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Effect of Modified Qutan Huayu Recipe Combined with Western Medicine on Blood Lipid
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Abstract: Objective

and vascular endothelial function in patients with coronary heart disease of phlegm turbidity and blood stasis type. Methods A

To investigate the effect of modified Qutan Huayu Recipe combined with Western medicine on blood lipid

total of 98 patients with coronary heart disease of phlegm turbidity and blood stasis type admitted to the Beidaihe Rehabilitation
and Recuperation Center of the PLA Joint Logistic Support Force from February 2019 to December 2022 were selected and
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randomly divided into the control group and the observation group, with 49 cases in each group. The patients in the two groups
were treated with symptomatic Western medicine, on this basis, the patients in the observation group were treated with modified
Qutan Huayu Recipe. Both groups were treated for 28 d. Results No severe adverse reactions occurred in the two groups. The total
effective rate in the observation group was 91.84%,which was significantly higher than 69.39% in the control group (P < 0.05).
After treatment,the levels of serum low — density lipoprotein cholesterol (LDL - C),triglycerides (TG),and total cholesterol (TC)
in the two groups were significantly lower than those before treatment (P < 0.05),while the level of high — density lipoprotein
cholesterol (HDL - C) in the two groups was significantly higher than that before treatment (P < 0.05), and those in the
observation group were significantly better than those in the control group (P < 0.05);the flow — mediated vasodilation (FMD) of
the brachial artery and the nitric oxide (NO) level in the two groups were significantly higher than those before treatment (P < 0.05),
while the level of endothelin (ET) in the two groups was significantly lower than that before treatment (P < 0.05),and those in
the observation group were significantly better than those in the control group (P < 0.05);the Seattle angina questionaire (SAQ)
score in the two groups was significantly higher than that before treatment (P < 0.05),and that in the observation group was
significantly higher than that in the control group (P < 0.05). Conclusion Modified Qutan Huayu Recipe combined with Western
medicine has good clinical efficacy in the treatment of coronary heart disease of phlegm turbidity and blood stasis type,which can
improve vascular endothelial function,regulate blood lipid metabolism,and improve quality of life.

Key words: Qutan Huayu Recipe; coronary heart disease; phlegm turbidity and blood stasis type; blood lipid; vascular endothelial
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 49)

il A :Hé‘ 79%??5 fﬁﬁﬁiﬁﬁi j‘iﬁiw'(/i
(B1%4) (Xts,%) (X5,%)  (Nes,kg/m?) (X +s,mmlg)
RS 25124 56.34+10.76  9.63+1.69 24.03+3.55  112.39+13.45
HEBA 27122 58.61£10.47 9.59+1.77  24.09+3.60  112.46+13.37
Yl 0. 164 1.058 0.114 0.083 0.026
P 0. 686 0.292 0.909 0.934 0.979

% :1 mmHg = 0. 133 kPa,
Note:1 mmHg = 0. 133 kPa.
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Tab.3 Comparison of vascular endothelial function indexes

between the two groups (X = s,n = 49)
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Tab.4 Comparison of clinical efficacy between the two groups
[case (%),n = 49]
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Tab.5 Comparison of SAQ scores between the two groups (X = s,
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Tab.2 Comparison of blood lipid levels between the two groups (X + s,mmol / L,n = 49)
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Note: Compared with those before treatment,”P < 0.05 (for Tab.2 — 3).
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