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Study of Chinese Herbal Tea Drink Combined with Needle Warming Moxibustion at Back-shu
Point on Improvement of Blood Flow and Blood Lipids in Patients with Coronary Heart Disease
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WANG Qi*", SHAO Jing?, LIU Ming-wei, SHI Hua-ying".
1.Department of Traditional Chinese Medicine, Zhengzhou Central Hospital, Zhengzhou 450007, Henan Province, China
2.Department of Geriatrics, the First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450000, Henan Province, China

Abstract: Objective To explore the effect of Chinese herbal tea drink combined with needle warming moxibustion at back-shu point on improving blood
flow and blood lipids in patients with coronary heart disease (CHD) complicated with hyperlipidemia (HLP). Methods 188 patients with CHD and
HLP admitted to the hospital were selected between January 2019 and January 2021, and they were divided into the experimental group (94
cases, Chinese herbal tea drink combined with needle warming moxibustion at back-shu point) and the control group (94 cases, conventional
western medicine) by the stratified random sampling method. The levels of fibrinogen (FIB), hematocrit (HCT), whole blood low-shear viscosity
(Lnb) and whole blood high-shear viscosity (Hnb) in the two groups were evaluated at 16 weeks after treatment. The levels of high-density
lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C), triglyceride (TG) and total cholesterol (TC) were analyzed in the two
groups, and the Klotho protein, milk fat globule EGF factor 8 (MFG-E8) and highly sensitive C-reactive protein (hs-CRP) were compared. Results
(1) The levels of FIB, HCT, Lnb and Hnb in the experimental group after treatment were lower than those in the control group (P<0.05). (2) After
treatment, the HDL-C level of the experimental group was higher than that of the control group (P<0.05), while the levels of LDL-C, TG and TC
were lower than those of the control group (P<0.05). (3) The levels of Klotho protein and MFG-E8 in the experimental group after treatment
were higher than those in the control group (P<0.05), while the level of hs-CRP was lower than that in the control group (P<0.05). Conclusion
Chinese herbal tea drink combined with needle warming moxibustion at back-shu point can help improve the hemorheology, regulate the levels
of blood lipids, relieve the inflammatory response, and improve the anti-vascular aging ability of patients with CHD complicated with HLP.
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1.1 —B&#H EEARRTF2019F18F2021F1 8 Hialkiz
FICHD&FHHLPEE 1886, 2 BN AXFIENRIA
(9441). XTHRZAE (9411),

LR VRS (EEBORIZESAITIER (552
BR)) B X FCHDIE . QK S (PERANERS
BhiaiEm@) PAEXTHLPHIARE. ANITE: 188%IBEY
HEEZRcEHZED, BEZRMNBEREPNEERE,;
FFSIhEEER,; BERAEMERRENAYIE; REKRER
T, HRITE: SHEMERR. REEORRSER

; BFBLERE. BRI, 4RMMESEES, SNER
2E; WEXMARAYIHE. WESHBRIFE: (1)EX
TERHAAMALREE, Q)BAHAENTEHLE
RRAFRENE, RWAT, 406]. B54f; &Fi853~78
%, FIF(66.7017.82)%; CHDHIE2~105F, FIi95K
12(6.42+1.35)6F; AREBIE#20~2Tkg/m’, FHEKREHK
¥(23.5242.59)kg/m’ STEBAH, &394l B55%l; &
54~81%, FIYEHS(66.92+7.67)% ; CHDHIE3~104E, F
¥R (6.4911.33) 6 ; (AREBIER20~28kg/m®, IR
BIE%(23.6912.47)kg/m’ HLIR ERELZR, HETLE
8 (P>0.05),
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J20090001; &£/~ xR: mMMERLPEBAERAR)DRE
7, LR/d, BR4A0mg, TIE16/E. HIARE EREM E
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sensitive C-reactive protein, hs—CRP)Kk¥, ZEEINEEREK
MREFTN, TEEL, RABKERRHETHKlotho®
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M, HREIRPREIEEMRRRDERAB R M,
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2.1 RAMBAZFARRANBELR HACHDEHHLPE
BITEIEIFIB. HCT. LnbRHnb/kF4atL, ZERFHE

(P>0.05), HIACHDAHHLPEE AT EHFIB. HCT.

LnbAzHNbKE, 9IRS FERLAK(P<0.05), WK1,
R1 mAMBRERRREBELLR (mmol/L)
4831 B8] FIB(g/L) HCT (%) Lnb(mPa*s)  Hnb(mPa*s)
HIeA JASTEl 4.411+0.67 48.93+6.34 12.05%1.63 6.03+0.72
BFFE 3.121+0.36° 28.84%3.25  6.72+0.65 2.42+0.33
t 16.444 27.340 29.448 44.191
P 0.000 0.000 0.000 0.000
ER4E  JAyTEl 4.491+0.63  48.5216.46 12.31£1.58 6.12+0.68
BfrfE 3.93£0.58 39.87+4.93 9.541+0.86 3.84%+0.54
t 6.340 10.320 14.929 25.457
P 0.000 0.000 0.000 0.000
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2.2 MAMEBRANAELE HACHDEHHLPEE ATHI
BIHDL-C. LDL-C. TGKRTCKF#EtL, ZFRARBEE(P>0.05),
HWACHDEHHLPEE AT EMHDL-CKF, KITHE
A5 (P<0.05); HLDL-C. TG. TC/KE, R BAHAMK
(P<0.05), W*E2,

®2 RAMNRERRHNFEELLR(mmol/L)

45 B a] HDL-C LDL-C TG TC
mIE  JAfTET 1.33+0.21  3.68%0.53 3.87+0.45 6.82%0.78
ATlE 17420300 2.09%+0.32° 2.15%+0.23° 3.87+0.46
t 10.855 24.900 32.998 31.585
P 0.000 0.000 0.000 0.000
ER4  JAfTRl 1.3520.20  3.64%0.51 3.82%£0.46 6.89%+0.75
AiTfE 1.56+0.25  2.79%+0.45 3.43+0.37 4.57+0.52
t 6.359 12.117 6.405 24.647
P 0.000 0.000 0.000 0.000
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2.3 MAMBEXEFKFENAELLR MACHDESHHLPE
AT e BKlothoBH. MFG-E8. hs-CRP/KFEML, &
AEAE (P>0.05), HIwHCHDEHHLPEE AT EMKlotho

EH. MFG-E8/KF, HIITIRAZ (P<0.05); HEhs-CRPK
I, BIIEAE(P<0.05), &3,

&3 RAMBEXEFRKFRBAELR
431 BfiE  KlothoZE A (pg/mL) MFG-E8(ng/mL) hs-CRP(mg/mL)
oz ptid:l] 28.85+4.72 196.07+23.18 3.87£0.63
Vetid=] 43.37£6.13° 514.43£41.53° 2.47%0.38
t 18.196 64.898 18.449
P 0.000 0.000 0.000
Xt ER4H AT El 28.5714.83 196.93+22.74 3.81%+0.65
aiTla 36.9215.34 301.74£28.91 3.17£0.43
t 11.243 27.627 7.962
P 0.000 0.000 0.000
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