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Clinical effects of Shuangqing Xiaoban Drink on patients with coronary heart
disease complicated with non-alcoholic fatty liver disease due to Intermingling of
Phlegm and Static Blood

WANG Ting, LIN Chao®,  YAO Dong-wen, LIN Fei-ning
(People’ s Hospital Affiliated to Fujian University of Traditional Chinese Medicine, Fuzhou 350004, China)

ABSTRACT: AIM To explore the clinical effects of Shuangqing Xiaoban Drink on patients with coronary heart
disease complicated with non-alcoholic fatty liver disease due to Intermingling of Phlegm and Static Blood.
METHODS Eighty-three patients were randomly assigned into control group (41 cases) for 24-week intervention
of conventional treatment, and observation group (42 cases) for 24-week intervention of both Shuangqing Xiaoban
Drink and conventional treatment. The changes in clinical effects, SAQ scores, inflammatory factors (IL-6, TNF-
o, MMP-2), NLR, blood lipid indices (TC, TG, HDL-C, LDL-C), CAP, LSM, liver function indices ( ALT,
AST) , FIB-4 index, TCM syndrome scores and safety indices were detected. RESULTS The observation group
demonstrated higher total effective rate than the control group (P<0.05). After the treatment, the two groups
displayed increased SAQ scores, HDL-C ( P<0.05) , and decreased inflammatory factors, NLR, TC, TG, LDL-C,
CAP, LSM, liver function indices, FIB-4 index, TCM syndrome scores (P<0.05), especially for the observation
eroup (except for AS, FIB-4 index) (P<0.05). No obvious adverse reaction were observable in the two groups
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without obvious abnormalities. CONCLUSION  For the patients with coronary heart disease complicated with
non-alcoholic fatty liver disease due to Intermingling of Phlegm and Static Blood, Shuangqging Xiaoban Drink can
safely and effectively alleviate clinical symptoms and signs, whose mechanisms are related to the improvement of
metabolisms, reduction of lipid deposition and inflammatory responses.

KEY WORDS: Shuangqing Banxiao Drink; conventional treatment; coronary heart disease; non-alcoholic fatty
liver disease; Intermingling of Phlegm and Static Blood
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P BRI A B (LSM) 132 458 5 el S 4k
i (CAP), HAai#E T M IF AL, 5
#%<238 dB/m NIEH, 238 dB/m</5# <259 dB/m
WERRENRINF, 259 dB/m < J5 # <292 dB/m H i
FERSWIT, 292 dB/m NEJENENIIT,

1.7.4 VOHERLOZOMESR (SAQ) HIEIRKIA
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PL P<0.05 A2 R BEA G EE L, 0.05), DIUIZRZH (AS BR4b) TR (P<0.05),
2 #R 32,

2.1 SAQ % JAITIE, 24 SAQ iFATHE (P<
®2 2HSAQIFESLLE [, x5, M (IOR) ]
Tab.2 Comparison of SAQ scores between the two groups [score, xxs, M (IOR) ]

25 51 T[] PL AS AF TS DS
SFHELH (n=41) VRSTHT 49. 57+14.90 50(50) 54.39+19. 63 49.93%13. 49 47.16%17. 14
BT R 57.13+14.80" 50(25) " 64.88+16.45* 60.40+13.35" 57.11=16. 41"
MEEH (n=42) VRSTHT 50. 08+14. 91 50(50) 55.00+22. 00 50. 00+13. 46 46.83+18.77
BT IR 63.60+13.95** 75(25) " 72.14=14.90 ** 67.51+11.85** 64.29+14.29**

F. SREY4AITRTHES, © P<0.05; S5XHEAAYT IR L, P<0. 05,
2.2 K@ERAFAFE. NLR BIF)E, 2 4 1L-6, WL (P<0.05), W33,
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Tab.3 Comparison of inflammatory factor levels and NLR between the two groups [x+s, M (IOR) ]

451 s ] IL-6/(pg-mL™") TNF-o/( pg-mL™") MMP-2/(ng-mL™") NLR
XTHRZH (n=41) VRIT T 34.30+10. 80 43. 14+7. 86 179. 60+21. 06 2.38(2.01)
BITIE 23.78+8. 87" 28.85+7.93 " 149.73£18.57" 2.37(1.50) *
ML (n=42) VRITHT 32.52+9.57 42.76+8. 38 178.92+19. 09 2.82(1.62)
BITIE 19.09+7. 07 ** 24.09+8.35*# 133.53+20. 10 *# 1.88(0.69) **

F. SRMEAIFATIE, © P<0.05; SxIRA YT A, ¥ P<0. 05,
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Tab.4 Comparison of blood lipid indices between the two groups (x=s)

2157 s ] TC/(mmol - L") TG/ (mmol-L™") LDL-C/(mmol - L") HDL-C/( mmol-L™")
XA (n=41) IRITHT 6.44x1.23 3.09+0.75 3.48+0. 84 1.04x0.25
BIT I 5.45+0.99 2.27+0.66" 2.94+0.77* 1.23+0.24*
WML (n=42) TRITHT 6.38+1.44 3.03£0.75 3.48+0. 98 1. 040. 24
BIT A 4.91+1.07** 1.81+0.61** 2.44+0.58** 1.36+0.20**
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AR (P<0.05), DIMAAHEIIE (P<0.05), I F 6 2 ARFINREIEIR, FIB-4 $EHILE (¥ss)
%5, Tab.6 Comparison of liver function indices and FIB-4
%5 240 CAP. LSM LbZ (xss) indices between the two groups (x=s)

Tab.5 Comparison of CAP and LSM between the two A% W ALT/(U-LT') AST/(U-L™')  FIB-448%

YR  JAYFRT 60.99+13.48  53.38+13.82  2.02+0.67

groups (x=s) :
(n=41) RIT/E  49.35+10.80% 43.98+11.50* 1.78+0.57"

4B nEl s P N

HM,ﬁ)ﬂJ \Aﬂﬂi CAP/(dB-m™") LSM/kPa WL VAYFTET 60.79+12.12  52.78+15.07  2.06+0. 80
MU (n=41)  IITHT  271.78+14.61 6. 3420.87 (n=42) WITIR  43.87+11.62°" 37.33212.67°" 1.58+0.62"
HIT 261.71+13.07 " 5.86+0.77" . o s N
WHHL (n=d2)  IFH 271, 36214, 16 6. 430, 84 . 5RIAATETILE, © P<0.05; 5% BARIT G LK,

#
BITE 254.60=13.24*"  5.50+0.73*" P<0.05.

b S O\ NVA N MY
H. R4S TILE, © P<0.05; Gatmalar ke, 26 PEEEFLS TR, 2 A BRI
#P<0.05, FEAIK (P<0.05), VIMIZ4IHE S (P<0.05), Ul

2.5 APk, FIB4 3% AIF)E, 2 4 *£7,
ALT, AST /K K FIB-4 #5850 f% % (P<0.05), VA 2.7 WARITE WEHBARCRS TXBYA (P<
WELHFTE T W (P<0.05); 2 40 FIB-4 5%k 0.05), WS,
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Tab.7 Comparison of TCM syndrome scores between the two groups (score, x=s)

FiE
4 51 it 1] - -
Jig B 9 A7 Joh T 9 ek A Mol i g
XHBZ (n=41) IBITHT 4.15+1.30 4.10+1.34
IR 2.93+1.19* 2.88+1.35"
WEEL (n=42) YRITHT 4.24+1.34 4.29+1.37
betidE 2.00+1.08** 2.19+1.23**
N YR
219 ] pr—— - — Y —
NEEN JE A N T TN 3 i Y5 PR
X} 2l JRITHT 3.29+1.38 3.15+1.13 3.44+1.35 3.49£1.25
MEEadE 2.29+1.42* 2.12+1.40" 2.22+1.17* 2.02+1.25*
WMEEH HE ] 3.43%1.29 3.24%1.34 3.19+1. 31 3.62+1.36
RIT IR 1.55+1.02** 1.48+1.09"* 1.29+0.97 ** 1.29+1. 04 **

. SRARITITE, * P<0.05; SXRAIRTT)E IR, *P<0. 05,

®8 2AIRKITHELE (B (%) ]
Tab.8 Comparison of clinical effects between the two
groups [case (%) ]
5 R ZER WAL AR TRl SR
YTHEZH (n=41) 0(0) 2(4.88) 27(65.85) 12(29.27) 29(70.73)
WEL (n=42) 1(2.38) 5(11.90) 33(78.57)* 3(7.14) 39(92.86) *

. SR, © P<0.05,
2.8 EeWiEA RITIE, 2 AR EAR
RN, MEFL, BIIEE ., O bR T AR
3 itig

ARG PG 05 1 9 ARG A 20 A
A, ALREEE S FE AP, IR AL A AR,
RAESN, P R BRI S ZHEhT, IR
AT, 175 i A T R A B RN S A A
DURRL, KRG TN, FAh Em =g, (e
JREARM AR B AR T R Ui S R M R RO 4
YL bk B AL T RESLTS, WE A (ROS) A4
W2, JA s BRI, IR 4 BV R AE
SR PRI AR A B 75 1 D Bt ) g 1 R
L, (RIS AL Ak R S RORE N AE
SRR Rl &4, MEAESE, 548 ImiRRE
FRCA AR A B P i £ 8 e Jk I 74 47 7 o 22
fER N, 2SR ARAERET, RAELN =
ALY, BERAE N F, shRFng ™, Xk
o H I = ER SR P A RN, 5 SR E 20
LRI Tt bk o B2 A, 175 & PN B T R R 5
JKBEBRIE B, S B0 L s & A kR R 4
JREABE (MMPs) R0 —JRAEH T, B AER
A AY T-6, TNF-o %6 T35 46, i i [ A
Y SN R R 2 5 20 . ARPR PR
Wit ot e b, O KBS AT 4E R 1 Ao A
PO I K A IE W AR, IR AT/

5, HFHFEF AL AR TR 1 B s 1 s A
BLHRI A S ik P B 20 it 0 55 P H R 4 e A gt T
IS ELAT , BFFERIT, PR 2 S Ik L 40 i L
(NLR) 1EFBIHUARIE N, SIFAL T4
JERLIE A 2220 3F HF£F de b M 5635 b5
FIB-4 %) 550 A& A48 & e F ™ o f2 k57
X,

AN, SRR, SEARHLN B
5% 5 ARTAE TERR D5 PE R AL, BV I m) 52
R, WAAERL, HREM, RN, Bkfts,
WA A, B AALIKE , B0, NAEIER,
MEA, Ok, o2, AR D
JF9a 9 BRBE AN T 35 et o AT A R S B B B
WA, FIT B, MRS IR AE N 5l O 2 2
WA, AU BN A AR ERG YRR P I
DLEAGE, WP A I B TR R £ o B >
W R ZGEIR YT S . AT 1 105 P A S
AR I T A R OL A, BB W IR LI
IR R AR, PEEIRIG A 7 Je a5 B il 200 XU T BEEK
ETEHBEAL, PORXUE, 0y LB AEms . 1%
MFEML ., BPEE  BHE K  F70RK LS
SFROIRL, JFH ARG T T, EBNETEAR
PAER, WTSCGE RO A R, Pro sk, 5
O WA ISR A A, D AR, 3
BRORNE SV SREE 5 A /R ER AR, BRI IMAS A AR
DRV 5 WA R, U Sh bk A fL AR

ARWEFE 7 M, IR IT IR R AL P B IR Ay
SAQ PE4r, EMATT RO AL T X R4, R XL
T T BEAR P 22 A 08 L 45 0 e 0o 5 I T AR R PE PR
O P P R I A, e A T s RRAIR ML
KR RERE W AE PR AR B, el iRy A
7 1L-6, TNF-a, MMP-2 7K & NLR ¥4, 3%
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