beijing 100700)

Objective : To observe clinical therapeutic effects of method {or supplementing Qi,activating blood circulation and resolving phlegm
and effects on vascular endothelial function and blood coagulation system in senile patient of hyperlipemia. Methods: 96 senile
patients of hyperlipemia were randomly divided into a treatment group(n=>56)and a control group(n=40). The patients of the
treatment group were treated by oral administration of Danshen Jueming Granules and the control group by oral administration of
Xuezhikang Capsules. Blood lipids,vascular endothelial funct‘ion »blood coagulation system and safety were observed. Results: After
treatment,the treatment group in decrease of plasma total cholesterol (TC)and low density lipoprotein-cholesterol (LLDL-C) was
superior to the control group (<C0. 05). There was significant difference between the treatment group and the control group after
treatment in TXB,/6-keto-PGF,. ratio,and there were significant differences between the two groups after treatment in D-dimer
and fibrinogen (P < 0. 05). Conclusion: Danshen Jueming Granules has functions of regulating metabolism of blood lipids,
improving vascular endothelial functions and blood coagulation system in the senile patient of hyperlipemia.
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