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Effect of New Xuefu Zhuyu Soft Capsule on the Blood Stasis Syndrome and Vascular Endothelial Inflammation in Patients with Cor-
onary Heart Disease

JI Wenyan', ZHAO Kun?, CHI Weifeng', LIN Hongli', YU Guangyu', JI Zhonggiang'

(1. Qingdao Haici Medical Group, Shandong Province 266033; 2. Qingdao Second Sanatorium , Jinan Military Region)
ABSTRACT Objective To observe the effect of New Xuefu Zhuyu Soft Capsule (Blood Stasis-Expelling Soft Capsule) on the
blood stasis syndrome, lipid peroxidation and vascular endothelial inflammation in patients with coronary heart disease (CHD).
Methods Two hundred cases of CHD were randomized into the treatment group and control group, with 100 in each. Both
groups were given conventional western medicine for 6 months. The treatment group was added with New Xuefu Zhuyu Soft
Capsule orally, 2g each time, 3 times daily. The signs of blood stasis syndrome, carotid artery intima-media thickness (cI-
MT), oxidized low density lipoprotein (ox-1.DL), high sensitivity C-reactive protein (hs-=CRP) and serum OX40L were ob-
served before and after treatment. Results The signs of blood stasis syndrome in both groups were relieved after treatment.
The effective rate of the treatment group and the control group was 83.1% and 60. 9% respectively, with significant difference
between groups (P<C0. 05). The level of ox-LLDL, hs-CRP and OX40L was significantly decreased in both groups after treat-
ment (P<C0. 05), especially in the treatment group (P<C0. 05). There was no significant difference in cIMT between groups
and in group (P>>0. 05). Conclusion New Xuefu Zhuyu Soft Capsule for CHD could relieve signs of blood stasis syndrome,
inhibit lipid peroxidation and anti-vascular endothelial inflammation.
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