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Effect and safety of Huatan Tongluo recipe combined with Atto vastatin on inflammatory
factors in patients with stable angina pectoris after PCI

Yang Yaolv, Li Zonghuan, Wei Fengjuan, Tan Zhengui, Ding Tao, Long Junjie, Xiao Haiyan, Zhou Huaineng*
Deptment of Cardiology in the NO1 HCM Hospital of Changde Hunan, China Hunan Changde 421001

Abstract: Objective: To observe the effect and safety of Huatan Tongluo recipe combined with Atto vastatin calcium
tablets on inflammatory factors in patients with stable angina pectoris after PCI. Methods: 50 patients with stable
angina pectoris undergoing PCI operation were randomly divided into preoperative routine lipid lowering group (n =
25) and Atto vastatin calcium tablet 20mg/d (n = 25). Twenty-five patients in the Huatan Tongluo prescription intensive
lipid-lowering group were treated with Atto vastatin calcium tablet 20mg d + Huatan Tongluo recipe 2 weeks before
operation. The levels of serum IL-6, IL-1 B and CRP were measured before operation, half an hour, 12 hours and 48
hours after operation, and the levels of serum CK and LDH were measured 2 weeks before operation, 1 week before
operation and 1 week after operation. Results :After using Atto vastatin calcium tablets, the levels of serum IL-6, IL-1
and CRP in the two groups were increased half an hour, 12 hours and 48 hours after operation, and the levels of serum
CK and LDH in the Huatan Tongluo recipe group were lower than those in the routine lipid lowering group (P < 0.05),
and there was no significant difference between the two groups. Conclusion: Huatan Tongluo recipe and Atto vastatin
calcium tablets can reduce the level of inflammatory factors in patients with angina pectoris after PCI, and it is also
safe.
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