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1% & (HbAlo) ] HF K 2 4t #H%#aﬁ[%%ﬁi%%@ﬁ(ALT)\f\%—ﬂ@&;%%@ﬁ(AST)\mﬂmﬁ’r(Scr)\EL%ikfk
(BUN) J R FF RRERBEE AR, BGR BHIMAB BREAEALEH 92.31%.5H TE—40 78
434,72#75%1+¢%>L(P<o. 05), %4 3AMRAE.2 4P EiEERY A hE Apelin, TC.TG,LDL-C,FBG,
2 hPG.HbAle R F 44 T /7T, BB A4 F EiEZ R H & £ #F Apelin, TC, TG, LDL-C, FBG. 2 hPG,
HbAlc /K-F 344k T8 —21,2 4 b i Visfatin, HDL-C /K -F 3 & T & 57 A7 » LB A 0 % Visfatin, HDL-C & -F
B TE—W, 2R AL FELP<0.05), &7 3AMAB,22 ALT,.AST.Scr .BUN R F 1t #k, £ %3
Rt FEL(P>0.05) , LERABZFAEK, ZFHAATFEL(P>0.05), SHFHE,2A&EHFH R H
APRES ES MABRRBERRRLE, Fif RALE LR EFES B RLTHET A EREAE CHD 45
MS #9572 B %, TH K& % F ik Vislatin, Apelin Z o4 o g KKF, L LA — T 240,

KB EALT LR E; WHARKRTE; BOBRASFRMBESIE; ABRBHZ; ZMHKEK

B %4 %S R446. 1;R541. 4;R589. 9 XHEkFRERD A X EHS :1672-9455(2026)05-0659-07

Effect of Qishen Huanwu capsule combined with rosuvastatin calcium in the treatment of coronary
heart disease with qi deficiency and blood stasis type combined with metabolic
syndrome and its effect on serum Visfatin and Apelin levels”
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1. The First Department of Cardiology ;2. Department of Science and Research ,Cangzhou Hospital
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Abstract: Objective To investigate the efficacy of Qishen Huanwu capsule combined with rosuvastatin
calcium in the treatment of coronary heart disease (CHD) of qi deficiency and blood stasis type combined with
metabolic syndrome (MS) and its effect on serum Visfatin and Apelin levels. Methods A total of 103 patients
with CHD combined with MS admitted to this hospital from March 2021 to March 2022 were selected as the
research objects,and they were divided into single group (51 cases) and combined group (52 cases) by random
number table method. The clinical efficacy, TCM syndrome score and serum Visfatin, Apelin,blood lipids [ to-
tal cholesterol (TC), triglyceride (TG) , low-density lipoprotein cholesterol (LDL-C) levels], blood glucose
[ fasting blood glucose (FBG), blood glucose two hours after meal (2 hPG), glycosylated hemoglobin
(HbAlc) ], liver and kidney function related indicators [ alanine aminotransferase ( ALT), aspartate amin-
otransferase (AST),serum creatinine (Scr),blood urea nitrogen (BUN) ] levels,as well as adverse reactions,

were compared between the two groups before treatment and 3 months after treatment. Results After 3
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months of treatment,the total effective rate of the combined group was 92. 31 % , which was higher than 78.
43% of the single group,and the difference was statistically significant (P <C0. 05). After 3 months of treat-
ment,the TCM syndrome score, serum Apelin, TC, TG, LDL-C, FBG, 2 hPG and HbAlc levels of the two
groups were lower than those before treatment,and the TCM syndrome score,serum Apelin, TC,TG,LDL-C,
FBG.,2 hPG and HbAlc levels of the combined group were lower than those of the single group,the levels of
serum Visfatin and HDL-C in the two groups were higher than those before treatment,and the levels of serum
Visfatin and HDL-C in the combined group were higher than those in the single group,and the differences
were statistically significant (P <C0. 05). After 3 months of treatment, there were no statistically significant
differences in ALT,AST,Scr and BUN levels between the two groups (P>>0.05) ,and there were no statisti-
cally significant differences in ALT,AST,Scr and BUN levels between the two groups before treatment (P>
0. 05). During the treatment, there were no adverse reactions such as nausea,rash and muscle soreness in pa-
tients of the two groups. Conclusion Qishen Huanwu capsule combined with rosuvastatin calcium is effective

in the treatment of CHD with qi deficiency and blood stasis type and MS, which can effectively improve the

levels of serum Visfatin, Apelin,blood glucose and lipid metabolism,and has certain safety.
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GitFE X (P>>0.05) 3097 3 M HE.2 4 ALT,
AST . Scr .BUN JKF- I8, 22 R ¥ RG24 7 L (P>
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21 51 n

VIFT AIFS AR RIEEE RT3 AR WITE WIS MR WTE T s AR
B2 51 4.45+0.86 3.574+0.75" 1.9440.71 1.59+0.33" 2.4340.32 2.1940.37" 0.874+0.18 1.164+0.21"
AN 52 4.40+0.83 3.14+0.69" 1.9840.73 1.42+0.26" 2.4540.34 1.9540.24" 0.914+0.20 1.2840.24"
t 0. 300 3.029 —0.282 2.907 —0.307 3.913 —1.066 —2.698
P 0.765 0.003 0.779 0. 004 0.759 <0. 001 0. 289 0.008
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BAAH 52 9.95+1.85 7.8941.56" 12.20+2.68 10.25+1.18" 8.73+1.67 7.61+1.21"
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EF'*éﬁ 51 23.56+5. 82 24,12+6.03 21.34+4.95 22.01+5.17 88.45+12.37 89.16+11.89 5.23+1.06 5.31+1.12
BeAd 52 22.9845.67  23.7545,91 20.8944.78  21.5644, 93 87.69+11.92 88.534+12.05 5.17+1.02 5.2441.08
t 0.512 0. 314 0. 469 0. 452 0. 318 0. 267 0.293 0.323
P 0. 610 0. 754 0. 640 0. 652 0.751 0. 790 0. 770 0. 747
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CHD & Jf MSEh —Fh & 2% B ™ & /.0 1l 5 %
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BUEEDT /B SR AR L AL AR FE 4 5, DA 2 35 105
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