2019 7 60 14

Journal of Traditional Chinese Medicine 2019 Vol.60 No. 14

1213
DOI: 10. 13288/j. 112166 /r.2019. 14. 011
1 o* 2 3
(1. 87 210009; 2. D3, )
o 44 22 &
5 g 3 o
(T™M) . 1 (ET4) . C (PC). (t-PA) .
( PAI) .
(P<0.05); . (P>0.05) .
Al Y Y (
)~ K (P<0.05); (R ) N (MA )
(P<0.05); TM. ET4. PC. t-PA. PAI (P >0.05) ET4
. PC (P<0.05) , (P>0.05) ,
Ay C
1
1.1
A A 1.1. 1 {
N o >> 1 (
) . (
2, N ‘ ) ‘
1.1.2 {
P 1. 2
i o 1) N ;
2) \ N ()
, 3)
: ( FY201501) ; .
7 (2015-WSN-055) ; ; 4) ( A A
. ), 5) ; 6)
: jsnjzwx@ sina. com 13814093721 : 7) ; 8)



1214 - 2019 7 60 Journal of Traditional Chinese Medicine 2019 Vol.60 No. 14
( = 2.2
50%) . 2.2.1
. 1) .
;2) v 3) 2.2.2
, 4) (
): S) ; 6) CT
) . . . MRI. CTA (
) (< N . .
50%); 9) . . . ) ( +
:10) x 100%) . +
1 . . x 100%) . ( :
1.2 x100%) .
1) :2) 2.2.3
18~78 ; 3) . NN .
1.3 \ ( \ )
1) :2) . K
- 3) o 2.2.4 «“
1.4 R . K N
2016 5 2018 5 Angle . CI . MA Ly30
44 .
2 . 8 14 24 ~75 2.2.5
(57.77 +12.38) 2 C (PC) (=
. 6 . 0 . PA) . ( PAI) .
4 (5.6 = 10.6) (T™) I (ETH) .
. 13 9 40 ~77 2.2.6
(58.59 +10.98) ; 4 . (PT) .
o . 6 . ( APTT) . (TT) .
2 (6.4 £9.5) . (Fib) . D- (PLT)
(P> 2.2.7
0.05) . X ’ X X ’
( 2015NL-H0501) . 2.3
( (
2 ) »e o
2.1 ( ) = -
( ) = x 100% - : .
) =>95% .
>70% <95%.
. . 3:1:1:1 . =30% <70%.
( ; ; .
704001276) 5g/ 3 <30% . - o
2.4

SPSS 22.0



2019 60 14 Journal of Traditional Chinese Medicine 2019 Vol.60 No. 14 e 1215
* (x%5) 31. 8% (P<
(%) t N 0. 05) o
S Fisher P < 2
0.05 o (%)
3
3.1 22 0 4(18.2) 18(81.8) 0 22(100. 0)
| 22 0 0 7(31.8) 15(68.2)  7(31.8)
( P >0. 05) o 3.3
N Y N 7 ( 6
N N N N 1 ) 31.82% »
N N N 1 ( )
N o 6 o
(P<0.05); N N 4.55% 85.71% 0,
N N N N 5 (
N N N ) 22.72% » 5
(P<0.05), ( 3 2 ). 1
N N ( ) 4 (
N N N N 3 )
Y N hY 4 1 o
(P<0.05) , 22.72% 20%
3.2 18. 18% -
2 100%
1 (x«5)
22 7.95 £2.95 8.55 +2.26 6.27 £4.07 6.36 £3.84 4.09 £4.26 5.91 +4.53
22 2,91 £2.41%%  3.73£2.03%%  3.05£2.26%%  3.32£3.33%%  1.55%2.44%% 3.14 £2.75"
22 7.32 +2.88 8. 14 £2.29 7.73 +3.35 7.05 +3.67 3.41 +3.90 4.82 +4.76
22 5.50 2. 63" 6.23 +2.33" 5.36 £2.90" 5.77 +3.50" 2.91 +3.07 4.77 +4.43
22 0.68 £2.34 1.45 £1.97 0.45 £2.13 4.68 £4.20 1.18 +3.06 0.68 £2.34
22 0.23 £1.07 0.18 £0.59" 0 1.77 £2.64*2  0.14 £0. 64 0.23 +1.07
22 0.55+1.41 0 5.09 +4. 16 1.73 £3.77 1.73 £3.77
22 0 0 0 3.91 £3.93" 1.36 +3. 16 1.50 £3.38
22 4.32 £4.95 0.91 £2.94 3.00 +4. 30 1.36 £3.51 3.41 +4.73 4.77 +4.49
22 0.95+2.08%2  0.23+1.07 1.32+2.59" 04 0.86+1.88*% 1.32+2.12°
22 4.64 +4.80 0 2.27 £3.35 0.45 £2.13 7.05 +4.54 4.23 +4.34
22 3.77 +3.98" 0 1.59 +2.38 0.45+2.13 4.73 +3.78" 3.00 +3. 04"
22 9.09 +1.97 9.91 +0.43 9.59 +1.18 7.45 +3.23 102. 55 £23. 61
22 3.86+2.01*% 5.55+1.50*% 4.82£2.17*2 2.82+2.82%4 42.18 £13.60* 2
22 9.18 +1.82 9.32+£2.34 9.23 +£2.35 10.77 +4. 84 105. 14 £22. 62
22 6.73 +£1.917 7.59 +2.44" 7.27 +2.16" 7.55+3.78" 80. 45 £26.57"
* P <0.05; AP <0.05
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22 4.01 £1.38 4.86 £1. 83 8.61 £3.91 17.21 £7. 80 3.84 +1.39
22 310 1. 19%4 4.07 +1.58*2 6.68 +2.83% 4 14.36 £6.59" 3.88 £0.94
22 3.79 £0.90 4.72 £0. 81 7.43 +0.9 15.83 +2.42 4.17 £1.01
22 4.07 +1.12 4.93 +1.00 7.50+1.0 15.92 £3. 16 4.49 +1.38
( ) ( ) K
( mPa. s) ( mPa. s) ( mPa. s)
22 4.96 +1.11 0.75 +0.20 6.06 +£3.02 40. 16 £8. 81 64.16 £41.13
22 4.67 +0.58*2 0.82+0. 10 5.01 £1.52 36.18 £7.55% 35.92 £27.68* 4
22 4.85+0. 83 0.80 +0. 08 5.79 +1.57 39.99 +8.57 59.27 £32.21
22 5.10 £0.98 0.75 +0.22 6.03 £2.03 42.61 £12.08 54.23 £29.59
* P <0.05; AP <0.05
4 (x%5)
R (' min) K (' min) Angle (deg) CI MA ( mm) Ly30 (%)
22 6.93+1.92 1.70 1. 31 68.42 +12.71 2.51 +2.33 65.87 £10.93 2.18 £4.90
22 7.38 +1.572 1.83 +0.93 64.35 £10.44 2.09 +2.18 57.87 £8.52*% 4.72 £10. 06
22 6.76 +1.53 1.58 £0.71 67.17 £7.49 1.49 +1.56 61.57 £8. 65 1.34 +1.93
22 6.26 £1.99 1.34 £0.69" 69.62 £8.60" 1.89 +1.96 63.33 £8.41 3.39 £4.27"
. R o K ;. Angle a; CI ;. MA ; Ly30 MA 30
X * P<0.05; AP <0.05
5 (x+5)
T™ ( pg/ml) ETH ( pg/ml) t-PA ( pg/ml) PAI ( ng/ml) PC (%)
22 174. 61 +240. 57 42.32 £141.70 22.49 £5.41 176.40 +273. 19 78.50 £20. 69
22 127.32 +151.95 40.83 £15.69" 24.55 £5.32 154. 64 +170. 13 88.95 +19.94"
22 202. 46 +223.95 43.33 £102. 88 23.40 £3.78 195.04 £78.34 86.90 +23.26
22 180. 44 +186.91 43.63 £29. 64 24.21 £6. 65 146. 67 +185.53 85.06 £29.95
. T™ . ET4 1; t-PA . PAI PC C;

* P<0.05
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APTT (s) PT (s) TT (s) Fib (g/L)  D- (mg/L) PLT (10°/1)
22 41.01 £11.05 13.91 £1.31 17.09 +1.79 3.78 1. 16 0.97 £1.12 195.64 +151. 14
22 39.64 +6.22 13.45 £1. 21 17.41 =1.74 3.10 +0. 83 0.85 +0. 64 182.23 +£192. 34
22 39.41 +£6. 66 13.36 +1.05 18.04 +1.53 3.36 £1.04 1.35 +£2.67 202.59 +123. 11
22 38.13 £5.83 13.31 £1.26 19.38 +11. 37 3.39+1.14 1.11 1. 66 197. 18 +£98. 86
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Clinical Observation on Xuekeshu Extract ( ) in Treating Malignant Hematopathy Patients with

Blood Stasis Syndrome

ZHU Xinyi' ZHANG Wenxi® Xl Zhaoqging’ NI Yue’® ZHANG Binfeng’

(1. Affiliated Zhongda Hospital of Southeast University Nanjing 210009; 2. Affiliated Hospital of Nanjing University of Chinese Med—
icine; 3. Nanjing University of Chinese Medicine)

ABSTRACT Objective To evaluate the clinical effects of Xuekeshu Extract ( ) in the treatment of ma—
lignant hematopathy with blood stasis syndrome and study on its antithrombotic pathway from the aspect of thrombosis
mechanism.  Methods A total of 44 patients with malignant hematopathy and blood stasis syndrome were divided
into a treatment group and a control group according to random number table with 22 cases in each group. The con—
trol group was treated with routine therapy and the treatment group was treated with oral administration of Xuekeshu
Extract on the basis of the control group 5¢g per time three times per day. The clinical efficacy was evaluated by
comparing the scores of blood stasis syndrome before and after treatment. The thrombotic events were observed. The
hemodynamic indexes coagulation function indicators thrombelastogram ( TEG) and thrombosis related indexes
( thrombomodulin ( TM) plasma endothelin 1 ( ETH) protein C ( PC) tissue plasminogen activator ( t-PA) tissue
plasminogen activator inhibitor ( PAI) ) were detected and the safety was observed. Results After treatment in
comparison of the 2 groups: (1) the curative effect and scores of traditional Chinese medicine syndromes of the treat—
ment group were significantly better than those of the control group ( P <0.05) . (2) The incidence of thrombosis
remission rate and new thrombosis rate were significantly improved but there were no statistical difference ( P >
0.05) . (3) The hemodynamic indexes showed that the whole blood high and medium shear rate viscosity the red
blood cell aggregation index the reduced viscosity ( low shear rate) and the K value of the ESR equation all de—
creased ( P <0.05) . (4) TEG showed coagulation reaction time ( R time) was prolonged and maximum amplitude
( MA) value was decreased ( P <0.05). (5) There was no significant difference in TM ETH PC tPA PAI
(P >0.05). However compared with those before treatment ET- decreased and PC increased ( P <0.05) . (6)
There was no significant difference in coagulation term and platelet count ( P >0.05) . No obvious adverse events oc—
curred. Conclusion Xuekeshu Extract can obviously improve the symptoms of blood stasis in malignant hematopa—
thy and has certain effects on the prevention and treatment of thromboembolism. Xuekeshu Extract can reduce blood
viscosity and plasma endothelin improve protein C content. It may play a role of antithrombus through the pathway
of blood flow and vascular endothelium.
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