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Regulatory effects of Zhishi Xiebai Guizhi decoction on GAPDH activity and ALP level
in patients with coronary heart disease complicated with angina
pectoris of phlegm-turbidity obstruction syndrome”
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District People's Hospital sBeijing 102600 ,China
Abstract:Objective To explore the regulatory effects of Zhishi Xiebai Guizhi decoction on glyceralde-
hyde-3-phosphate dehydrogenase (GAPDH) activity and alkaline phosphatase ( ALP) level in patients with
coronary heart disease complicated with angina pectoris of phlegm-turbidity obstruction syndrome. Methods From
January 2022 to January 2025, 202 patients with coronary heart disease complicated with angina pectoris of
phlegm-turbidity obstruction syndrome in the hospital were selected and divided into a research group and a
control group by random number table,with 101 cases in each group. The control group received conventional
Western medicine treatment,while the study group was additionally treated with Zhishi Xiebai Guizhi decoc-
tion on the basis of the conventional Western medicine treatment. Both groups received continuous treatment
for 8 weeks. The traditional Chinese medicine (TCM) syndrome scores, whole blood GAPDH activity,serum
ALP level,cardiac function indicators[ including left ventricular ejection fraction (LVEF),cardiac output (CO)
and cardiac index (CI)],blood lipid and inflammatory indicators [including serum total cholesterol (TC) ,low-
density lipoprotein cholesterol (LDL-C) ,high-density lipoprotein cholesterol (HDL-C) and high-sensitivity C-
reactive protein (hs-CRP) ] before and after treatment, as well as the incidence of adverse reactions during
treatment were compared between the two groups. Results After 8 weeks of treatment,the TCM syndrome

scores and serum ALP,TC, LDL-C, hs-CRP levels in both groups were lower than those before treatment,
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while GAPDH activity, LVEF,CO,CI and serum HDL-C levels were higher than those before treatment, with
statistically significant differences (P<C0. 05). After 8 weeks of treatment,the TCM syndrome score and ser-

um ALP,TC,LDL-C,hs-CRP levels in the study group were lower than those in the control group,while the
GAPDH activity, LVEF,CO,CI and serum HDL-C level were higher than those in the control group,with sta-

tistically significant differences (P<Z0. 05). The total incidence of adverse reactions during the treatment was

7.92% in the control group and 3. 96% in the study group.without statistically significant difference (P >

0. 05). Conclusion For patients with coronary heart disease complicated with angina pectoris of phlegm-tur-

bidity obstruction syndrome,combined application of Zhishi Xiebai Guizhi decoction and conventional Western

medicine can further upregulate GAPDH activity, downregulate serum ALP level and effectively improve

TCM syndrome scores with favorable safety profile.
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