DOI:10.13288/j.11-2166/r.2012.11.029

2012 6 53 11 Journal of Traditional Chinese Medicine 2012 Vol. 53 No. 11 + 939 -

60

*
1 100091
(%973” ) (G1999054405)
* : yuchunlibox(@ yahoa com cn, (010)62835356
[ ] (ASO) . ASO
120 (142 ), 60 (72 ), 60 (70 ).
. , 6.12.24 . . v/
(ABD, . 6.12.24 . . (P<<0. 01),
6,12 . (P>0. 05), 24
(P<<0. 05), 6 83% (45/54 ) .88%(46/52 ;12 69% (37/
54 ).81%(42/52  );24 54%(29/54 ). 77%(40/52 ), 6 12
(P>0. 05) 24 (P<<0. 05), 6.12.24 ABI
(P<<0. 0), 6 ABI (P>0. 05), 12 .24
ABI (P<<0. 05), ASO ,
|: :| H H H

Long-Term Effect of Qi-Blood Regulation Formula Combined with Western Medicine on 60 Patients with Arteriosclerosis Obliterans
after Femoral Artery Stenting

MA Lubo, YU Chunli, LIU Jiangang, ZHUANG Baixi, SHI Dazhuo

(Xiyuan Hospital » China Academy of Chinese Medical Sciences» Beijing 100091)

ABSTRACT Objective To observe the effect of Qi-Blood Regulation Formula on arteriosclerosis obliterans ( ASO) after the
femoral artery stenting. Methods Totally 120 ASO patients (142 limbs) after femoral artery stenting were randomized into
Chinese medication group (60 cases, 72 diseased limbs) and control group (60 cases, 70 diseased limbs). Both groups were
given antiplatelet drugs and Qi-Blood Regulation Formula was added in the Chinese medication group. Intermittent claudica-
tion, rest pain, amputation rate, ankle branch index (ABI) and vascular patency rate were observed. Results Comparing in
group, intermittent claudication and rest pain relieved significantly in both groups 6, 12 or 24 months later (P<Z0. 01). There
was no significant difference between groups in the relief of intermittent claudication and rest pain 6 or 12 months later (P>
0. 05). Intermittent claudication significantly relieved in the Chinese medication group as compared with the control group 24
months later (P<C0, 05). The target artery patency rate of the Chinese medication group and the control group was 83% (45/
54) and 88% (46/52) respectively 6 months later, 69% (37/54) and 81% (42/52) respectively 12 months later, and 54 %
(29/54) and 77% (40/52) respectively 24 months later. There was no significant difference between groups in the target artery
patency rate 6 or 12 months later (P>>0. 05). The target artery patency rate in the Chinese medication group was significantly
higher than that in the control group 24 months later (P<Z0. 05). Comparing in group, ABI was significantly improved in both
groups 6, 12 or 24 months later (P<C0. 01). There was no significant difference between groups in ABI 6 months later (P>
0. 05). The ABI in the Chinese medication group was significantly increased than that in the control group 12 or 24 months lat-
er (P<C0. 05). Conclusion Qi-Blood Regulation Formula is effective in improving the target artery patency rate after the femo-
ral artery stenting and relieving the symptoms of lower limb ischemia.
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