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Analysis of the safety and immediate and long term effect of the treatment of carotid

atherosclerotic plaque with Shunshi three decoction of Chinese herbal medicine
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[ ABSTRACT] Aim To investigate the effect of Shunshi three decoction of Chinese herbal medicine in patients with
carotid atherosclerotic (CAS) plaque. Methods 94 patients with CAS plaque were randomly divided into two groups
with 47 cases in each group. The control group was treated with one party a day, and the observation group was treated
with Shunshi three decoction of Chinese herbal medicine. ~ The course of treatment was four months.  The clinical efficacy
was observed in two groups, as well as the traditional Chinese medicine (TCM) syndrome scores, blood lipids (total cho-
lesterol (TC), triglyceride (TG) , high density lipoprotein cholesterol (HDLC) , low density lipoprotein cholesterol ( LD-
LC) ), CD40/CD40L inflammatory signaling pathway, total plaque scores, carotid intima-media thickness (IMT) , plaque
area, liver and kidney function (alanine aminotransferase ( ALT) , aspartate aminotransferase ( AST) , blood urea nitrogen
(BUN), creatinine (Cr) ) before and after treatment, and the adverse reactions were compared between the two groups.
Results The total effective rate of the observation group after four months of treatment and six months after drug withdrawal
(74.47% and 78.72% ) was higher than that of the control group (46.81% and 44. 68% , P<0.05). After four months
of treatment, there were no significant differences in the levels of ALT, AST, BUN, and Cr in the two groups compared

with before treatment and between the two groups (P>0. 05) ; and there was no significant difference in the incidence of ad-
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verse reactions between the observation group (14.89% ) and the control group (10.64% ) (P>0.05).

After six months

of drug withdrawal, the TCM symptom score of the observation group was lower than that of the control group (P<0.05) ;
the levels of interleukin-1 (IL-1), IL-6, soluble CD40 ligand ( sCD40L) were lower in the observation group than those in

the control group, while the level of IL-10 was higher than that in the control group (P<0.05).

The IMT, total plaque

scores, and plaque area were lower in the observation group than those in the control group after six months of drug with-

drawal (P<0.05).

Conclusion Compared with the conventional method of taking one dose a day, the use of the tra-

ditional Chinese medicine homeopathic three-dose method of taking Taohong Siwu decoction, Erchen decoction, and Simiao

Yong’an decoction in the morning, afternoon, and evening, respectively, has shown more significant effects in terms of im-

mediate efficacy, stable plaque area after drug withdrawal, and IMT, without significantly increasing adverse drug reactions

and hepatotoxicity.
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Table 1. Comparison of general information between

the two groups
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Table 3. Comparison of TCM syndrome scores between the two groups i
I 1] il n B BN ] Sk g pel
ey agili XT R ZH 47 4.27+0.60 4.99+0. 53 4.56+0. 48 4.12+0. 81
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pUEZS:) 47 2.40+0. 48" 2.15+0. 32" 1.92+0. 45 2.27+0.39"
({8 12. 859 31.440 20.113 8.149
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Table 4. Comparison of blood lipids between the two groups mmol/L
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WEELH 47 6.25£1.17 2.08x0. 85 4.10=0. 54 1.1720.35
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Table 6. Comparison of IMT, total plaque scores and plaque area between the two groups
I 1] il n IMT/mm BEPLEFR /51 PEYLIHEI Y/ mm’
ey agili XTREH 47 1.79=0. 14 5.96+1.03 66.01+9. 48
WA 47 1.82+0. 12 6.011.15 64.69+8.67
15 1.115 0.222 0.704
P 0.268 0.825 0.483
WIT4ANARE X} 2 47 1.53+0. 14* 5.10=0. 87° 41.32+10.02°
pUESA| 47 1.410.11° 4.48+1.01° 35.36+7. 15
1 4.621 3.189 3.319
P <0. 001 0.002 0.001
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P <0. 001 <0. 001 <0. 001
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Table 7. Comparison of liver and kidney function between the two groups
A el n ALT/(U/L) AST/(U/L) BUN/ ( mmol/L) Cr/ ( wmol/L)
TRITH Xof HRZH 47 20.71£10.13 23.66+7.51 5.13£1.13 57.93+11.30
MEEH 47 23.55+9.98 22.15+4.76 4.98+0.97 61.72£10. 12
({8 1.374 1.321 0.720 1.764
P1i 0.172 0.189 0.473 0. 080
W4 ARE X fEZH 47 19.37+8.28 22.94+8.73 5.08x1.07 60.29+9. 86
WMEEH 47 22.34x11.54 21.56+8. 64 4.811.32 61.56x11.45
(18 1.326 0.772 1.035 0.555
P 0.187 0.441 0.303 0. 580




146

ISSN 1007-3949 Chin J Arterioscler, Vol. 32, No. 2,2024

2.7 WHARRMEEER
WELLH AN B & AR (14.89% ) 5 % IR 4H

(10.64% ) FH L, 22 55 o o FPE(P>0.05,% 8) , H
AN KRB I, HRTR AZ

x8. WATSRRRLILE
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