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Experimental study of atherescleresis treated by Yigi Tongyang Huatan prescription (3% < i PH4L# 5
HUANG Zhao-yi, WU Han-ging, YE Hui-ming, CHEN Zhuo. Department of Traditional Chinese
Medicine, Tongji Hospital, Tongji Medicine College, Huazhong University of Science and Technology,
Wuhan 430030, Hubei, China

[ Abstract] Objective: To study the mechanism and effect of Chinese medicine Yigi Tongyang
Huatan prescription (25 5@ FHIL# ', YQTYHT) on hyperlipidemia and atherosclerosis (AS). Methods:
The rabbit's model was established by feeding the food containing high cholesterol, and 32 rabbits were
randomly divided into four groups (each »=8): normal group, model group, Huoxue Huayu prescription
treatment group (3& MfE# % » HXHY group) and YQTYHT treatment group (YQTYHT group). Before the
experiment, at the end of 6 th and 12 th weeks after the experiment, the following items were measured:
blood lipids platelet aggregation rate, platelet adhesion rate, malondialdehyde (MDA), endothelin - 1
(ET - 1), nitric oxide (NO), the ratio of the lipid plaque area and the thickness of the endothelial plaque.
Results: After feeding the food containing high cholesterol, the blood lipids. platelet aggregation rate. platelet
adhesion rate, MDA. ET - 1, the ratio of lipid plaque area and the thickness of plaque were elevated
significantly, while serum NQ;~ /NQO," decreased significantly in model group. Compared with the model
group, the blood lipids were lower in the two treatment groups. and the blood lipid regulating effect in
YQTYHT group was significantly better than that in HXHY group. Platelet aggregation rate and platelet
adhesion rate of YQTYHT group and HXHY group were lower than those in the model group, but the degree
of lowering in YQTYHT group and HXHY group had no significant differences. The serum MDA of
YQTYHT group and HXHY group was lower than that in model group, and the lowering effect in YQTYHT
group was better than that in HXHY group. YQTYHT group and HXHY group had a significant increase on
the level of serum NO;~/NQO,™ and a decrease on the content of plasma ET -1, furthermore, the effects in the
former group were significantly better than those of the latter group. The area of atherosclerotic plaque
coverage in aorta and the thickness of plaque of HXHY group were larger than those in YQTYHT group (both
P<C0.05). The ratio of lipid plaghe area had good correlations with TC, MDA . platelet function, ET -1 and
NO (all P<<0.05). Conclusion: The therapeutic effects of YQTYHT and HXHY methods of Chinese medicine
in prevention and treatment of hyperlipemia and AS are possibly via the actions of lowering the blood lipids,
combating oxidation, improving blood platelet function, regulating vaso ~ active substance etc, and the effect
of YQTYHT method is better than that of HXHY.
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1 BHAMEHLEEGLs,n=8)
Table 1 Comparison of levels of blood lipids in each group(x+s.,n=8)
TC(mmol/L) TG (mmol/L)
A5
LT 6 kK 12 A% S KR 6 A% 12 %
ERH  1.37040.560 1.5504+0.092* 1. 660+0. 049+ 0.530£0. 081 0.55040. 059* 0.490+0, 025*
g4 1.37040.045 30.970+2.566 30.970+1. 468" 0. 49040. 025 1.010240. 056 1. 300+£0.017%
{4 1.370£0.043 15.12041. 3882 21.200+1.413%*4  0.53040.033 0.63040.053*4 0.82040. 0307 *2
TEMA  1.36040.060 23.210+1.313* 28.3004+1.121% 0. 49040. 040 0.71040. 027" 0.980+0. 028"~
LDL - C(mmol/L) HDL - C/TC
A3
LR A 6 X 12 A& LEET 6 ik 12 AX&
E¥4  0.590+0. 061 0.60040.047* 0. 630+0. 060" 0. 3884+0. 560 0. 45640. 030" 0. 46940.025*
B84l 0.63040.043 29. 560+ 2. 607 34.460+1. 440* 0. 07840. 038 0. 03140. 005 0.040+0.002%
{4l 0.65010.038 14.17041. 403*2 19.950+1.410% *A  0.35340. 024 0. 04440. 004* 2 0. 04040, 004%*2
W4l 0.58040. 040 22. 25041, 272" 26.8404+1. 0657 0. 4700. 040 0.03140. 003" 0.034+0, 003%*

% 5ARATRBTHE . P<<0.01; 5E R4 RIP 8%« * P<<0. 01; 5 7% it 4 Rl e 88 . 2 P<C0. 01
F2 SANMEEWENBEERTINRABERBRESHREEILE (x+s.n=8)

Table 2 Comparison of PLT aggregation,adhesion rates, ratio of lipid plaque area and

thickness of endothelial plaque in each group(x+s,n=8)

. f/MREH % (%) mMEERERK) B 42 )

LRH 6 J& % 12 /% LB 6 Fl% 12 F* BERRE(Y)  BEREE (mm)
E¥4 32.4540.3¢4  32.7240.46 32.8440.28 37.434£0.61  37.44+0.31 37.3940.37
ok 32.4740.55  38.5440.54C  42.5941.08%C  37.34+0.37  52.6140.98C  62.3940.61%*0 40.1241.52 2.8640.22
B 32.64+£0.40  24.1941.03C* 23.5540.77%°0%  37.4640.35  29.4140.340%  20.1640.42%0~ 27.624+1.24* 2 0.4240.06%5
4 32.5840.57  23.334£0.759* 23.00£0.96%C*  37.36+0.29  28.354+0.74C% 29.0440.46%C* 32.8340.72% 0.5840. 06"

. 5ARATBALE: " P<<0.05; 5 EHHRP LR OP<0.05; 5 BRI LA . * P<<0. 055 57 Iy 4 b 3% . 2 P<<0. 05
%3 H4AMrh MDAET-1 M NO HLLE (xts,n=8)
Table 3 Comparison of plasm MDA, ET - 1 and serum NO levels in each group(x+s,n=8)

MDA (gmol/L) ET - 1(ng/L) NO;~/NO;~ (umol/L)
A LRH 6 F% 12 fK LBH] 6 % 12 A% LB 6 X 12 A%
EHA  2.3840.34  2.5240.29* 2.574+0. 24" 105.24+14.7 104.4+14.2% 104.74 7.3 41.3+3.7 41.243.2*% 41.34+2.8*
BIGH 2564028 5.4040.30  5.6240.18%  102.0411.5 204.4417.3  254.6420.4%  42.243.5  25.543.7 18.244.0%
fegsdl  2.5140.34  2.6240.19%2  2.6940.18% *2 102.74£11.3 130.9+£12.7%2 148.9+12.7%* & 40.6+4.2 34.942.6*5  32.14£3.0%4
mmA  2.50+0.29 3. 48+0. 26" 3.6540.25%*  102.8+10.1 158.0-£10.5* 184.1+17.8%* 43.0+3. 4 32.3%+2.6* 25.6+2.3%*

W S5AY LRATH S ¥ P<0.05; 5 R4 R thdg . * P<<0. 05 5% M 4A R b g . 2P <0. 05
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Table 4 Correlation between each index and ratio of

lipid plaque area at the 12 th week in model group
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TC Y= 3.5900-+1.0003X 0.9517 <0.05
MDA Y= ~-5.213 3+48.022 3X 0.936 3 <Z0. 05
m/AVREHE  Y=-18.3007+13701X 0.5989 <C0.05
NO Y= 11.4128—1.8754X -0.8476 <0.05
ET-1 Y= 84 2081+2.4032X  0.9171 <0.05
3 it #
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