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[Abstract] Objective To investigate the effect and mechanism of self-made Chinese medicine prescription in
the treatment of transient ischemic attack (TTA) with carotid atherosclerotic plaque. Methods A total of 60 patients
with TIA with carotid atherosclerotic plaque admitted to the department of emergency encephalopathy of Tianjin
Hospital of Integrated Traditional Chinese and Western Medicine from October 2019 to March 2021 were randomly
divided into a control group and an experimental group according to different treatment regimens; the control group was
treated with a combination of aspirin, probuco and atorvastatin, while the experimental group was additionally treated
with a self-made Chinese herbal prescription for removing stasis and dissipating knot, nourishing kidney and boosting
marrow, and detoxifying and transforming turbidity (composition of the prescription: cooked rehmannia glutinosa 30 g,
prepared Polygonum multiflorum 30 g, Rhodiola rosea 20 g, Acorus tatarinoides 15 g, prepared Pinxia pinata 15 g, Panax
notoginseng 10 g, Ligusticum chuanxiong 15 g, Salvia miltiorrhiza 10 g, raw Hawthorn 20 g, Tangerine pericorpium 15 g).
The efficacy of the two groups was compared after 3 months of continuous medication. Results There were no
statistical significant differences in carotid plaque area, carotid artery intima-media thickness (IMT) and plaque integral
score between the two groups before treatment (all P > 0.05). After treatment, the carotid plaque area, carotid intima-
media thickness and plaque integral score in experimental group were significantly lower than those in control group
[plaque area (mm’): 31.83 +16.68 vs. 32.52+15.42, IMT (mm): 1.05+0.12 vs. 1.15+0.15, plaque score: 2.68 +1.33
vs. 3.25+1.57, all P < 0.05]. There were no statistical significant differences in platelet aggregation rate (PAR), C-reactive
protein (CRP), fibrinogen (Fib), total cholesterol (TC) and low density lipoprotein cholesterol (LDL-C) levels between the
two groups before treatment (all P > 0.05). After treatment, the levels of PAR, CRP, Fib, TC and LDL-C in experimental
group were significantly lower than those in control group [PAR (%): 62.8 9.9 vs. 74.5+12.2, CRP (mg/L): 9.20+2.15
vs. 15.37+2.46, Fib (g/L): 443+1.20 vs. 4.57+11.20, TC (mg/L): 3.38+0.65 vs. 5.05+1.21, LDL-C (mg/L):
1.56 £0.99 vs. 3.04£1.02, all P < 0.05], while high density lipoprotein cholesterol (HDL-C) was significantly higher
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than that of control group (mg/L: 1.46 +0.35 vs. 1.03 £0.25, P < 0.05).

Conclusions  On the basis of aspirin, probuco

and atorvastatin calcium combined treatment, the TIA patients with carotid atherosclerotic plaque can be additionally

treated with traditional Chinese medicine (TCM) to remove stasis, dissipate knot, nourish kidney, boost marrow, detoxify

and transform turbidity; this integrated TCM and western medicine method has ideal therapeutic effect and is worthwhile

to popularize and utilize for treatment of TIA patients with carotid plaque.
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