AU B2 2015 4F 7 A AR 31 B 4

— 314 — JOURNAL OF NANJING UNIVERSITY OF TCM Vol 31 No4 Jul. 2015

mSERANSEMRBEAREEODLBEESE CX-
CL16 \MMP-9 7K 5 i) 5 i

PUE7 SN ) S PP  :
LEZETHEROHNEL LI ESE 222004;2. 0 b EZ REMBER LI Mot 210029)

WE BN BARZRABRNET REETECLRIER T E R 2RREF IR LT B CXC&ALEF 16(CXCL16)
EReBEGH-IMMP-OEHh, Hik H2ARBEIRCKREFMMS A GF AfoxdBME 316, 208 T ABE
EHEALE T G FAMRALBRBIFER 6. H8 3R FREHAA, WEIF LK 2 WS A7 46 o iF CXCL16 . MMP
OKFHEL, HR 2;}15&751% BHBRRIE,REANRE AL A STRER 3046, 288576 F EIEERS DA
BT B (P<<0.05),/4 7 FHAEW BT BA(P<0.05);:2 A ¥ EIEEF A B H A EH A 93.33%, kit F & L (P>
0.05) A2 BT AR RFEH 50% .9 B4 T 3 B ey 23.33% (P <T0.05);2 44 CXCL16 \MMP-9 £ %7 EH R F THR (P
0.05), 3 AMH THBA(P<0.05), FHit ZABRAARARAEARELREARBIHECEREFGERER, TREF
B Ak # i CXCL16 \MMP-9 RF,iz 5096 AR TR AL R FNE BT BFRMLEIENHA X,

KT B RAE TS R AR A E s CXCL16 5 MMP-9

&S :R256.22 XEARERD A XEHS 1672 -0482(2015)04 - 0314 - 03
DOI:10.14148/j.issn.1672-0482.2015.0314

Effects of Yiqizhuyu Pills on CXCL16 and MMP-9 Levels of Patients with Qi Deficiency and Blood Stasis and Unstable Angina
LIU Zhen' , WANG Xin', LIU Liang-liang' , ZHU Bo*"

(1.Cardiology Department of Lianyungang Hospital of Traditional Chinese Medicine, Lianyungang, 222004, China; 2.
Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing, 210029, China)

ABSTRACT: OBJECTIVE To observe the influence of Yigizhuyu Pills on CXCL16 and MMP-9 levels of patients with qi defi-
ciency and blood stasis and unstable angina. METHODS 62 patients with unstable angina were equally and randomly divided
into two groups and both were treated with standard western treatment. The treatment group, besides the western treatment,
was given Yiqizhuyu Pills for four weeks, 6 g per day and three times a day. The levels of CXCL16 and MMP-9 of the two
groups were compared before and after the treatment. RESULTS During the treatment, each group had one patient who quit-
ted. The TCM scores of both groups decreased (P<C0.05), while the score of the treatment decreased more than that of the
control group (P<C0.05). The total effective rate of both groups was 93.33%, which had no statistical significance (P >
0.05). However, the marked improvement rate of the treatment group (50% ) was better than that of the control group (23.
33%)(P<C0.05). After the treatment, CXCL16 and MMP-9 of both groups decreased(P<(0.05) and the treatment group was
better than the control group(P<C0.05). CONCLUSION Yiqizhuyu Pills can effectively relieve the symptoms of patients with
unstable angina and qi deficiency and blood stasis. And it can reduce the levels of CXCL16 and MMP-9. The reason why the
pill works might be that it's related to the function of anti-inflammation, protecting the blood vessel endothelium, and stabili-
zing the atherosclerotic plaque.
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