* 590 -

2015 4 56 7

Journal of Traditional Chinese Medicine 2015 Vol.56 No.7

DOI: 10. 13288/j. 112166 /r. 2015. 07. 014

80

£
(
162
(IMT)
( LDL-()
(P<0.01) .
TC. LDL-C
30%
4
5
6
1
1.1
( IMT)

* . yabwb@ 126. com (0532) 82628867

3 266002)

82 80
o 3 1

o

(P<0.01);

P <0.01),
IMT

(P <0.05

. » e
2, 140 mmHg

90 mmHg
1.2

7. ~

>1.2mm
v IMT

N ~

('TIA)

(2013 - zyy015)

4 ]
(TC) « (TG) .
IMT
N TC. TG. LDL-C
(
=
) =90 mmHg
1I.2.3 .
140/
»?
; 45 ~77



2015 4 56 7 Journal of Traditional Chinese Medicine 2015 Vol.56 No.7 *50] -
o N N 0.5~1 N N
1.5 N 1~1.5 ; 0.5~
2012 6 2014 6 0.8 0
162 0.5~0.8 1
30 min. 6 1 &
82 80 49 33 3 1 4
: 45 ~ 77 (60.36 +6.59) ;
1~13 (5.32 £2.38) o 2.2
46 34 46 ~ 75 2.2.
(59.04 £7.73) ; 1 ~12 (5.76 ( preirus EUBY000 HV)
+£3.41) o 3 ~4cm 10 ~ 14 MHz
(P >0.05) o
2 ~
21 IMT o
2.2. €
’ ) °
(
4 mg X
1205006) 1 1 ( ) X ' X ’
: ( Y Y Y Y
20 mg N N N N
1301003) 1 2 X X X X °
N N N 0.1.2.3
l o
2.2. 6: 30
12¢g 9g 6¢g I5¢ ( )
12 15 6 1 ’
8 8 8 2.2.
2 6 b TC TG
6¢g. 15¢. 12¢ (TC) (TC)
( LDL-C) 0
15 g. 9¢. 15 g« 53
15 g~ 9¢. 15¢g '
SPSS 16. 0
9¢g. 9¢g. 12¢g
+s :
15 g+ 18 0g (xs) - Lo [
12g\ 12g\ 15g\ 12g\ ( coxon zann Ltney
15g ° ) ’ X 1
Ridit o
Y o 3
1.5 3.1
0.3~0.8 1
1 (xxs)
( mm) ( mm?)
82 1.05 +0. 06 1.05 +0. 05 17.35 £6.29 15.58 +5.34
82 0.98 +0. 04" 0.98 0. 06" 11.46 +7.72*4 10. 87 +8.56* 4
80 1. 06 +0. 04 1.059 0. 04 16.72 £8. 60 16.48 +7.49
80 0.98 +0. 08" 0.98 +0.09" 12.90 +6. 81" 13.35 £6.63"
* P<0.01; AP <0.01



* 502« 2015 4 56 7 Journal of Traditional Chinese Medicine 2015 Vol.56 No.7
2 (x+5)
() ( mmHg) ( mmHg) TC ( mmol/L) TG (mmol/L)  LDL-C ( mmol/L)
82 25.36 +5.52 161.26 £8.17 98.73 +7.28 5.93+1.15 2.04 +£0.44 4.13 £1.28
82 12.76 £6.39% 2% 129.38 £+7.63 %22 82.42+£5.93%2%  4.33+£1.09%% 1.57 £0.36" 2.96+1.17%%
80 21.84 +4. 89 160. 374 7. 44 99.47 +5.33 5.88 £1.27 1.97 £0.34 4.08 £1.06
80 15.33 +6.21" 135.49 +6.63" 85.08 +6.74" 4.64 +1.13" 1.49 +0.38" 3.23+1.07"
. TC ;TG ; LDL-C * P<0.01; AP <0.05
A AP <0.01
IMT (P<0.01); o
IMT (P> o o
0.05) ;
(P<0.01), o
3.2
2 “ ” R
(P<0.01), “ ” 6
(P<0.01), N N
3.3 o
2 { p) .
(P<0.01), “
” ( << >>)
(P<0.01), .« » “
3.4 ¥ ; “ T«
2 TC. )
TG. LDL-C (P<0.01), . { ) “
TC LDL-C ” R
(P<0.05) , . . 3
4 o
ll A) Y o
IMT o
12 IMT, °
15
13 o
1 IMT.
CAS . 10
TC. TG. LDL-C o
N IMT
o « . p) “ IMT



2015 4 56 7 Journal of Traditional Chinese Medicine 2015 Vol.56 No.7 *+ 593 -

" IMT. (2005 ) T . 2005 13( ):
544.
: 2002:73917.
’ 10 .
J. 2007 26(3) : 147-49.
1 11
J. 2003 24(4) :306307. J .

2009 21(3) :442-444.

2 Jander S Sitzer M Wendt A et al. Expression of tissue fac—
12

tor in highgrde carotid artery stenosis: association with

I 2008 29

plaque destabitizatio J . Stroke 2001 32( 4) : 850-854.
\ . (14) : 16851686.
J. 2010 32( 1) :50-52. 13 '
J. 2001 34 (5):257258.
4 . . "
J. 2007 19(3) : 354356. I 2007 27
> (7)1 67-68.
I 15 .
2008 30(4) : 148450. J . 2010 29(2) : 68-69.
6 : 16 . J.
J . 2013 37(2) : 116418. 2003 15(2) : 103404
7 17 .
M.2 . : 1992:27. J .
8 ) 2007 10(2) : 1344

Clinical Observation on 80 Cases of Hypertension with Carotid Atherosclerosis Treated with Acupuncture and
Chinese Medicine Combined with Western Medicine

YIN Aibing HAO Miao LI Xiaoyuan

( Qingdao Hospital of Integrated Traditional Chinese and Western Medicine Shandong Province 266002)

ABSTRACT Objective To observe the clinical effect of acupuncture and Chinese medicine combined with western
medicine in treating hypertension with carotid atherosclerosis. Methods Totally 162 cases of carotid atherosclerosis
in hypertension were randomly divided into treatment group of 82 cases and control group of 80 cases. The control
group was given regular western medicine while the treatment group was given Gegen Qinlian Decoction and Acupunc—
ture in addition. Three weeks were taken as one treatment course. Both groups were given treatment for 4 courses con—
tinuously. Before and after the treatment carotid artery intima-media thickness ( IMT) and plaque area were tested
and changes of the blood pressure total cholesterol ( TC) triglyceride ( TG) low density lipoprotein cholesterol
( LDL-C) levels and scores of Chinese medicine symptoms were observed.  Results Bilateral IMT carotid artery
plaque area scores of symptoms blood pressure levels of TC TG and LDL-C decreased significantly after treatment
(P <0.01). The improvement of bilateral plaque area scores of symptoms blood pressure TC and LDL-C in the
treatment group was greater than in the control group ( P <0.05 or P <0.01). Conclusion Acupuncture and
Chinese medicine combined with western medicine can effectively improve clinical symptoms reduce carotid artery
atherosclerosis reduce blood fat and delay carotid atherosclerosis process.
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