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Study on the Effect of Immature Bitter Orange Capsule on the Risk Factors of Pre-thrombotic State in Acute Coronary Syndrome

Patients

J1 Zhong'qiangl’ JI Wen'yanl| Wu lihua’» et al-

(L. T7CM Hospital of Qingdao Hiser Medical Central, Qingdao 266033 2. Beijing Central Hospital of Aviation Industry)

ABSTRACT Objective

factors of pre-thrombotic state in acute coronary syndrome ( ACS) patients-

To study the effect of Immature Bitter Orange ( Zhishi: Fructus Aurantii Immaturus) Capsule on the risk
Methods The 67 ACS patients were randomly divided
into Fructus Aurantii Immaturus treatment group (34 cases) and routine therapy group (33 cases) » and 30 healthy people patients
were chosen as control group- The risk factors of pre-thrombotic state such as platelet aggregation, erythrocyte deformation index
red blood cell (RBC) aggregation, platelet surface P-selectin ( CDszp) , D-dimer, serum nitric Oxide (NO), plasma endothelin-1
(ET-1), and Oxidized low density lipoprotein (Ox-LDL) were measured before and three weeks after treatment respectively- Re-
sults Compared with the control group, the levels of RBC aggregation, D-dimer, CDszp, ET-1 and Ox-LDL were obviously high-
er> while NO was lower in ACS patients- After treatment, NO of treatment group and routine therapy group was obviously high-
er, while platelet aggregation, RBC aggregation, CDsp, D-dimer, ET-1, and Ox-LDL were obviously lower (P <0.05 or P <0.
0l). Compared with the routine therapy group, NO of treatment group was obviously higher, while RBC aggregation, D-dimer,
ET-1, and Ox-LDL were obviously lower (P <0.05 or p<0.01).

ange Capsule functions to improve endothelial cells as well as lower the platelet aggregation and RBC aggregation to strengthen an-

Conclusion For the ACS patients: the Immature Bitter Or-

tiOxidation-
Key Words Immature Bitter Orange ( Zhishi; Fructus Aurantii Immaturus) Capsule; Acute coronary syndrome; Pre-thrombotic
state
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