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Abstract:Objective  To observe the effect of Xianren Huoxin capsule on serum lipoprotein-associated
phospholipase A2 (Lp-PLA2) level and quality of life in patients with coronary heart disease after percutane-
ous coronary intervention (PCI). Methods A total of 120 patients with coronary heart disease successfully
conducting PCI hospitalized in the department of cardiovascular in Affiliated Hospital of Shaanxi Traditional
Chinese Medicine University from July 2020 to June 2021 were selected as the research subjects and divided in-
to the observation group (60 cases) and control group (60 cases) by the random number table method. The
two groups were given the western medicine standardizes treatment after PCI, the control group orally took
Xianren Huoxin capsules placebo at the same time,and the observation group orally took Xianren Huoxin cap-
sules. The serum Lp-PLA2 level,Seattle Angina Scale (SAQ) score and the occurrence of major adverse cardi-
ovascular events (MACE) were compared between the two groups. Results After treatment, the serum Lp-
PLA2 level in the observation group was significantly decreased compared with that in the control group,and
the difference was statistically significant (P<C0. 05). After treatment,the degree of body limitation, stability
of angina pectoris, attack of angina pectoris and treatment satisfaction scores in the observation group were
higher than those in the control group,and the differences were statistically significant (P <C0. 05). The inci-
dence rate of MACE in the observation group was 11. 67 % , which was significantly lower than 30.00% in the
control group,and the difference was statistically significant (P <C0. 05). Conclusion Xianren Huoxin capsule

could significantly reduce the serum Lp-PILLA2 level in the patients with coronary heart disease after PCI,im-
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prove the quality of life of the patients,and reduce the incidence rate of MACE.
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H AT - 76 B0 PG 2596 7 R Al b 0 28 4 5l iR 3h Bk A
AJRIT (PCD S 56 0 95 B8 I IR B ol & UL 19 B3R
Ao Crp L I A5 f B 5 8 005 i i 2019 M 22 ) £k 4
s FRE 2018 4F .09 1T PCT AR Bk 915 256 i,
eI R BN 1046 4, H PCTFR
AR K BEERS . G RN 20012011 43K E
HAT PCIAERE M B K T 17 £i5, AR5 IF & 5E &
REAARFERT . d e WL PCL B A A 3% 5 e
AR Sk R s A B 5] & i Bl TR LR
N SZ A6 P19 2K /T8 3R 451 22 11 PR B [n) R 473 G B AR 1Y
X T B

& A G RR A A2 (Lp-PLA2) & BA Il 3+
SR RAERR B TR R 0 R RN RO I
M (MACE) & A KU /9 B0 48 bR . R IR R H
HIVEYT T 2 T Lp-PLA2 /KX F 509 PCI R
BEIGRE B BB E L, AT % A E
KRR TP EAG BB 8 50 A I E & O i 4 5
J5 3 O 5 VA I B 250 i s AR AR R T
G S0 4 %t B2 2 PCT 1Y 6 0 9 3 A7 11 R T
oo T RS B 1 PR Bl AL U S % BGRB8, P A il A
O HEXT S0 PCT AR J5 B3 1 E Lp-PLA2 /K-,
A i S MACE B 5200
1 #ERE5A%

1.1 —yesl BEEL 2020 4 7 A & 2021 4£ 6 A F

Xianren Huoxin capsule;

lipoprotein-associated phos-

I8 VG S 24 K2 B 5 g 0 I 45 R e I i 2 41 PCT
B 120 5156 0 955 S8 3 M AR AR X 4. e 0 G PR IS 12 Ik
PRUES BB PR 2 B SR 45 7)Y (A Fa
FEMECZUR AR ST Bedh im0 LA B8 2 W 5136 9T 18
B . R EE R AR S B P 2 2 I R B SR 4R
D U0 DI fi T o B R I AE 2 T B < I A
P AN CERO 9 s URORE A ERVE L R L T B
HL.BHIRASCE S & TR s g, fkiidn. LA
A M e M 2 E 2 — LAl R B AT 2 IR ik
Fe B mT 2.

GAAFRIUE : (D FF A 6L 0005 1 R 12 Wi b o, Horp B2
HEUEJE B Rk s (2) £F 45 PCT 3 Bk A B 2 47
PCI {3 bRt s (3 AFEME 45~75 % 5 (4) BRI R, T
B E BT, AT LA B R S N R BT R R . HERR AR
W (DAIHEN VB MR RSP RS R A
S bR 45 LM 2R G ™ R s (2) 4T R B B EL
WA (3 2 A A WS HAb I R 58 # s (K
M2 SR F B L7 300 B AT F 0 4 40 R
SEESLH AN R 2H . B 20 60 ). T 2H R A PR ) L AR R .
W Sk R S R B AR R A — TR LR, 2 R
Gt Em L (P>0.05) A M, Wk 1. i &
B VG R A A 5T S B P B 2 K 2 R
PR [ P 2 A0 23 51 S W R .

1 FHEE—RIGKZR LR

A ;%M );z P2 [un&j%] [ik:%;f] [T;ﬂ%] ;ﬁi{?} fﬂf ]

Xof B 21 60 33 27 61.58+9. 26 27(45.00) 18(30.00) 56(93.33) 20(33.33) 43(71.67)

W2 2 60 32 28 62.5849.57 25(41.67) 19(61.67) 58(96.67) 21(35.00) 41(68.33)

P =>0.05 =>0.05 =>0.05 =>0.05 =>0.05 =>0.05 =0.05
1.2 Jiik RITAL A — B AN TE O 3% S % Tt 5 34 | B v
1.2.1 GBIk WABRENRBEGEOW A B REME B BEH] R AF 78 o0 W .

24w G 2 O )& T ILEALE O PCTARJG PH IR iG
707 5 BRI /MR L PR R L 2 IR A . xR
ALALE VY B ALFE IR T J5 S Al b IR o0 JBE 4 2
BRI 4 KL 3 W/ H s WL AL AR 7Y B2 R IR 7 7 R EE Ak
T RALTE O R 4 kL3 R/ H . B TR
Ja B H IR R 3 D H LBV 3 A .
AT O B R ) & AL RS N =
£ AR 1.0 1.0 1.0 0.3+ 1.0 HHIFE(R. R
FHAR B A 3R 35 R 1 0% T b o % R 2 . Al AT O iR
BEL G A F G Y A MBI T RRR S

1.2.2 WO a8 FRIr R AT 3 N HER
SEHRE R IKIM 3 mL,ARALL 3 000 r/min $E4T
OMARHE 15 min J5 B8 BT » R FH 0 5K G 2 W B Ok 36
(ELISA) # M I 3% Lp-PLA2 7K. i) 45 I8 7 % 43
HE 1 AR 2 AR W R A B2 w5 e B P kAT
oY (BN

1.3 Wsdebs (D A PRI R IR 3 A
Jalfi % Lp-PLA2 /K. (2) 79 K O &I &= £
(SAQIESY I FHE 5 AN 194M%H . 40T
BIT AT SGRYT 3 A H G R SAQ X W41 B E A7



« 610 - BREFEIER2023F3 A% 208% 58

Lab Med Clin,March 2023, Vol. 20,No. 5

R PEFIEAL . (3) MACE %A 1E 0 i 4l B F e 5
J7 S Bt v 3k B A e Sk MAGE & A5 0, Bk
O 2R R K B FRR PCT GO RPESETS .

1.4 ZEil2g4b B W SPSS22. 0 84 F 58 5 4
AT M. BIES AT ERR 225 Fow, W
2 [B) BE R FH A ST AR AR ¢ R 2 PN T R EL AR TR
SEREAS ¢ K B0 5 BT R DL B s A R R, A )
AR R X2 R L P<<0.05 HERA S5 E X,
2 % ES

2.1 WL B FEIRITHI G M Lp-PLA2 /K8
ERITHIA . B4R VR YT JS YE Lp-PLA2 /K
I B, ZRBA G FE X (P<<0.05) /I 5
LALLM Lp-PLA2 /KPR T X IR AL, 22 5 A 4 it
HE N (P<<0.05), W2,

*2 FHEBEBTAEMLE LpPLA2 K FLLE
(x*s,ng/mL)

i n b} RIT IR
X B 2 60 135.23+15. 36 52.25+8.65"
WEL 4 60 138.86+15. 26 25.814+6.04" %

H SRR R, T P<<0. 05 5 X IBARIF R L, T P<
0.05,

2.2 WA EIRITHNG SAQ £ 4L b W
B HIRIT I SAQ & 48 J¥ 1 43 8 iR J7 Al ¥ B B T
22 R Gt i X (P <<0. 05) 5 187 5 WS4 3K
RS2 FRAREE L0 80 F o RO L O 80 R A1 B0 )R
ST EE S E T RA, ZRYERIT¥E X
(P<<0.05), W% 3,

3 FHBERTIE SAQBREE TSR (2 1+5,9)

215 no IR A 52 B e 2 O B R E AR B B A DL [ERIGLP 953 PR NCIEE S
XA 60 AITHT 41.85+6. 82 5.68+1.26 49,6544, 38 67.2945. 86 38.5347.64
BT )E 54.38+5.16" 85.45+21.02" 67.78+14.52" 78.34+9.46" 76.766.58"
WA 60 EITHT 42.02+8.16 6.26+1.85 48.21=£5. 69 67.58+9.24 39.69+7.82
HIT e 62.58+5.86" 7 96.21+£14.05" 7 88.16+13.58" 7 89.9247.81" 7 77.8246.43"

T 5HNBITRTHE, © P<<0.05; 5%t IAHIAYT )G He#e . © P<<0. 05,

2.3 A HBEHZ MACE KAEBHE® XH4A
MACE &k H#J 30.00% , g4 11.67% ., W3
4 MACE AR BALFX A, 2R AG50iT%E

N (P<C0.05), W4,
®4 THEE MACEREBRERI(%)]

OB IR

215 n . . AR  FIR PCI it
=03 T

YFHAZH 60 8(13.33) 2(3.33)  4(6.67)  4(6.67) 18(30.00)

WMEL 60  3(5.00) 1(1.67) 2(3.33) 1(1.67)  7(11.67)"

T 5T IR g, © P<<0. 05,

3 it it

S U I LA I R R e A R L BOER R Y
ST H T, PCT 6 19 32 29097 F B HAR R 77
TEOLIRE KO IR PESE T, O LAE BE 7™ 50 B 2R
W MLE T K™ O I8 % — R ¥ MACE™
PCT A J5 BV 7™ 4 4% BEAH G 45 e E 4T 259 T ¥, 30 d
N MACE B %t 4053k 6. 5% ~12. 7%, 1 1 4 J5 ik
17.0%~20. 0% . Bl i ] 4E K 5 0 8 b Tk a7,
PCI 777 2K i 2 I R AR 25 14 RIS, £F B 1 2k 59 AR 5 7
BeAE CFRHETE IR TG R T/ AT L S HR P i AR TR A
LA 990 B0 495 85 W DA ) AT A Sk 6 - - EL VG B i T
AR FB . R, w0 PCTAR G AN BE 75 24
SR YT T B 0 {A] 5 4 M [ G A 56 9 KRE Y K AR
R R B AR O LA 4 o BB 3 R S A T R A
TE I A A7 3R B 4 R [ 2 R 5 i e 11 ) A

AT AR » A SR 2 30 Hh IR 2 A8 T FiUE 0 PCT R
Ja I RAE SUTT I T IRAWE S . AW R R
R TTAEREME 0 PCTAR G BB % K AR R BTk I
P T 0 B T SRR P AR i AR AR R
A S /N 3 i IR A P - 2T 9 AR L 4 A
Hl 2 NS D= ST B A 20 2 &
B ISR A T . U BE 2 0 5 IR
T w25 Bk b 25 52 05 B i 5 i PCT ARG I &
9iE B 28N B IT R

AT A0 5 S B 74 v B 245 K 2 A O I e 3 0 T
S BB AR 207 AR I NS NE L = R
LB FAT I P A A K i S k. il SR R R o
H VPR BB R B B e #OHA 8RR R
3 AN 0 )7 2 R B 2 BRAE 5 R AL R
J LA B UL L O TR L DR I P9 B
FL AR LI A B B O WL PR A 1l
RN, ASWH Sow . PRl R o 2 Bk
FRAflL s 25 FEBETE 7 » NS HA 0O L2 0 L 9
PO JURE A A A0 O JLET 4 Al TR 0 1 K 45
ZRO A RS E R A AR R A I
A K 2544 - 5540 B AR R R A S fh A
3 BT IR TS0 IR R A P I PR . R A
WRH L PR O 2 B B0 BH L I BK . 525 A2
PER e ADATE 0T 407 T 25 & 0 B ALORS 24 - o0 ' []
ERESI PR

JeE AR B K PN B 9% A S I 2 ke fi e 0 R R AR



BREFHER2023F3AF 2085 58

Lab Med Clin,March 2023, Vol. 20, No. 5 e 611 -

MACE f# 2 B %, Lp-PLA2 fF g 1 Sz e i & N
SAE SN B P 1 T AR AR ) % N I R
ARG R R ML Lp-PLA2 /K7 5 56095 (19 &
AR R O B MACE 1 & A 3 HoA W 1Y
FASEPEN s L, SE O ML 95 7 © o Lp-PLA2 fE N
SR O LA 2 5 RV DA 0 F SR AR AR . A gT &
RN AT WA A I Lp-PLA2 /K7 B B AL F
Xt R ZH (P <20, 05) » & WAL S (O Jie 3 W] 8 25 ol 3 5
LW PCTAR J5 /B3 M W R AE RN . PCT AR J5 835
PUIR T RE 5 A4 1 i R IP AR YT AR I BN 2 A
WFFE R SAQ X P41 #1897 15 I R YT I AT &
TEPEAY 45 2R R R YT I LR ALK A 52 B AR i L0 ¢
i e AR o0 B R AEAE B KR YT I 8 I
FxF HEAL L U8 B AU A O B B T A 8 5 0 s PCT
AR5 B I R AE AR B A 1 S5 L 4 R AT RE S
NV o B8 2 7T A 880 B AU 5 O 0 A8 3 I A8 N AR S TR 7
FREEA G, [R]B A B 5% v 38 W 4% 3 WL 48 4l MACE
%R BB AR R AL (P <<0. 05) , 32 B AT 0 I
PR AR 0 PCT ARG 3% MACE K A4 %,
AR SR YT S R A0 UL AN M B L0 T e R
Ak,

25 B TR Al AT (O I T AT R AR 5 0 PCT
ARJGBF M Lp-PLA2 /K. 2T WK D) 66 5 A4 0%
Wik, 3 8k %A% MACE % A= 2, (i 15 I B 9 )
1

%k

(1] o O o 58 4 B 5 00 i o5 2 5 4. o IO I 48 A e 5
PIA 2019 MEEELT ). o EG R 2% 35 . 2020, 35(9) : 833~
854.

(2] FBWr, (B, Fk, 45, o I v 7a & 30 T 25 B 28 B et IR 2l
Wk A AGA YT + 4 fa #—China PEACE [[] 5% CathPCI #f
FEERT] P EEF L4 .2016,31(5) :426-431.

[3] wAREZSOIERY 0. REEEREH5IRT
Fema LT, AR L W A4 75, 2018,46(9) : 680-694.

(4] rhAepE2e o0 IV % 4 2, P AR 0 L 24 A5 R 22
P4, AR E MO 2 AR ST Be st s O WU FE 2 W 53R
SRR L], i AL I R 44 75, 2007, 35(4) : 295-304.

(6] AR BEZ % 200 LB W 40 2. 5800 O ZUR A AT R

EESYTIE R L] o E SR U7 2 R, 2018, 24 (15) ¢
4-6.

(6] HEF ARG 20 M B W %l 51 2, i E b g B2 45
BELOME R TN E A&, PP EL S0 A0
R I R N ) 4 | B e 0 N RN SR L A NV e
Jraama L) ). b B b P R A 2k L 2020, 40 (11) £ 1298~
1307.

[7] PANDURANGA P, AL-RASHIDI M, AL-HAJRI F. In
hospital and one-year clinical outcome of percutaneous
coronary intervention in a tertiary hospital in oman:oman
PCI registry[ J ]. Oman Med J,2017,32(1) :54-61.

(8] EAE INRIE IRRR,F. BFEL S RRON2
P fple PR RE 3 5 4 A T TR R R LT/ CD L W il
B AMREZR R CRLT RO 5 2018, 7(1) 8.

[9] YANG J,WEI K, WANG Y, et al. Construction of a small-
caliber tissue-engineered blood vessel using icariin-loaded
B-cyclodextrin sulfate for in situ anticoagulation and endo-
thelialization[ J ]. Sci China Life Sci,2018,61(10);:1178-
1188.

(100 FWeR AT Al , 7k TP, 2 2 78 503 R % X R 2k o L
R DE Ji5 e 1L o UL 7 A 4 P B 52 o L 0. v ) 92 36 O )
AR ,2021,27(12) 40-47.

(1] ESERS R 05 05 20, 4. 25 7E T A TG 7 O LB BE b
FA A P B L. o [ v 7 B 45 2% - 2020, 40 (10D ¢
1277-1280.

[12] BAESE . . A2 207 By iR O VST FEAE 5C 1F A BL ) i
Fek LT, o S 25 4, 2022,19(4) :49-51.

(131 %A% . A B2 S8 0. a6 UG I 25 By 16 2l Jik ot +F B 4k
FIWFFE LT ], o [ H S b R 2 2% A, 2021, 27 (2) : 362-
366.

(14] #WAE . =M. R E A CBRAR I A2 5560 1Y AH 51
WFE A LI/ CD]. Hh P BE&5 5 0 L8 5 1 7 2% 35,2019, 7
(18) :5-6.

[15] REENLAND P,ALPERT J S,BELIER G A,et al. 2010
ACCF/AHA guideline for assessment of cardiovascular
risk in asymptomatic adults: a report of the American
College of Cardiology Foundation/ American Heart Asso-
ciation Task Force on Practice Guidelines[ J]. ] Am Coil
Cardiol,2010,56(25) :€50-€103.

(Wi H 39 :2022-09-05 B ml H . 2022-11-14)

(L $55 607 O

[13] GUERRERO A,DE S B, ARANCIBIA-CARCAMO I L.
Cellular senescence at the crossroads of inflammation and
Alzheimer's disease[ ]J]. Trends Neuroscis 2021, 44 (9) .
714-727.

[14] MARTIN L,LATYPOVA X, WILSON C M,et al. Tau
protein phosphatases in Alzheimer's disease: the leading
role of PP2A[J]. Ageing Res Rev,2013,12(1):39-49.

[15] KIERNAN K,MACIVER N ]J. The role of the adipokine

leptin in immune cell function in health and disease[ ] ].
Front Immunol,2020,11:622468.

[16] LU H,CHEN R,BARNIE P A,et al. Fibroblast transdif-
ferentiation promotes conversion of M1 macrophages and
replenishment of cardiac resident macrophages following
cardiac injury in mice[ J]. Eur J Immunol, 2020,50(6) ;
795-808.

(s H . 2022-08-16 &8 H#:2022-11-21)



