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(fEE] BH FTEARS LIRS IR T8 97 L B E A4E(ACS) & & 09 97 2L B3t do fig | do i A 4 5,
G B 8(MMP-8) A= X R 23 % G B4 23 h) B -F 1(TIMP-1) 89 % vm ., Fik 160 4] ACS B F AL AL (n
=80) Ao 3t BB (n=80) ., X PRLLL T FTI RN TE T, LA 5T B ok B 25 F B AR S HE 97 . IR 4L Ak
SN A, BB BE(TC) \ Z B b (TG) AKE E g & & 2 B B (LDL-C) & % % Mg % & 12 B] 5% (HDL-C) % fo fig
F5 47K F , MMP-8. . TIMP-1.C B & & @ (CRP) A= & 28 Ja A~ % 6 (IL-6) 5 X & B F K F, £ K% RS-
(LVESV) | £ & 4R KB EAR(LVEDV) | £ £ 47 R K ERIEH(LVEDVD) B £ 5 F 4t fe 52 (LVEF) 55 )
BEIEARAKT , AR 30d 2R o FRRFH(MACE) R AN, BR AUATHRAING T EALEREK, ZFL
%3t 2 E L (=1.56,P>0.05) ;74 55 J& , WAL TC . TG . LDL-C K F 34 81 4K F 2+ BB 20, HDL-C K F 9 2 & T xF 18
28 (1 5 #1=2.30.2.03.2.57.-3.64, P 3§ <0.05) , VLI 4 oo i 3k AF 5 43.33%, A B 3 T 5 B 4L e i 34 AR & 25.00%
(x*=4.48,P<0.05) ; 76 J7 /5 , YLI 48 MMP-8 .CRP . 1L-6 7K -F % LVESV .LVEDV .LVEDVI ¥ ¥ 4% T 2 B840, TIMP-1
K LVEF B8 2 & F 28 1828 (¢ 4 #1=2.29.2.19.8.55.2.17.2.29.2.37 . -2.97 .~2.40, P 3 <0.05) ; #2830 d MACE %
AR, ZFRATFEL(P=0.12,P>0.05) ., F&i& BHFR LIRS FTIAMITEIT ACS BH TAH MK E S
F A fg SRR R ER K R T A TAEE s,
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Effect of Shexiang Baoxin pill combined with atorvastatin in the treatment of patients with acute coronary syn-
drome and influence on blood lipid, MMP-8 and TIMP-1 DONG Kezhou, LIN Xiaopo, CHEN Chunwen.Department
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[Abstract] Objective To investigate the effect of Shexiang Baoxin pill combined with atorvastatin in the treatment of
patients with acute coronary syndrome (ACS) and influence on blood lipid, matrix met alloproteinase 8 (MMP-8) and
tissue inhibitor of matrix met alloproteinase—1 (TIMP-1).Methods Totally 160 patients with ACS were enrolled and
randomly divided into observation group (n=80) and control group (n=80).The control group was treated with atorvas-
tatin, and the observation group was treated with Shexiang Baoxin pill combined with atorvastatin.Efficacy of coronary in-
tervention , blood lipid indicators levels including total cholesterol (TC) ,triglyceride (TG),low density lipoprotein choles-
terol (LDL-C) and high density lipoprotein cholesterol (HDL-C) , inflammation factors levels including MMP-8, TIMP—
1, C-reactive protein (CRP) and interleukin—6 (IL-6) , cardiac function indicators levels including left ventricular end
systolic volume (LVESV), left ventricular end diastolic volume (LVEDV) , left ventricular end diastolic volume index
(LVEDVI) and left ventricular ejection fraction (LVEF) were compared between two groups, as well as major adverse
cardiac events (MACE) within 30 d. Results There was no statistically significant difference in the effectiveness of
coronary intervention treatment between two groups (y’=1.56, P=0.05).After treatment, the levels of TC,TG,and LDL-C
in the observation group were significantly lower than those in the control group,and the levels of HDL-C were signifi-
cantly higher than that in the control group (:=2.30,2.03,2.57,-3.64, P<0.05).The blood lipid compliance rate in the

observation group was 43.33%, which was signifi-
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4.48, P<0.05). After treatment, the levels of MMP-8, CRP, IL.-6, LVESV, LVEDV, and LVEDVI in the observation
group were significantly lower than those in the control group, while the levels of TIMP-1 and LVEF were significantly
higher than those in the control group (1=2.29,2.19,8.55,2.17,2.29,2.37,-2.97,-2.40, P<0.05) .There was no statisti-
cally significant difference in the incidence of MACE in 30 days between two groups (x*=0.12, P=0.05). Conclusion

Shexiang Baoxin pill combined with atorvastatin in the treatment of ACS patients can effectively regulate blood lipid, im-

prove the cardiac function and reduceinflammatory level , which is beneficial for plaque stability.

[Key words] Shexiang Baoxin pill; atorvastatin; acute coronary syndrome; blood lipid; matrix met alloprotein-

ase 8; tissue inhibitor of matrix met alloproteinase—1
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— AT R O L BT B gy . HRTE A BT
KU, A GO ALK S BT LT TR YT ACS BAT —
SE TR AEH ACS JEF I BE 04 i 2 11 il 8
(matrix metalloproteinase 8, MMP-8) 5 %t i 4> J& &
1 it 2 2L il XL 1 (tissue inhibitor of metallopro-
teinases 1, TIMP-1) 52 AHIER D . RIHAIRIFSY
B AR TR O DAL S BB AR TR YT ACS -
99 7 RCB X LA 17 MMP-8 TIMP—1 U500
1 #AMEHZE
L1 — YOk BEEC20224F 4 A 522023 4F 4 7 °F
BH SR B B AT 1 ACS S8 160 1], 49 A bR

Hp: AR 50~75 2 5 @R ACS PG 12 WiknifE®
H B IS W bR S T o AR RO SO0 (ST BHR
RLOURESE AN 5 S DL AR ST B i 2 ACS ; B
Z 2 W T KA ATRYT 5 @RE K163 IR 2R 58 %
ARWAFFE o HEB : O Sk AT L3250 S e
PR ; QACS HF LA MIT 24 h 3 ;B0 JF
Jili B 28 2R B0 5 K R G B R F 9 4
JERIBNR s AFAE W IR L 5 70 i AR et
Jik B Ak 5 78 ST kA ATRIT S BAEE SO ARAIF 5
245t s s @I 60 d IR S IR R 25
ORI ; O 5HA RS . ARIFR 20T
P g IR 24 A0 PR B 2t ofe | Ak 5 2 25 8 i T
M MRIEREHLECE RIS S WS LR R AL, 45
80 17, PIAl— MR LFE 1. WL Hde, 22 H 0
il E X (P =>0.05),

R AHRBOR LA

PR (%) 2151 (%)
215 n FERk 1% —— — -

3B & AREROSE  AESTEHREALOAUEIE  STEHAE AL AUESE
WEZLH 80 47(58.75) 33(41.25) 61.94+7.76 43(53.75) 25(31.25) 12(15.00)
XTHEZ] 80 46(57.50) 34(42.50) 61.73+7.88 44(55.00) 24(30.00) 12(15.00)

1.2 ik A AT ARG ST WA Ak
R S K 1 A R AL, 25 T
M HUEE B i S B F TG At U B9 25 25 BT o
Xof REZH TR MLl b T e DKo 52 T 25 T BT AR AT T
J CHb e B i 25 A7 BR 2 7] 4257 ) 40 mg IR, Z 5 A
20 mg R EAERHAYT . A AEXS I SEA T
ok 52 i 45 7 B A DU L Chlt B R 20 A BR A
A4 77)45 mg H IR, ZJ5 AR 45 mg, TR 3 k4
FHAIT o WAL E 2GS WAL R A T2 %
KA AIRIT o

1.3 WESESR OTRIT 1A S LR Il R
SR WA O EIWR AL 2 TR, R SRR T 2%
LR AR UEED 80% S LA 1 s A 50 : S-T B (ke
i, LUAYF )R 8171 0.05 mV AL B K38 1E % K,

TE BRI S T kB A8 e (G5 25% L B35 ), 5
T I~ F3HAR S BT, b 2 B AL BRI 203 5 I
iR S 0 R B R O SR R A IR B D 50%~
80% ; TCAK : > H 1] S T 05 , ) R 45 R TS 1K
H . BARCR=DRCE+ARE . QMARREIR A
SERITFGYT 1 A5, WAL S E B (total cho-
lesterol, TC) . =t H i (triacylglycerol, TG ) | A% 25 g
fig & F H [& B2 (low density lipoprotein cholesterol ,
LDL-C) . /= % B2 A5 A I [E B Chigh density lipopro-
tein cholesterol, HDL—C)7KF-, TC7K3F-<4.68 mmol/L
%, LDL~C 7K <2.6 mmol/L M MLAGiEAR . @RAE
f&h5 : TIRIT ET AR YT 1A H 5 s i 8 %
MMP-8. TIMP-1. C Jz i/ 2 4 (C reactive protein,
CRP) X F1 4 g A & 6 (interleukin— 6, IL—6) 7K,
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@O YrReabR : TIRITHIANAIT 1 N H )R, i
BB LD B AR IS FH (left ventricular end—sys-
tolic volume, LVESV) | 22> & &7 5K R B 25 FH (left
ventricular end—diastolic volume , LVEDV) . /2.0 ZE &F
K A ] 25 BUFE B (left ventricular end—diastolic vol-
ume index, LVEDVI) K 2200 ZE BT 11345 (left ventric-
ular ejection fraction, LVEF) . ®EZLOIE A R F
{1 (major adverse cardiac events, MACE) KGN .
WSRITFAHTIRIT G 1 AN A BT WO NUEFE ik 2
H R Iz F A T

1.4 G0k SRHAISPSS 22.0 (A T 481
ABE, TR GORER A R B B R 22 (X £ 5)

FR IR B (%) =, R YRS . 3 P<
0.05 AR AGITEE L,
2 #R
2.1 PRI RS TR L 2
x2 PHIGRTF

E‘ 7 25

W WAUE AERUE TR ﬁjff w
0

WEEH 80 25 46 9 71(88.75)

YHAEZH 80 21 43 16 64(80.00)

FH 2% 2 AT 0L, AL I DR A 3R LR, 25 57 o4t
2R L (=1.56,P>0.05)
2.2 WYY HTE IMASHE bR LA L3R 3

R3  PILIBITRTG MG FR LA /mmol/L

TC TG

LDL-C HDL-C

415 . -
IRITHT Vg Y Eg:l! RIT)E

YT HT EPEg) IRITHT Yig

pUEZSi| 6.24+1.45 4.41+1.48% 3.86+0.91 2.86+0.77*

popiisEisl 6.05+1.72  4.99+1.26 3.75+1.08 3.21+0.71

3.86+0.91 2.86+0.77* 0.98+0.28 1.61+0.47*
3.75+1.08 3.21+0.71 1.01+0.31 1.35+0.28

o SN RRAIAYT SR g, P<<0.05,

M3 AL, BiZHYAY 7R TC . TG . LDL-C \HDL-C
KT, 22 S RG24 (143 511=0.64.0.68
0.59.0.58, P #>0.05) . ML R I7 )5 TC. TG,
LDL-C 7K 344K F X BB 21, HDL~-C 7K - & F X R
H, 2R AFIEE (57 531=2.30,2.03,2.57,

-3.64, P <0.05) . WLE IR YT 5 UL G 1K bR R
43.33%, W 5 5 X B ZH i AS 25 A5 % 25.00%, 25 5%
HEitraE L ('=4.48,P<0.05)

2.3 WAIAYTHIG MMP-8  TIMP-1.CRP % IL-6 7K
L WK 4

F4 FHIBITHTG MMP-8 . TIMP-1.CRP } IL-6 /K- L #%

.~ MMP-8/pg/L TIMP-1/pg/L. CRP/mg/L, 1L-6/ng/L,
= }J SV > > SV ) > SV > . VN N
Rl {ERgE] ERAg] fIr)e Rl HIrfE AT e

WELA 478.24+106.76 343.43+82.17% 771.55+110.23 919.48+127.25% 39.82+4.59 7.13+1.03* 29.33+7.39 7.37+1.18%*
XTHEZH  464.59+95.86  379.44+90.02  788.73+118.87 859.96+167.39  38.65+5.63 8.60+0.84  28.34+8.17 7.99+1.12

o S RAIRYT S e, P<0.05,

2% 4 1] UL, PRZLAYT Hif MMP-8 . TIMP-1 ,CRP
M AIL-6 K8, 2 5 ¥ o8t it 27 m (e 5] =
0.74.0.82.1.25.0.70, P ¥ =>0.05) . MEH BTG

MMP-8 ,CRP J IL-6 ¥MIL T X FEZL, TIMP-1 5 F X}
HRZH (1 43411=2.29 .2.19 .8.55 .-2.97, P#]<0.05) .
2.4 PIIGITHIG O INREFE PR LA W3 S

®5  PIEUNAYTHIG O IIRESRAR LA

a5 LVEF/% LVESV/mL LVEDV/mL LVEDVI/mL/m?
- 71 SV N N SRV >, N SRV N, — N SLVIN N
JRITRI I MEvAREI] wIT e TRYT T BRI TRIT R RITIE

WELL]  44.52+5.54 57.43+8.09% 99.36+11.98 77.43+14.49%

XTHRZ  45.1426.07 54.34+5.80  98.10+15.05 82.96+13.39

163.02+27.09 126.71+20.81* 93.59+8.32 83.45+11.44*
161.57+25.85 135.80+£22.57  92.13+7.22 87.94+ 9.23

ek 5XT IR IAYT IS U, P<<0.05,

Hi2E5 0] W, RZHYEY PRI LVEF .LVESV \LVEDV |
LVEDVI [b 5, 2 RG24 2 L (1 43 51]=0.58 .
0.51.0.30.1.03, P31 =0.05) . MELLIEYT G LVEF

BT A4, LVESV .LVEDV .LVEDVI /K - {% T
XFHEZH (143 91=-2.40.2.17 .2.29 .2.37,P3]<0.05) .
2.5 M4 MACE X4 E R ILFE 6
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=6 WL MACE KA

gl n BT DM Wi IiEE MACE &/E
. 7 KO

WEL 80 1 2 1 1 5(6.25)
XTHRZH 80 2 4 1 0 7(8.75)

H %6 1 UL, PRALIARYT S 1/ H MACE &R 1
B, ZEF G L (=0.12,P>0.05)
3 Tt

ACS 2R B KB SR 28 S ey, BT
ANSTRVIE RAFIE AN [R] £ B B A [ 380 J 114 i DAL A5
L R o ™ H 2R AL, IR L, iR YT ACS
1) FE R M A T AR BEE . BT FE AR A TT 1 —Fh
B RE 25, W LL3E 2ok B B 400 361 98 5 B hvy L Bt Ak g
P AR T IS PN R D) R P 52 A5 SR BEL Lk sk A s A B
Pt kA 5k, s ACS BB TG . BT
0 AU T o2y, A R s A LRE 4 AR
M AEHT A 8 i 078 D BE A0 405 S5 R RS sk R R AL
e, LLRRTRYT ACS IRUR o ARSI T B &
O AR A BIFEAR M TT IR YT ACS B35 I RT3 S Xt
MG | IML3E MMP-8 Fl TIMP-1 (5205

AW IR B, WER AR YT )5 TC. TG K
LDL-C /K AR TXF BB 4H , HDL-C /K - T IR, B
I A 2R B oo 106 HR A, 3 A B A O ALBR
BIFEARABTTIRYT ACS B B st N FHBTFE ARy T3
7 REAE A O R Y LA T ASC A TS Y
o X HRMEE IS RAST . SRAEFR R
i, MEZ AL VATT G MMP-8 ., CRP }% IL—6 7K A% T %t
HRAL, TIMP— 1 7KF- 3 T X HR 2, 32 W g A L AL IR
A BTHEAAMLTTIRYT ACS FE B A N FH BT LAY T
TRIT BB A RO S AE N, A TR E O DIRER
WA o X SERATIRAE T 25 FAHAF . MMP-8 J&
TP 4R 2 0 i R A A, TIMP—1 W&+ —
ol 35 [0 453 B 2, 11 e A 00 D R R MM P -8 Y A
A, MMP-8 FI TIMP-1 5] 5 B ) 5 P 2 UIAH G

D IIREFE bR T, SR AL IR YT 5 LVEF K- 5
TXREZ , LVESV . LVEDV . LVEDVI 7K A% T %] 18
4, H¥p,LVEF.LVESV.LVEDV LVEDVI¥J& T
PR O NI RERYFE bR , LVEF K8 AR
AL 4e g k5 ; LVESV \LVEDV . LVEDVI 7K *- Il
TEACS R T — M TIER A, =& KRR,
RFACS BHOIIIRES 2GS . Hu 09T
N B RO ALRR 8 2 A I A5 A ROR 27 A 0 28

TR O ME DI RE . R DRO LR & BT T A T T
A7 ACS JE B PR A TT IR 7T 5, BE
MgA s B D UIRE , A M TR ETUR . XAl fig
5 A DL ALHR A BT FE AL 7T RE R 13 [R] Wi e 2 i
PR AR LA PN BT AR 400 ) SRR 20 K i e
fifA oo BEAN, AR UBIFSE s AL RIS BRZH R 7
J& 14 A MACE A= R Jo Wt 22 57 , Ul W1 8 At oL
HUHR A BB AT T 22 PR

Li LRI, B A ORO ALK BTHE AR TR 0T
ACS (B B v BTHE b T TR I &, RERS A
RO FB AR O DI RE , I 1] A R AR 9 AE K
L AR TR B, (HA RIS ST )R
FEABAE A R , o Hrh o X RS2 5, 7e e A5
AL 2 L OB AS X R S 1 — A0 W S Bk A A
F IS FH A P L O LB T 3 T RICR B R
B AE R HEREIRTT X MACE 10 52
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