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Effect of Tongxinluo (ifi /: %) on endothelial micro-particles in patients with unstable angina LU Yong-
guang s FU Chun-hui, YAN Hua, CHEN Xiang-gui, HUANG Jun-zhang. Department of Cardiology, the
Second People's Hospital of Qinzhou, Qinzhou 535000, Guangxi, China

[Abstract] Objective To explore the effect of Tongxinluo (i .>#) on endothelial micro-particles
(EMPs) and soluble intercellular adhesion molecule-1 (sSICAM-1) in circulatory blood, and to determined the
feasibility of EMPs and sICAM-1 as specific markers of endothelial inflammation and dysfunction in patients
with unstable angina (UA). Methods Seventy-two patients with UA were randomly divided into conventional
treatment group (38 cases) and Tongxinluo group (34 cases), and 24 healthy subjects were enrolled as control
group in the study. The conventional treatment group was treated with conventional western medicine only,
while the Tongxinluo group received additional Tongxinluo capsule 4 pills, three times a day. The course of
treatment in both groups was 4 weeks. Before and after the treatment, the venous blood was collected and the
level of EMPs was measured by flow cytometry, while the level of SICAM-1 was tested by enzyme linked
immunosorbent assay (ELISA) in all the cases. A correlation analysis was conducted between EMPs and
sICAM-1. Results Compared with the control group, Tongxinluo group and conventional treatment group
had higher levels of EMPs and SICAM-1 before treatment. Though the levels of EMPs and sSICAM-1 in both
treatment groups were still significantly higher than those in control group, decreased obviously after 4-week
treatment, and the decreasing extent of EMPs and sICAM-1 in Tongxinluo group was greater than that in
conventional treatment group (EMPs (counts/pl): 693.2 (496.7 - 1 043.2) vs. 905.3 (646.1 ~1 304.7),
sICAM-1 (pg/L): 178.4 (148.3 - 254.7) vs. 237.4 (173.6 - 308.4), both P<C0.05). The EMPs was
significantly positively correlated with sSICAM-1 (r = 0.827, P <{0.01). Conclusion Tongxinluo may
significantly reduce the levels of EMPs and sICAM in patients with UA, and it can be concluded tentatively
that stabilizing the coronary vulnerable plaque and inhibiting the endothelial inflammatory reaction are some of
the mechanisms. EMPs may be of clinical significance to evaluate the stability of plaque and the endothelial
inflammation and dysfunction in patients with UA.
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