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[WE] HHM KAZCTASAHRRRIELCRKRERESGREREL LFClyIFBARLE FHLEE3
(CTRP3) . Ji5%& & 48 % BERg B A2 (Lp-PLA2) ¥ SUMEB R E -3(Gal-3) K-F#h#rm, Fik IKEAF e g ik
£ & TR R B 84 ), A I F R ik & o8 7 M Ae 3t JRAL S 42 ), SRR T EARRIE ST BT
WEELETBA L FBEATSTET, HAESEIRI AN, WEFHASHRIEIR 24 h3h AR A f
PEFF 5 VA K fn 7 CTRP3 \Lp—PLA2 \Gal-3 K-F. G&R  &J7 5,87 AM £ 24K KA M Z(LVEDD) £ £l
Y5 A N 12 (LVESD) 348 T AF B4, £ F 4 o 4 B (LVEF) YA B AT 1K F- B0 /47 5K o A 3 K it i 2 (E/A) ¥ & T 2F
MRLA, E A it 5 & L (1 $1=3.96.4.99.-5.04 . ~5.38,P 3 <0.05) ; 74 57 LR #9 24 holk % JE (24 h SBP) 524 h
477K JE (24 h DBP) 394 T 5 B4 (1 £ #1=3.34 . 1.74, P 35 <0.05) 5 & 77 2049 A 3 oK T 25 B 48 (1=7.50, P<
005)~~‘Aféﬂé'aCTRP37J<%ﬁn‘ﬁﬂ@éﬂ,Lp—PLAz\Gala7J<+4fm‘ﬁﬂaéﬂ,f;%i@i?%ijr% L (2 #1=-6.00,
2.84.8.80,P ¥ <0.05)., it ACTHAMNAHRLRETCHEREZ L EREFWGTAEE, THY LF
CTRP3.Lp-PLA2 . Gal-3 K F, i’iié;%t g &

[REBWF] BoRk; BOTH; S0E; ClgWMBREETFHXESS; KEOMEHAREA2; Filimg
RFE-3

Effect of Guanxinning tablets on serum levels of CTRP3, Lp—PLA2, and Gal-3 in patients with coronary heart
disease Qi Stagnation and Blood Stasis type complicated with mild hypertension YU Yan, PU Jianfen.Department
of Cardiovascular, Tonglu Traditional Chinese Medicine Hospital , Tonglu 311500, China.

[Abstract] Objective To investigate the effect of Guanxinning tablets on serum C1q/TNF-related protein 3 (CTRP3),
lipoprotein associated phospholipase A2 (Lp—PLA2) and galectin—3 (Gal-3) levels in patients with Qi Stagnation and
Blood Stasis type coronary heart disease (CHD) complicated with mild hypertension. Methods A total of 84 cases of
CHD complicated with mild hypertension were randomly divided into treatment group and control group,42 cases in each
group.The control group was given Trimetazidine , and the treatment group were treated with the combination of Guanxin-
ning tablets and Trimetazidine. The course was three months.The cardiac index,24h ambulatory blood pressure, syndrome
of Qi Stagnation and Blood Stasis and the levels of CTRP3, Lp-PLA2, Gal-3 were compared between the two groups.
Results  After treatment, the left ventricle end—diastolic dimension (LVEDD) and left ventricle end-systolic dimension
(LVESD) of the treatment group were lower than those of the control group, the left ventricular velocity score (LVEF)
and E/A were higher than in the control group,and the differences were statistically significant (1=3.96,4.99,-5.04,
-5.38, P<<0.05).The 24h systolic blood pressure (24h SBP) and 24h diastolic blood pressure (24h DBP) in the treat-
ment group were lower than in the control group, and the differences were statistically significant (1=3.34, 1.74, P<

0.05).The score of Qi Stagnation and Blood Stasis

DOI:10.13558/j.cnki.issn1672-3686.2024.009.005 syndrome in the treatment group was lower than that
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A104) level in the treatment group was higher than that in
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WEH were lower than those of the control group, the differ-
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8.80, P<<0.05). Conclusion Guanxinning tablets has obvious curative effect on CHD patients with Qi Stagnation and

Blood Stasis type complicated with mild hypertension, and can regulates serum CTRP3, Lp—PLA2, Gal-3 levels thus to

improve its curative effect.
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84 i, W ANRERLTE : O LI IZ Wi & (R i
ORFIZ W 5IR YT 48 ) AR U [R]85 56 Jok 12 5 g
WE . R v I 12 W AR s b e O B G
RS (2018 AR B TT WL ) YUbR E |, 45 & AU 10 7% ik BF
WET; QAFE#Y 20 ~ 70 %/ ;@S 5AARMIEHT 1 JH T
AR YIRYT 5  HEBRAR HE A4S : O A7 7™ 8
TR AR s QAL B R RS s s DAk &
I s DEE M e S5 @O LA RE 1A~
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TR et e B e B Ay, T A7 B B 4 2 B G R
Foo MPEBENLEC R IRIT LR IR, R4
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R PIH IR GO LR

2851 n e (A2 @3B Ik WEREkgm®  OIIRE( T G/ T ) SR/
VBITH 42 25/17 62.91+£9.12 22.33+3.46 14/28 5.31x0.64
bagiizee) 42 27/15 62.13+8.83 22.46+3.49 12/30 5.39+0.66
1.2 Uik WAURE 2 LI E JRIAR BUE (systolic blood pressure SBP) 5 24 h gl 25 &F 5K J&
Y PUBELI Ry sk A SR AT . MR ELS T (diastolic blood pressure DBP) o @)/ i Ifil 375 IE 3F
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Rl . D.OIIBEFE bR < R IR S O Sl X 2000 2
K R B N £ (left ventricular end—diastolic diameter,
LVEDD) Ze0 Z WA AR W] N 42 (left ventricular end-
systolic diameter, LVESD) | 2 %8 5} Ifil 73 % (left ven-
tricular ejection fraction, LVEF) A J& & 5k . #1/&7 7K
e 1 e ML IAT 3 (early diastolic/late diastolic max-
imum flow velocity, E/A) AT KN . @24 h g4 1ML
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R A P8 TR B A 000 1t 35 C L/ P9 YR BB IRl A DG 2K
F 3(human Clq tumor necrosis factor associated pro-
tein-3, CTRP3) 5 FHAHOCHE G A2 (lipoprotein—
associated phospholipase A2,Lp—PLA2) FFHEER
Z-3( galectin—3, Gal-3) /K~F,
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R2  PERITEIR 0O IRESR AR UL

26531 LVEDD/mm LVESD/mm LVEF/% E/A
RITA IBYTHT 60.44+7.04 49.30+5.03 39.77+4.90 0.60+0.07
BITE 50.94+6.06* 39.99:+4.03** 49.90+5.93%* 0.81+0.09**
X} RZH =y agii] 60.62:+7.09 49.44+5.09 39.68+4.81 0.58+0.07
BTG 56.40+6.52% 43.98+5.31% 44.97+5.43% 0.71+0.08*
1 FRALAYTRT R, P<0.05; " ST IRZLVAYT 5 Hoi , P<<0.05,
2200 0L, JAI7 AT, P4l LVEDD ,LVESD, P& 4

LVEF \E/A LW#, 22 5 3 08t 2 (1 430 51)=0.12
0.13.0.09.1.31,P#J>0.05) . {A¥7 )5, 4L LVEDD
LVESD B A% T BB 41, LVEF \E/A W i 7 T % 18
M, 2T H G2 (143 51=6.63.9.09.8.53.
11.94.-4.93 .-6.10.-6.93.,-9.04, P#] <0.05) ; FLi&
JT 40387 J5 09 LVEDD . LVESD ik T % B8 4H , LVEF .
E/A S TXIRAL, 22 3 G242 L (153911=3.96
4.99 .-5.04.-5.38,P1#]<0.05) .

2.2 PRALIAYT H G I A MU UE P H 5

%23
R3  WLIBITETS MRV UL RS F
24 h SBP 24 h DBP SRRl
21 5] \
/mmHg /mmHg TEPES 5
RITA

JBITRT 155.93+1631  97.04210.34  10.0322.03

VRITIE 129.31£14.03%  81.46x 9.25%  6.43+0.72*"
X HRZA

VRITHT 156.01£16.34  97.12£1040  9.94x1.49

VRIYIE 139.94£15.11%  85.01+ 9.49%  7.72+0.85%

T SRR T HOL , P<<0.05;%: 5 IRAIIGTT IS L, P
<0.05,

M2 3] WL, JAYT R, Pi4] 24 h SBP 524 h DBP
He#, 2 S Teg a2 (143 511=0.02.0.04, P
>0.05), JAI7)5, W4l 24 h SBP 524 h DBP B i
R TIRITHT, 22 R A G5 2 L (401 =8.02,
7.76.4.68.5.57, P <0.05) , HIAYF#H 24 h SBP 5
24 h DBP#MIE TXF B4, 2 A Gl 24 L (143
Wl=3.34.1.74, P} <0.05) ,

e N ISR (113 105 s = =8 = 3 ok
2FE X (1=0.23,P=>0.05) . A7 )5 , AL I RIE
WABURTIRITHT, Z 7 A S8 L4 =
10.83.8.39, P <0.05) , HLIAYT 41T MU UEPFE 7
X T BB 4H (1=7.50, P31 <0.05) .

2.3 WILHIGITATS ML CTRP3 \ Lp—PLA2 ,Gal-3 7K

R4 PIMIBITRTE L CTRP3 . Lp—PLA2  Gal-3 /K LL#
25 CTRP3/ng/L
BRI

JRIFET  118.93x13.03  149.41+16.04  17.03+2.81

VAIFIE  162.36+17.94%  113.04+12.98%  8.83+0.94*"
X HRZH

VRITRT 118.78+12.98  149.27+16.01  17.11+2.85

I 140.33£15.63%  121.46=14.14%  11.94+2.09*
T SRR P HT L, P<<0.05:%: 5 X IBAHIRYT Im LLAse, P
<0.05,

1 3% 4 AT UL, 3697 5 P 41 R E 1Y LT CTRP3
Lp—PLA2.,Gal-3 K-V~ L, 22 S M e gt it # m LG
43 31=0.05.0.04..0.18, P¥J>0.05) . 1AY7 )5, B4l
i CTRP3 7KV W1 5 THRYTHT, Lp—PLA2 . Gal-3 7K
B AR TR ET, 22 5 A Gt (e a3 =
1269, -11.42,-17.94,6.87,-8.44,-9.48, P ] <
0.05) ; HIAYF 4L CTRP3 K-/ T4 B4, Lp—PLA2
Gal-3 KPR TR R, 22 R I A Gei 27 L (e o35l
=-6.00.2.84.8.80,P ] <0.05) .
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R EE R R, 57 AT LA, B4 LVEDD \LVESD
W SBAR T % BEZH , LVEF \E/A W 1 55 T X BR4H (P 1
<0.05) ;3497 4H 24 h SBP 5 24 h DBP ¥4Ik F X I
H(PY]<0.05) , 45 FF 0 60 7 RE A5 7l o 1
JE v R RO DR R o SR Ak AR IR
FEMEE R — 0 WoR , SIRYT AT AL, WA AR 1Y
AT RT3 BH S s/, ELIR T 4 sk /D B
i (P4 <0.05) , F B0 T R MFIE T O
PR B R I A T AL D), LA I ek A
B E A

gk U PR TR AR 2% 0 R S Ik ok i Ak
& g R b AE , B BOE bR S 0 LA LR
&L, B ATE LA EIE R . e I SR i & R 2 i
s ) EE E R R R I T R Sl K i A8 I e,
i) 3 Jok o4 A Bl Ak s BEAR A . CTRP3 J& 7 784 i firi A1
+, FLREA RO JAE AR R R B RO
M8 RN s CTRP3 IR REAE i#F Akt B R Ak , 32 =y 1ML 55
Wz AE R T A SIS ST Lo K, Rl T i
BN A RS R B, Lp—PLA2 J& T 148
SAE PR -, FLIE A O v PR A0 L, S0 UL
18 S Ak I A A, A 3 Bl koS A B BT ok A
Gal-3 0 B—FFLM I BEE R A, Hal i 2 5.0 01
PP I, N5 AR A S I0E 75 | O LAH M AT 775 R e
ZAL AR HEOWLEF R4, BF5T B, 5 Bl i
JE BB E A T, v 00 R 4k kO SR A I R CTRP3
IR 8 B ARR % Lp—PLA2 |\ Gal—-3 KF-HA 36, =
HEWTEURAC" RRAFRE R Wos, 5677
HFHL A, 4L BB A B9 I CTRP3 7K SF- B I 34 Jin A
Lp-PLA2 . Gal-3 /K-F- B @ 3/, HifJ7 41 CTRP3
N TE B 5L, Lp—PLA2 . Gal-3 7K °F F [ B & (P
¥ <0.05) , 25 3 R B 0 7 B Rl BE E A 8
CTRP3.,Lp—PLA2 Gal-3 7K F, il &5 ) 7 , f 47
IIN=A )2

ZE A 50 7 R X A IR UE RO
JEE v I B B R ., v R LT CTRP3
Lp—PLA2 Gal-3 /K-, 2038 HI7 &%, AR5
AARRZAE A BF B RBEEI2 B AR
AN AP EE SRR AT 2 O BEALG IR
AF 5 43 BT 5 (7] By 38 e ) 4 AR o i J56 9 2 e o0 9 5
JF52 B o I 8 LA P R B, R — 2P
5877w .
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