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Effect of Levam Lodipine and Salvia Miltiorrhiza Freeze-dried Powder
Injection Combination on in-Stentrestenosis after Intracoronary Stenting

TONG Shan-shan, WU Jun™ , XIAO Yun, LI Yu-qing, SHE Xiao-fen
( Department of Cardiology, First Affiliated Hospital of Guangzhou Medical College, Guangzhou 510120, China)

[ Abstract | Objective: To evaluate the effect of Levam Lodipine and Salvia Miltiorrhiza Freeze-dried
powder injection combination on in-stentrestenosis after intracoronary stenting. Method: Two hundreds and
Twenty-two coronary heart disease patients with successful intracoronary stenting were divided randomly into the
control group, the group of Salvia Miltiorrhiza Freeze-dried powder injection, the group of Levam Lodipine and the
group of combination ( Levam Lodipine plus Salvia Miltiorrhiza Freeze-dried powder injection ). Coronary
angiograhpic (CAG) was made in patients with the angiograms of post-intervention and 6 months after treatment for
all group. And serum ( endothelin) ET, ( nitrogen monoxide ) NO, ( triglycerid) TG and ( serum total
cholestero) TC were detected in patients with the angiograms of post-intervention and 6 months after treatment for
all group. Result: In-stent restenosis (ISR) rate was significant decreased in the group of combination (P <
0.05). The serum TC and TG levels were decreased in the group of Salvia Miltiorrhiza Freeze-dried powder
injection, the group of Levam Lodipine and the group of combination. The serum ET level was decreased in the
group of Levam Lodipine and the group of combination, while the NO levels was increased (P < 0.05).
Conclusion; Both Salvia Miltiorrhiza Freeze-dried powder injection and Levam Lodipine has benefit for preventing
restenosis after intracoronary stenting.
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intracoronary stenting
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% Bz 5@ R 3h ik B R ( percutaneous  trans-
luminal coronary angioplasty, PTCA) B\ 7EIG AR N F T
2, BRI 248 N 1532 % (in-stentrestenosis, IRS) & A=
KW BRI, BARY) SR AERE R IRS R (HTE
Bk ISR {53k 5 15% ~35% ", A T H 8 5% i W
A W RN FHATS SR 25520, 25 Wi 7 B AR TRS, 42 | R
Je W7 BT AR = e R W IR YT O 0. R, Sk
BIE Y RS Y T R, 2l
PR VAT TR I P4 T 180 X R

AW 5T X W & K E R s kA AR T
( percutaneous transluminal coronary intervention, PCI)
S P A 2 R I TN A 1 o R R R S
B0 PN R PG A= i A R A R A Y SR [
7r e A (il 2k ) & H oAl bl 9 e B 7 1)
416 B 58 18 FH 7 771 ( calcium channel blocker, CCB)
Wy A H L A8 R — 2 2, RE A G I
ENRIIRET o PES R LN T O I R
FORZE PSR TR B LBk it P 8 0 A
f PR A A T, A 3 0 WU 27 48 A5 J7 T B A G
BRI BRI 2 AT, BT IR T
P . PIEBRATE IRS W BFIA T & 7= A A 46 1 5
Wiy, 3 AR E. 22 6] A5 TS iy ) B9 A T, 1 PN i JC I E
AW XS ZF B A N W IRS MR #E AT T
AR
1 ERSH®
1.1 WF5ExF4 2010 4 9 A = 2011 4F 12 A FF#
Wit 2 A7 6 Tk S AR AR A R 8 S B S 0 R A 222 1]
YR G AR : DK 2 HoAth B2 97 26 B 25 W ki 2
Pyt PR 52 585 @ A O & E IR, 4R Bk i
(coronary angiographic, CAG) £ i E . LS BE Gkt
LA S PR 5 5 a2 O B 5 , 4 B SC AR A A RIR T
(s B CAG RS 2 3¢ ol B S A8 (5 748 P 7
E=T10% ), M ATENKHN LB EH . R bs
e O H T D RE R @k A ™ 1 g E OF
RAE s QR 1 ILAE | 1140 L B3 000 R /N B s b B
ARERETNE R EA
L2 MRS 4K
L2.1 #ES PR  CAG BLH] X 52805 1
B (GE 8y SIEMENS .0 il & 87 il) , 2
A RIS B R AIRST AR ARG A . BREE 5 3
ZEARAE T K G 2 0 AR B AL DL B TR 3 3 [
S, VEPES HE A DA Bk SR, M OGO AR
PR H i =8 (wiglyceride, TG ) | Ifil 3 A JIF [#] B
('serum total cholesterol, TC) Hi Z< [ #5 16 Bl 5% F 3 [
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BECKMAN-Coulter SYNCHRON LX20 %4 [ 3 4= 4k
AT ACRIER e ) o T RS EBGE K 3 mL,3
000 r-min " & .0, B3 M 52 N 2 2 (endothelin,
ET) K — % fk. A (nitrogen monoxide, NO) /K3, ET
D5 R FH SO S 9 23 A v, NO Il SR FH i iR 38 Ji
Bk, FF MLTE h A R Eh A I o A R, SRS A
5 O AH R R — I I %€ (>R H i - ROCHE1010 4x
H 3l A= Ak A 95 43 B A 2 1R 2 W) A A a5 &
R LA | S EAE) .

1.2.2 SRR SZHAE A ¢ Judkins 35 3E 47 5 Bk 1
o ARHT 72 h ik A% 75 75 mg, 1 R/ d; iz 5 B
AJPEAR 100 mg, 1 K/d; A AR Y7 AR 56 3h bk 45 )T
#3000 U, /r AARBIIHIFZ 5000 U, HEEK 1 h
JIFZR 1000 Us 29240 ARTT 2 h i W % Bl ] G
AR 100 mg SEAMEAS T 300 mg; A AARJE 24 h ik 5%
JiF 2% 600 ~800 U-h™', 24 h 5 TR THFZ LT
T, 1 32/, 2 )/d, 3 ~5 do SCHH AL
DR UE : SCARAE A B 78 40 4T F, 1 3t 35 3] TIMI3 2%,
BRAIEAE <20% o SRR SCHAE ARG ISR H Wi b
Y SR T I PR 0 B 9 - A IR T R B 1L A A Bl
Vith CAG W/R XA N E L4 % 5 mm DL Il
EHREHAER=50%

1.3 Wk

1.3.1 Jye [alJsifk oA 222 5] PCT 55, 3 i XF
MRZH (A 2,0 =40) JIZHTHEH A (B 4H,n =
59) eleE AT H (CH,n=59) Fl BREH(D
W, ATREAMT + PFSHETHE) ,(n=64), 4
20 583 R IR Bl Dk B 7 A 0 A AR AL, BT ] S AR R
5 RARVEAH R, BT

1.3.2 29l HZEERH 6 A, X A
(A4 X B SRR J5 % B i Bl ] DGR | i 48
Bk R R WM R (ACET) Sk A% B Ml 7T S R
B2 B 2 A BE 7 LA S R R 25 55 25 4 (& v W 43
). FEZ2RTHEA (B 4) 76 A iR y7 Bl
AP SE TR A (R 2R 25 ) ,400 mg/
52)800 mg il A 5% %5 b5 ok A # R K 250 mL, 4
HIXR TFEI0d, BAZREL,3,6 PHSKSATR
GITFEIGIT 6 A H R MBI R, A e A S b T 2
(CHl): 78 Adligyr St b, FAJE 24 h WIFER R
A Tie R AT (X4 it 2k il 2Rk 25k E 14D
2.5mg, 1 k/d, BEEH (D H) 16 A 4R Y7 5Ll
b, T A AR 24 b Py [E] BT 22 e AR A M &
P2 TR et 257 W B 41F0 C 4,
1.3.3 WEZEWH XARHE 5 MEED 6 A H K



HEAL, A5 < A2 HE A MRS T 2 R TR B B VA e Dk ST AR A A

CAG, RJ5 LA K B35 6 Bl TG, TC, ET, NO,
CAG Z/DWPH A~ I B F T AE QCA 23 #r, 148 N 42
MBECRH 5 FENREKE,QCA XSS M
SCHRES 17 T3 28 e /NN AR (mLD) ) Sy o 722 die B
ZEARTERK N AR, BeA N S K BE = 5 Ak B A B A% i AR
KB, PRAS A8 fe /M T AL (mLA) = n(mLD/2)?,
BP 2 N 42 3K 7% = AR5 BIZ) mLD - R{j mLD, B Py
BER =ARFHZ mLD - RJ5 6 4~ HE A& mLD, ¥
WHRSRS = RJ5 6 4~ mLD - REj mLD, Il 5€ ifi
b ET }2 NO,TG,TC 17K,

1.3.4 ARJGAFEFEE R EEHBEEE2 ~3
JAHAT T2 BE DT 8CE B IEBE DT, T i 25 R 00 S A
TeA BN O B RAE RO R &L, A
¥ ECG,ET & NO,TG,TC £, Ffiiji 4 ik wfE b
Wt kA AR 9T S 6 A4S P e ik 52 i
1.4 ZEitssib3 it SPSS 19. 0 B #k 47 4b
B RS GORCSR I o A5, A T B BORSR
FRANKS 55, 22 41 (8] 9 9 137 %4 e [A) 1E 388>k ] Mann-
Whitney U £ 35, 2 4> M0 57 B A [ 8 R A Kruskal
Wallis Test ¥ %, i1 4 % k% H x* K5, P <0.05

(U s 22 A Gt %5 L,

2 H#R

2.1 44 BEREAIG CAG L 4 HEF PCI
R T IR Jok 3 5 5 7 9 AR I A R/ B K I B /N N
T AR R B AR B A O TN B T L (BRI R
¥ P 435k 0.057,0. 062 ,0. 083 ,0. 102) , 37 421 A
JE s Won 4 AR AR AR YIRS K b
AR, B0 P9 A% 4R A5 55 7 T R G i o 25 R (B RS
¥ P 435k 0. 063 ,0. 052,0. 093 ,0. 062) , HLA7 AJ Lt
P,

2.2 4HBFEREYI 6 AHAM CAG L K564
HEEVIE B, C AR X B2 A 21 B30 N 48 5 2R M e
TGt 22 5, MBA A (D 41) /N F XA (0 £
B ,P=0.02); H D 275 32 4240 A & 4 i 48 B fe /)y
PIAR A PN A v AR A5 D T R T X B AL (P 43 i
7 0.04,0.036,0.02) ;B,C,D 4 T 3k %= % fi 5t 1R
A AL T H B, CHERA R A 4T
Gt 25 () KB%,P 4%k 0.114,0.123),D
AR AHAMIELAEET SR KK, P =
0.035), k1,

®1 4BABERSHT 6 K CAG LE& (x =)

25 155 1liL 5 e /N N AR/ mm e N A2 % G/ mm N R AR/ mm TRReAE /) (% )
A 40 1.9£0.3 0.8+0.4 0.7 0.4 15(37.5)
B 59 1.9+0.4 0.8+0.3 0.7+0.5 13(22.0)
C 59 2.220.5 0.6+0.3 0.9+0.8 12(23.0)
D 64 2.3 +0.4" 0.5+0.4" 0.9 +0.5" 11(17.2)"

T A BRA (A 21) SR TR (B 41) s A PR (C 4 A BRA 4 (D) Y X BB, P <0.05 (£ 2 ) ;" X4 H Ak
FEUE A B AT OIS AERE VT CAG /R SE AR N sl 2 A 4% 5 mm LY MV LA A% 36 = 50% o

2.3 4 4EHEKE 6 A TG, TC,ET & NO /K
¥ B,C,D 45 A HMWELEARE TG, TC,ET K&
NO JKV-TE 2 5. 43t 6 A~ H WiGYT R, TG, TC, ET
KV, B HIREAL,NO AT BRI TG 2 2

5o B,C,DA5 A 4 LE TG, TC ¥Rk, H C,D
215 A 4L R BT B (¢ F e, P <0.05) ,NO i
ETE (K, P <0.001) , L3 2,

®2 4BBEPICRFURM 6 4AK TG, TC,ET & NO KFELEE (x25s)

TC/mmol - L~ TG/mmol+L ! ET/ng-L~! NO/mmol - L~
21 51
F N 6 J RE 6 J1 KRG 6 J N 6 J1
A 6.4+0.9 5.5+0.7 2.5+0.8 2.4£0.3 69.2+6.4 68.3 5.2 52.8+6.4 58.9+8.3
B 6.5+0.6 5.3+£0.5" 2.6+0.6 2.3+£0.4" 67.2+5.3 60.2 4.2 53.6 7.6 60.9 7.4
C 6.2+0.8 4.3 +0.8" 2.7+0.3 2.2+0.5Y 69.3 £7.2 55.3+7.9"  49.8+9.8 70.2 +9.5"
D 6.2+0.5 4.5+0.6" 2.6+0.5" 2.3+0.4" 68.3 £6.2" 53.2 £8.5" 50.5 £7.6" 73.9 £6.5"

2.4 AHBEARNFE R OLIRILE L6 MAK
W7 WL b A A TCRE TG 1], % IR vh &2 k0 B
A 8 45(20.0% ) , LEHAF2 F1(5.0% ) s BT
Bt 4 i 2 A0 B0 4 1 (10.2% ) 0 iR 3 4

(L.5% )Mk dHlp E koA s Bl (8.5%),
OHEF 2 6 (3.4% ) s HREH P R A LA S B
(7.8% ), HEFF3 B1(4.7% ) . BG4 HZ WK
KGR 5 O RSB R A 22 R RS
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2.5 AR ZRAEMWFHSHESGHPEA  @HCOF e NO [ P R 4R R, TN Y Bz 4 iR

4 BIRZ 3 d IR BN RN, 2R3k Sk Bk
21 T R K I 0 R SRR R R W A T A
M7 FH 2 UL B B eI A 2.0 mg, 1 k/dL, B E
AR, JE AN R R R R
3 itig

S0 J v B R S R, & A L £ Y
JUE JEE 458 BT BE 2K 38 in - S RS A LA AR 4G kit T 57
AN RHUUMA O BHA R , i35 BEAE bk i
WIEAT RO MR E AR . FFSHThE E%5h
FPHS A 2GR, HL AT 37 I RO I 4% 22 DA
IR R, 2o P 2, B ol ol v 85 B
Ree ALK It A OEL [0 e, AR08 B, 48 hn e Jok i 9 ke 5 LA
Reph st U VBRI S5 VR L BE 98 22 M sh kcRE 22 9 5k 1l
B R RS OE B kR A6 BE e 0 WL AL I R Tz
Tk O B IR o FE T B A SCHRPE AT Y 25 B4 B
HilG Rz, 72 88 0% % 4 80 B H T 30 ) PCI
AR S5 A PR A i A R R R B e AR A B 1k PCI
AR5 A A A S S5 b b A F
58K B} 25t e 4R 20 Wik s L0 LBt ot EL A A ) R
PER . ARBESESE R TS TR, TC, TG 1
FHS R TR EFBRAG, A0SR GE — B, AR5 P
ZUR TR BT 2H AR A R BEAR B IF E S 22 5%, 5
SCHRIE AT — E 25 5, 7] BB 2 i T F 50 % B0 0l 2%
ST

IRS KAWL & Z%, Ho& A FZHLH Z 4k T
I 2708 LA M 3 Ak R BB R B
BB A R4S Y, HETE sl ISR R4S
PCI A J i A i A5 BE 2ot 303 405 B 1 DA B 3 2 %6 1 A
RS PR 75 | 2 ) RE A E R o W IRl
S VSMC (38 A, 5 3500 45 A o IS 4, DT
ISR

CAG ¥ PCLIAYF 5 IRS M B il 52 (48 b o
WA R, FE 208 TR 44 (B 4) L A2 i 2 5
P41 (C4) 78 PCI ARG BEV /NN AR B IR
R RAT N AR R CRRE BN B A Gt s 2
o MAEBCA X HRAL fe /NN AR KT X IR, oAb 1
WA /NF XA, B G it E 2R, W TMW
HAEPT ISR AH B 8] o) 68 H A B W AR A 6 A 4
XF IRS ) & A PG

7o Jie S AT 2 B — A S E E R 2, T
B2 A R i i 2 MO P A E AR, DT R R B AR T
AR RN, FHAE R AL, BT 2 W F IR,
BCR T B H R R 25 2 — o oK A5 iR A2 e
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R (25 = INT(TR G N O 3 /0 N SN T = S B L
M58 &7 sk i Dy aE , BT IL7E TC, TG K4 4% B 1 2%
1 RRARVE R o A, 2 1 I SR A 5 45 Rt
LT PR MRS 1 1 4 &7 5k 9 T B R I K ET, NO 4%
I FR AR BRI BT A B 0 AR A B I
B A PEET 5K A D gy I TR LA AR T L
A P R SRR 9 BLAF AR TS . AR S R E T
A i s A T RE AR I ET 1 /K7, FHis NO Ay I
A, AT 46 TE H B8 2038 N D g . AR AE B
FHZGIE, FRReE R BARBEAR B RG22 %, KA
Wl ek ISR, (HOZ G FH 25, ISR T 3% , ] e L
il 2 1 T AP S R TR 0 PN Bz el ) g PR IR A
(A5 T A5G J T I RS, — 3 U AR
() ML AT o5 2 — 25 1 DA RN SRl AE 52

g5 L TR FF S0 T M B RS e 2 GA b T T
HG X IRS 1y & A WBIEN . R ESS G 1
J7 ¥k 38 F R S HEIE I 1A PG, X Rk AR A R AT I R
T, LA 2 B 08 BB A 0 48 B S A, SR T el
JoRPE B R — A FT R Tk B
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R A 338 3 R KA e B AT A T AR /) A R R A
X Treg 41 fitd 19 52 M)

MR, 8RR, ARM, KA
(P ESRMEERKISNF, M 550004)

[(FE] BB R AE Sl S A8 B Ak 97 H T 36 7 JE /N 48 I i 9% (NSCLC) W ¥7 3. F7 3k B NSCLC iR %
55 {51 , KR 45 76 B B Ak e A I A el R 36 3 3 SR 40 Skt BR AL S A 9T 4L, X B A R o R 3K v S, 3% 20 B, 3R 97 AL
A3 R P, 35 . WL ZH B T T AL TR B AL i U0 5 S DL e T R RN, O A 3 2 A R R A YA T T AR
HOMEIM CD4TCD25 " P T T A g, &R S5 MAML, RIrHABEFARABME R FE T (P <0.05), 45K
(615.49 £114.08) mL 5 (530. 15 +104. 55) mL; 397 B A A R #E LA (P <0.05) , 43514 30.00% ,45. 71% ; |- 44 ffl 9 /0 &
AP FETRECP <0.05), 435K 60.00% ,37. 14% ; 5697 B AH Lk, BT 4 25 40 A i CD4 ™ CD25 ™ 3 5 P T 40 ffg 1 3 B AT
(P<0.05), IRYT A B E BRI A 8 (P <0.05) o £518 « 303 i S i 9645 3 i B Ak 7 AT 42 785 NSCLC 9 vA Y7 250, 312 w5 i o
R L I R N Y A
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Effects of Combination of Aidi Injection and Neoadjuvant Chemotherapy
on Patients with Non-Small-Cell Lung Cancer
and Number of CD4 " CD25" T Regulatory Cells

TENG Yin" , XIAO Jia-rong, LIN Peng, ZHANG Jian
( Department of Thoracic Surgery, Affiliated Hospital of Guiyang Medical College, Guiyang 550004, China)

[ Abstract | Objective; To explore effect of combination of Aidi injection and neoadjuvant chemotherapy
on patients with non-small-cell lung cancer and number of CD4 * CD25 " T regulatory cells (NSCLC). Method :
Fifty patients with NSCLC were chosen for this research. Patients were divided into control group of 20 patients
without application of Aidi injection and treatment group of 35 patients applied with Aidi injection. The following
indexes like their short-term curative effect, operation time, blood loss in operations, ablation rate and side effects

were observed; flow cytometry was used to detect and compare number of Treg before and after treatments. Result ;.
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