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The effects of the Xiaorong Wenban prescription on myocardial perfusion, NO and

ET-1 in patients with coronary microcirculation disturbance after angina pectoris
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[&H 2] 84 ol EREGT AR CRIARE AWM T & S Wi 2 L% — A4 & (Nitric Oxide,
NO). A& #% -1 (Endothelin-1, ET-1) #%vh, Zik: 2R 201956 A —2020 F 6 Ast 4 FAdFEH KT F—MA ERLHR
A RSB G AR ABIRERT (R Eefsk faiE) & 68 4, BT R ES NG HEBa (5 344]), FRaT
B ERAGYGIT, I AL EFAGST R e NS AR g B, BAITAZI N 24 B, xILE AR G T AT G s iR
HEWH AR LA NO, ET-1 T, R Gk maEd sz, NO, ET-1 MG MMEFRE (P <0.05); &7 64
7 EH 8 sl ¥ (Resting Myocardial Blood Flow, tMBF) | fi #7:s lLfzi# % (Stress Myocardial Blood Flow, sMBF)_ &
LA 37, % &2 %¢ (Fractional Flow Reserve, FFR) 3#-Fxign (P < 0.05); 697 /5 &7 A NO & T8 48, ET-1 f&T 208
(P <0.05), &it: HERRFTHAKERLZ R SKRRB EIMNEIRER EF o) bk iz, A AR BN,
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[ Abstract] Objective: To analyze the effects of the Xiaorong Wenban prescription ( i# & 42 %z 7 ) on myocardial blood perfusion,
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NO and ET-1 levels in patients with coronary microcirculation disorder after unstable angina pectoris. Methods: Sixty-eight cases from
May 2020 to March 2021 were selected. According to the random number table method, they were divided into the treatment group and the
control group (34 cases for each). The control group was given conventional Western medicine, while the treatment group was treated with
granules dosage of the Xiaoyu Wenban prescription more. The course of treatment in both groups was 24 weeks. Results: After treatment,
myocardial blood perfusion, NO and ET-1 levels in the two groups were significantly ameliorated compared with before treatment (P<0.05).
After treatment, the rMBF, sMBF and myocardial FFR levels in the treatment group were all better than those in the control group (P<0.05).
After treatment, serum NO level in the treatment group was higher than the control group, and ET-1 level was lower than the control group
(P<0.05). Conclusion: The Xiaorong Wenban prescriptioncan can effectively improve myocardial blood perfusion and protect vascular
endothelial function in patients with coronary microcirculation disorder after unstable angina pectoris.
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W35 ~75%, FHERA (5229+504) &, FEIWHFEN . GIFPIN, P> 005, ZERIEGUFHEL BATHE,

(476+1.02) F. K, WHBH PR F. W W& 1.
F1 HAPBERLOLREF RGBS B — R BT
3 - 5 / 51 _ER iR/ B [B (%) ]
g I (xts, %) (x5 % LR P
BIT 34 18 16 52.85+5.10 4.47+0.93 10 (29.4) 9 (26.5)
Xt R 34 19 15 52.29+50.4 4.76+1.02 8 (23.5) 9 (26.5)
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MIBI, JBA64AE> 90%., 35 0 3 S e I PR A R 4
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T ECENIRTE, 3it 6 min, JREFZEGT R S W g
FROR, M BT 53 4 Bk B e g K
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®2 WATERMOLLEHE TERMIERBRREE YRR (X £5)

5 i rMBF/ (mL * min' * g*) SMBF/ (mL * min™ * g") FFR
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#: tMBF A S LA & sMBF 96 QLML & ; FFR NG & 8. 2 k8, SHITartbi, "P < 0.05; WBI7 TS50 2 HoEs,
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