2017 12 58 24 Journal of Traditional Chinese Medicine 2017 Vol.58 No.24 2119 ¢

DOI: 10. 13288/j. 112166 /r. 2017.24.013

55

1 2 2 2 2
(1. 206
55 &
1.24¢ 3 6 o
(NO) 1 (ETH) ;
72.73%
55 151 120
79
( PFR) . ( TPFR) . 1/3
ET4. NO (P <0.05) .
CSF CSF
( coronary slow flow CSF)
I
> . CSF 3% ~7% °
4 5-17
N C N
8-10 CSF
N o CSF
1
1.1
11 Judkins
* 1165569021 @ qq. com 15512172510

2K
050011, 2. )
( CSF) o 110  CSF
(Hey) « o (TNF-a) .
o 1 o
50.91% (x* =5.546 P =0.019) .
55 148
(x'=4.626 P =0.031) ,
( MFR/3) Hey. TNF-o.
TIMI
( correct TIMI frame count CTFC)
CTFC >27 CSF.
2
( ) o
1.2
; >40
1.3
~ y 2
1.4
2010 2 2014 2
110
1 110
2 6
(
) 1~55 56 ~110



* 2120 2017 12 58 24 Journal of Traditional Chinese Medicine 2017 Vol.58 No. 24
1
X2 /t P
( /) 32/23 33/22 0. 0380 0. 8460
( x*s) 57.10 £9.52 58.20 £10.26 0. 5829 0.5612
(kg/m® xzxs) 27.35+2.96 28.25 +3.68 1. 4133 0. 1604
(7)) 14 /41 16/39 0. 1380 0. 6690
(mmol/L  x+3s) 5.22 +£0.71 5.31+0.74 0. 6508 0.5165
TC (mmol/L  x +s) 4.77 £0.78 4.86 +0.70 0. 6369 0. 5256
LDL-C ( mmol/L X+ s) 2.92 £0. 67 3.02 £0. 63 0. 8064 0.4218
HDL-C ( mmol/L x £5) 1.98 £0.47 1.91 £0. 37 0. 8679 0. 3874
( mmHg FED) 140 £ 16 139 +15 0. 3381 0. 7359
(mmHg «x+5s) 80 +9 79 £10 0.5512 0. 5826
( / x +5) 69 £10 71 £9 1. 1025 0.2727
. TC ; LDL-C ; HDL-C
o : 0 (
(P >0.05) l. 80% )i 1 (
) 60% ~80%); 2 (
- 50% ~60%); 3
’ ( 25% ~49%); 4
( 25%)
(40 mg/ )
H1999103 ’
991039) Lo
(100 me/ ( PFR) . ( TPFR)
J20080078) (20 mg/ 3 (MFR/3) .
20093221) (LVEDV) .
° ( LVESV) . ( LVEF) .
(0.31g/ 2.2.2 ( Hey) .
737020042) 1.24¢ 3. o (TNF) . (NO) | (ET4)
6 - ( ELISA) ET4
2.2
2.2.1 99Tem -MIBL G-MPI 40998 NO
GE Infinia Hawkeye A012) :
( SPECT) Hey (
o F10710101) ; TNF-«
99Tem-MIBI ( ( R&D RKH0110) .
) 740MBq 0.5h
150ml 1.5h G-MPI. R . . .
180° ( 2~3 o
45° 45°) 256 12h .
( 8 25s) 2.2.3 1 .
( Butterworth 0.4 .
5) . 2.3
. 12 :
Y Y Y N AY ( / ) 250%
7 (20 ) (0 ~4 . :
) ( /) <50%



2017 12 58 24 Journal of Traditional Chinese Medicine 2017 Vol.58 No.24 2121

o 79.47%
2.4 (Xz =4.626 P =0.031) .
SPSS 16. 0 o 3.3
+ (x%s) . 2
2
4 X (P>0.05);
P <0.05 ° PFR. TPFR. MFR/3
3 (P<0.05),
3.1 3.4 Heys TNFw. ETH NO
72.73% (40/55)
50.91% (28/55) (x> =5.546 3 Hey. TNF-o. ETH
P:0019)0 NO (P>005)o
3.2 NO
55 148 HCY\ TNF-o. ETH (P<0 05) o
79 3.5
53.38%; 55 151 N
120 °
2 (x+5)
PFR ( EDV/s) t R TPFR ( ms) t R
55 1.98 +0. 51 2.03 £0. 61 1. 4548 0. 1486 215.10 £66.37  211.09 £63. 11 0. 1663 0. 8682
55 2.01 £0.49 2.59 £0. 63 4.5635 <0.001  212.96 +65.91 181.39 £59. 16 2. 6965 0. 0070
t 0. 3146 4.7359 0. 1697 2. 5463
P 0.7537 <0.001 0. 8656 0.0123
0
MFR/3 (EDV/s) t R LVEF (%) [ R
55 1.06 £0. 39 1.09 +0. 36 0. 2867 0. 7749 63.20 £9. 63 64.90 £9. 82 1. 0315 0. 3046
55 1.07 £0. 37 1.39 +£0. 39 4.9356 <0.001 65.11 £11. 10 67.10 £12.32 1. 3421 0. 1824
t 0. 1380 4.1919 0. 9639 1. 0356
P 0. 8905 0. 0001 0.3372 0. 3027
LVEDV ( ml) t R LVESV ( ml) t R
55 84.11 £16. 50 81.20 £15.09 0. 9946 0.3221 26.33 £6.96 27.14 £7.10 0. 8685 0. 3871
55 83.19 £13.54 79.39 £16.6 0.9116 0. 3640 25.27 £5.99 26.77 £8.23 1. 1295 0.2612
13 0.3197 0. 5984 0. 8561 0. 2525
P 0. 7498 0.5509 0.3938 0. 8012
© PFR ; TPFR ; MFR/3 1/3 ; LVEF ; LVEDV
; LVESV
3 Hey. TNF-«v ET4  NO (xxs)
Hey ((pumol /L) : P TNF-a ( pg/ml) . P
55 16.83 £3.65 14.99 £3.54 1.2963 0.1976 33.25+£9.11 31.50 £8.93 1.3297 0. 1864
55 15.96 £2.99 9.12 2. 14" 9.3227 <0.001 34.58 £9.72 25.07 +8.24" 4.0798 0. 0001
13 1. 3675 10. 5240 0. 7404 3.9245
P 0.1743 <0.001 0. 4591 0. 0001
ETd ( pg/ml) : P NO ( mol/L) : P
55 21.88 £6.78 19.76 £6.51 1. 5984 0.1129 25.83 £9.11 26.52 £8.93 0. 7466 0. 4569
55 20.29 £6.90 14.30 +6. 14" 4.2636 <0.001 26.16 £7. 68 36.87 +7.24" 8. 1155 <0.001
t 1.2190 4.5249 0. 2054 6. 6768
P 0.2255 <0.001 0. 8377 <0.001

© Hey i TNF-a a; NO ;o ET4 1



* 2122 - 2017 12 58

24

Journal of Traditional Chinese Medicine 2017 Vol.58 No. 24

4
CSF . R
CSF
CSF
CSF CSF
- SPECT
( MPI)
87 %
73% /
/ ( ACC/AHA/ASNC)
13-15
CSF
PFR. TPFR MFR/3
LVEF. LVEDV. LVESV
CSF
o Demikol 16 CSF
o Erdogan "
CSF
o L " CSF
. 19 -20 CSF
151 120

PFR. TPFR  MFR/3
CSF
CSF .
Hey. TNF-w. ETH
NO
CSF
CSF.

CSF

CSF o

1 TAMBE AA DEMANY MA ZIMMERMAN HA et al.

Angina pectoris and slow flow velocity of dye in coronary
Am Heart ]

arteries: a new angiographic finding J .

1972 84(1): 6691.

2 FRAGASSO G CHIEREHIA SL ARIOLI F et al. Coro—

nary slow-low causing transient myocardial hypoperfusion
in patients with cardiac syndrome X: long-term clinical and
functional prognosis J . Int J Cardiol 2009 137(2): 137-
144.

3 HAWKINS BM STAVRAKIS S ROUSANT A et al. Coro—

nary slow flow prevalence and clinical correlations J .

Circ J 2012 76(4) :936-942.

4 EKMEKCI A GUNGOR B OZCAN KS et al. Evaluation

of coronary microvascular function and nitric oxide synthase
intron 4a/b polymorphism in patients with coronary slow

flow J . Coron Artery Dis 2013 24( 6) : 461-467.

5 YUCEL H OZAYDIN M DOGAN A et al. Plasma con—

centrations of asymmetric dimethylarginine nitric oxide

and homocysteine in patients with slow coronary flow J .

Scand J Clin Lab Invest 2012 72( 6) : 495-500.

6 TASOLAR H EYYUPKOCA F AKTURK E et al. Endo—

thelial nitric oxide synthase levels and their response to ex—
ercise in patients with slow coronary flow J . Cardiovasc J

Afr 2013 24(940) : 355359.

7 YOON HJ JEONG MH CHO SH et al. Endothelial dys—

function and increased carotid intima-media thickness in
J . J Korean Med

the patients with slow coronary flow

Sci 2012 27(6) : 614-618.

8 YURTDAS M OZCAN IT SEYIS AS et al. Plasma ho—

mocysteine is associated with ischemic findings without or—
ganic stenosis in patients with slow coronary flow J . J

Cardiol 2013 61(2): 138-43.

9 YURTDAS M YAYLALI YT KAYA Y et al. Increased

plasma highsensitivity C—reactive protein and myeloperoxi—
dase levels may predict ischemia during myocardial perfu—

sion imaging in slow coronary flow J . Arch Med Res



2017 12 58 24 Journal of Traditional Chinese Medicine 2017 Vol.58 No.24 * 2123 ¢

2014 45(1): 63-69. ciation for Cardio-Thoracic Surgery( EACTS) EAPCI W

10 TURHAN H SAYDAM GS ERBAY AR et al. Increased KOLH P et al. Guidelines on mayocardial revasculariza—

plasma soluble adhesion molecules; ICAM-4 VCAMA tion J . Eur Heart J 2010 31(20) :20512555.

and E-selectin levels in patients with slow coronary flow 16 DEMIRKOL MO YAYMACI B MUTLU B et al. Dipyri—

J . Int J Cardiol 2006 108( 2) :224-230. damole myaocardial tomography in patients with slow

11 HAWKINS BM STAVRAKIS S ROUSAN TA et al. Cor— coronary flow ] . Coronary Artery Disease 2002 13

onary slow flow prevalence and clinical correlations J . (4) 1223229

Circulation 2012 76( 4) : 936-942. 17 ERDOGAN D CALISKAN M GULLU H et al. Coronary
12 N

flow reserve is impaired in patients with slow coronary flow
I 1987 1 J . Atherosclerosis 2007 191( 1) : 168174

(2):7174. 18 LI'Y WANG Y JIA D et al. Assessment of risk factors
13 HENDEL RC BERMAN DS DI CARLI MF et al.

ACCF/ASNC/ACR/AHA/ASE/SCCT/SCMR/SNM. 2009
appropriae use criteria for cardiac radionuclide imaging

J . Circulation 2009 119( 22) : e561-e587.
14 BELLER GA HEEDE RC. SPECT imging for detecting

coronary artery disease and determing prognosis by nonin—

and left ventricular function in patients with slow coronary
flow J . Heart Vessels 2016 31( 3) : 288297.

19 GUNESY TUNCERM GUNTEKIN U et al. Regional
functions of the left ventricle in patients with coronary
slow flow and the effects of nebivolol J . Ther Adv Card-

vasive assessment of myocardial perfusion and myocardial iovase Dis 2009 3(6) : 441-446.

viability J .J Cardiovasc Transl Res 2011 4(4):416- 20 NURKALEMZ GORGULUS USLUN et al. Longitu—

424. dinal left ventricular systolic function is impaired in

patients with coronary slow flow J . Int J Cardiovasc

Imaging 2009 25(1) :2532.

15 Task Force on Myocardial Revascularization of the Euro—

pen Society of Cardiology( ESC) and the European Asso—

Clinical Study on Evaluation of Xinkeshu Tablet ( ) in Treating 55 Patients of Coronary Slow Flow
with Gated Myocardial Perfusion Imaging

LI Yuan' LIU Yan® XIAO Wenliang" CHEN Xuguang® CUI Yunwei’ WANG Zhigian®

(1. No.4 Hospital of Shijiazhuang Shijiazhuang 050011; 2. Third Hospital of Hebei Medical University)

ABSTRACT Objective To evaluate the clinical effect of Xinkeshu Tablet in treating coronary slow flow ( CSF) .
Methods One hundred and ten CSF patients were randomized into a Xinkeshu group and a control group with 55
patients in each group. The control group was given routine treatment of unti-angina pectoris. The Xinkeshu group was
added Xinkeshu Tablet 1. 24 g each time 3 times every day in addition to routine treatment of unti-angina pectoris.
Both groups were treated for 6 months. Myocardial damage was evaluated with 99Tem -MIBI gated myocardial perfu—
sion imaging ( 99Tem-MIBI G-MPI) before and after treatment. Left ventricular function parameters were calculated
by gated analysis software. Serum levels of homocysteine ( Hey)  tumor necrosis factora ( TNF-o) nitric oxide
( NO) and endothelin 1 ( ETH) were detected. The clinical effect was determined after treatment. Follow-up was
made for 1 year after the patients left hospital. Adverse events were observed. ~ Results The clinical effective rate in
the Xinkeshu group was 72. 73% which was higher than 50. 91% in the control group ( x> =5.546 P =0.019) . In
the Xinkeshu group 151 subsegmental disorders were found in 55 patients. After treatment 120 disorders were im—
proved. In the control group 148 subsegmental disorders were found in 55 patients. After treatment 79 disorders
were improved. Myocardial damage improvement in the Xinkeshu group was superior to that in the control group
(x> =4.626 P =0.031). After treatment patients” peak filling rate ( PFR) time of peak filling rate ( TPFR)
mean filling rate of former 1/3 ( MFR/3) as well as serum levels of Hcy TNF-o« ET- and NO in the Xinkeshu
group remarkably improved compared with the control group ( P <0.05) . During the follow-up there was no cardio—
vascular event in both groups.  Conclusion Xinkeshu Tablet was effective in treating CSF  which might improve
CSF patients”’myocardial perfusion disorder and diastolic function of left ventricle as well as reduce inflammatory reaction.
Keywords coronary slow flow; Xinkeshu Tablet; gated myocardial perfusion imaging; inflammatory factor; myocar—

dial damage
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