ERERNFRAR-PEIIH > WIIERHIAR

A AL ik B B O ok T A R M S B RR AL R 9
FHARR M s £ Z 1540 ™

sEaM', K

R, %

VANE S S XA

(1. RApEHREMR AR R 301617; 2. INAHPEZREMEER Freg  250014; 3. H BT EER
HHE 2768005 4. INARHPEZA R —IRIRES:RE P 250014)

W OE.B%
B E st K E G IE AT m . ik

ULIRAN BAL ok fR 07 8 97 PR R 3 kAR AL JE ( Arteriosclerosis obliterans, ASO) 849 & JR 57 %¢
HI20204F 1 A-20204F 12 A Thh & P E 25 K W B E IR B o 5%

AHERL G 7 49 ASO & 6041, KM, X 20 Fo 2k PR 20 K- 304, IXI 202 % BRLAF HL& 7 7 5 09 i 1o )
ANBAC IR A A BT . LR BB AE MR AL, P EIEER S K EIEAR[ B C-R B & G (High
sensitive C reactive protein, hs—CRP) A /% 3% 5t I -F —a(Tumor necrosis factor—a, TNF—at) | | s A5 48 47 [ ¥ A2 ] B
(Total cholesterol, TC) | H i = B (Triglyceride, TG) | g % @ a Lipoprotein o, Lp (o) | . & % J& 5§ %& & (High
density lipoprotein, HDL) /&% i % @ (Low density lipoprotein, LDL) ] F= 324 4§ # (Ankle—brachial index, ABI)

B HA, LR R R R E A, &R

RIEZE O B R F A BAT A AT IR 20 5 (P<0.05,P<0.01) ;5857

W ARG, B4 B S T 6 0 P EAEAEAR S hs—CRP.TNF-a . TC . LDL #= Lp (o) 7K -F 3% 4% (P<0.05, P<0.01) ,
HDL A= ABIR-F3) 7+ % (P<0.05,P<0.01) ; iX 32064 P E 52 K A2 | hs—CRP  TNF-a . TC #= LDL 7K 35 4k T 18
28.(P<0.05,P<0.01) , 1 HDLK-F & T A BB Z8(P<0.05), WHARHF AL T IR FTHRBARRRE, %k 4b
BAC R 27 76 97 ASO & A7h 2, Tl 3 4 ) & K B, B o g 7R T S AR A BLh) K 48 s R T 2L

KRR - ) S IR AL
doi: 10.11842/wst.20211115005

4] ZE P4 3 ik 18 1k SE (Arteriosclerosis obliterans,
ASO) 2 3y ik i FF £ £k (Atherosclerosis , AS) 7£ B4 1)
JRI BRI, A T B RO BE S . ASO
SR Z2 R IR BB & et AR Ak S BIURR |
PRI SRR AR, 5 AN S 1 15 ) R B0 AT e 3 i A B
WU, HF G S fr . PR BN ASOZ kA T
N BEE T ELN B 2R Z 20 R, ASO 1Y R
REEZ TR, A 5%-20%", U5k H ML RAL S 5
AN R AT A i R, DRt R 2 D
Lo H06 ASO S B HOR AR .

ASO FIRYT LASE Z2 55 17 & Jie | e JRC AR fofe i 6 AR

BAS B .2021-11-15
%@ B #:2022-04-09

Bk kA ANELREE S
+ B 5 k5. R285.6

W JRI7 L
LHRARIRAG: A

HNEEAR . PG TT TR BT IL/IMR 5K 1
WL IR RGO LR R B, B S T
He sz ARG T AR B, KA I AT AT BE 25 ™ AR it
2Tk AR AN RSN A R 4 AR RE SR PN T
o SR AR IR, 2R SR AR A R (H R
AT ARG, A HAE S B 2, AR Bl D7 A B 22 1L
B AR it W ROR R B BLAE K- o PR 4n ey
ARARYT ASO AT JE: B 15 M e AR HERE . H AT B2 2596
J7 ASO Il PRAJF 5 2 WLARE"™, HLE5 SRR W b 2 25 1
97 ASO J7 T2V, B Z 80 (232 1k
TR PLHACT, v P25 G BEA RUE 2 S i 1 A9

* WL AR P E AR A b E AR R RIR B (2019-0205) : B T BB ok A& 2R AR ST AN B R R A 07 08 9T ASO 89 7 RORN, B T A TR
WLARAPESERE P ESHAELEITR AR (2019-0157) : A TR E 2 H R RBEEF PEFEE AL, i TA TR,
* ok ABIAAER K, ZHEER, ZRHA G e T B ELSSE B LFRBIR,
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R B I AR AR

B 22 F AT TN T ASO B PR AL AT A TR TAR,
A — 0N R 7 B bR SR AN I FE AR L. ASO 19 &
RATEEZ AP EEN P RIEAZE RSB, B
(EFHNL)ITT “H/\ B, KM% ; 7S /\,
ST LR, RENTA B RIERZA, AN
I 22 R i R 2 DL R R A . WEIRF S AT R
UL R RSN, H AER B SRAE,
SHLSZBE, S IS P A R I P S A A 4 R
A, OB R EE R ASO BRI EE AL, AT
L, F AL 8 07 4 B AL U B AR T ASO. AR5
FERRPEZE IS AP Z50T ASO Il K
B, I R g R S5 5R 97 ASO 2 LIRS % |

1 #EREFHE

1.1 J&f) kR

PRI 2020 4E 1 A -20204F 12 A 7E 1L R B 24
K2 B T = I ) Bl il A B B iR 97 AT S g A HE
BRBRUER ASO fB 5 3L 60 1 . ASYR I RIS 44 Bk A
CHETH R EE IS PR RN B AL A R AR TT ASO 1)
SPROTAN T, B 3R LA v B8 245 K ) = B 12 P 22
R AHEE(2019) 185 55 (060) 7 -K Y],
12 4k

PLCTT B ol kbl Ak 4] ZE S 12 3R 45 /e ) A 2 BRI e
VG B2 Wibr i : AR >40 % 5 QA WA A PRI | = I
JE R R A A5 A R 3R B T B ASO I I KRR I 5
@i i i A% 325 i 2y Jok 48 20y 9 55 sl T 2K . ASO Iife IR 43
912 HE S R0 R 0 9 2 ) vl 4 T 408 T b A
H B I i 12 W i o 2 R b B2 01 PR I2 97 R 1 I A B
MR BES WA ) H DG N A E « A : A
REAAVe BRRIKTC ) U B IR, KA
FhIAAS I T 45 s EEIR A i = 07 S HS B 4
IR IR BRI 22 Bl MBS TR ik 2 WAL,
Py 1 e DS SR T (C AR R @ B T o 8 = )
TR AL 4545 ik, BT 2R B R #EIE
13 ZhAFRE

OFF A ASO MIZWiR ik ; Q4 >40 % H<80 % 5
O R A JEF T A A T 2% ; @ 2= BEIE
J& T E B U s @ B A B
1.4 HekArk

OFA IEAT MM A ZEMEIKAS % 2t B ki %€ LR

R AF LB AR S ke s @A T E O VB
HENEASBIH ; QA ™ T B YL R eIk
PRI s @BE M DI RERERT A ; @I IR K i FLBT A %
(O AN [7) 5 B2 A ol e i i L SR A

1.5 #&FF%

WA B 2508 LR BT IR, AR B Ol B R e R
TIEE Y, 8 R IR S AN R AR TS > 1885 29 45 T 8 i
JE AR 3 s i/ I R AR 4
1.5.1 stz

S VYT AR (1-12 2K ) « ok 1 S ot 256 30 2 59 0 (s
IR T 25 BN W), [ 2517 720026437) 600 mg
KRB W9 Ml 2 3 A (VG 2 ST IR 25 RS ) [ 2
FH20103101)10 wg,qd,ivdrip; &5 257 F(13-24 K) .
ki S 8 SR S (AR AL o 24 56 A PH 28 — il 25
BN 7], [ 25 M5 H21022246)90 mg BEA L1 AL B (0 2%
A R (Ll G A R LA ) 2547 BR N 7 [ 2
5 720050582)100 mL,qd , ivdrip.

152 &K

PRI A 7E X B SE At i AR B A i 5, O
M R4 BARTE XS S5 30 ¢, 400 )14
[ AN R IREE A 15 o WGIMLRE L FAARSS 10 o, BREZ CH
FA6 g, I 12 g T 59 g A, TR
LI AR s 25 R A B i s e 245 o B L, oh B2 & 4
200 mL/A4%, 248 1 /), 4 H 1 7], 2 05 30 min i
MRo IGIT IR 24K
1.6 J7 BOF M BRI AR
1.6.1 55 2 F4

R 45  3h ok A £k P S0 12 W K297 50hm 1 (2016 4F:
BETTHG ) )M 35050 A I PR 22 A L b 8 A AR T
Forp It YR A REIR AR T 2R B AR T G B D>
90%; b R« i IR L PR AE B A3, LA 08 D >70%, <
90% ; A &5« FE AR AR A 4F i B 3 180 >30%, <
70% ; ToAL AEAMR RAEYY TC I B e, He sl AL
WD <30%. AR = O A 8+ AR / B
Ex100% 5 S A 0% = (R T E + b 280150 85+ A5 2L 15
B0 / B BEx100% .

1.6.2 P EiEZFFES

2 W8 (h kR A A S0 12 W K297 S50k 1 (2016 4F:
LT Hi ) ), AL g B et B | g R €3 R ]
B[] 4 0% A T[RRI 55 92 196 100 55 6 3T, AR 91 A 5 N
[T 0.2.4.6.8.10 7355 A [6] 43018, 43 fH By , R W)
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BFIERAE . FARR BRI R 043 5
IRRUR 201 s e R Ul 1S 2 AW SRk L 4 45 VK
o, SRy PR ORI J5 AT A FE U, 6 73 o B ITR A5« ik 68
PEIEH 03 s B JIRAE 11,270 5 B IR SR A R BE , 4 735
Bz Ik S 2 AR 5, 6 43 . KRB, 0430830
Je P L 203 s B EVRASTR |, AT R BT L 4 00 s Fr
SEVEER R, M BB A2, 6 4 RS MR EUR , AN HE L
%, DR IEIR 25 T Fs i, 8 43 s R e 8RN
3%, FUIRAER 25 ek, 10 0o ) B E 8 (P47l
J&# 60-80 #/min) : 1000 m, 043 ;=800 m,2 47 ;=500 m,
443 3>200 m, 647 ;=100 m, 8 43 ;<100 m, 10 73, [f] B
ZZf IS E] - <1 min, 043 521 min, 243 ;22 min, 44} ;>
3 min, 6 43 ; =4 min, 8 43 ; =5 min, 1073, Bt9Z T PF
oy : OEA A ,04850-2 em®, 293 32-4 em’, 457 54~
6 cm’, 643 ;6-8 cm’, 843 5>8 em®, 10 9. QWRJE . A
B,007 R, 200 s LB, 493 BCR 693 LA, 8435
B 10070 QW @A, 00 2000 , JoK i, 2435 41
W P, 40 s H L 673 s BT, 8 73 TN ZF, 1077 ¢
DI - TCIAL , 0 53 5 NTERE S W) /D, 2 53 5 LIE A
RIS 45 s IRTE S IR D 6 43 s R I )
2,857 M- I 25 R AR, 1050 B
YR B2 . 0,041 50-2 em, 2433 2<B]2%<3 cm, 457
3<BlZE<4 em, 657 ; 4<BZ%<5 em, 843 3>5 em, 10475
1.6.3  XJEFR AR M

IBITHTFIAYT IS PR 2 I ER K I 2 mL, 288
o kot 4 A 3 e o3 B SRS T i A C s B A
(High sensitive C reactive protein, hs—CRP) , £t H b &%
g JEUARR I 2 G 0 512 0 2 07 P A 2 2 O s A T i g SR
BE IR —a(Tumor necrosis factor-o, TNF—a) o
1.6.4 s Ji5 35 ARA M

167 B AIE T 5 b S 2 23 IR K i 2 mL, 28
AUS5800 4= [ 3l A= Ak 70 A 4K I 8L AR 4 B2 (Total
cholesterol, TC) . H i :ﬂE(Triglyceride ,TG) (B &g
#H 1 (High density lipoprotein, HDL) Ik % J& g £&
(Low density lipoprotein, LDL) #1 ig & F afLipoprotein
a,Lp(a)]s
1.6.5 3% 3% 4 ( Ankle-brachial index, ABI)

{#i F Nicolet VasoGuard+il i I &A1, H%& A

TR I 10 5% o
1.6.6 RRE M

0 3% WAL AR IR T A R B A RS

P (LGSR B S I R B GBIk L Rz iR
S RIRFE) o AR R R A F= (O B KA
B0/ S AE) %x100%
1.7 %it&FsiE

fd 1 SPSS 26.0 #4758 73 A7 , THECFEORER %2 5R
N, AL FEECR PR o T EE EORER B (B A5 o
22 (s ) RN AFA TR I3 R, SR T e K 38 5 AN AT
HIES B R HHES B S . P<0.05 2% 5%
Agit¥#E .

2 #R

2.1 —fEFH

BB — BERE LR, AR TN AR | B
B TR S R, 25 S 3 e gt i 2 L (P>0.05)
HA A, W1,
22 MAEE RS AOLE

1R I7 5 0 41 5 0 IR AR Y R AR A
46.67% F120% , S AT R 43 51 93.33% F186.67% , Tiil
H G IR T I # (P<0.05,P<0.01) . W2,

£1 WABEN—RAR

— A A R X & 48 P&

18] 3% 30 30
% 22 21

R (4)) % . 9 0.774

I (52s) ] 69.37+8.73 70.577.70  0.641
£ TR 5(16.67%) 6(20.00%)

R IRIAL[B) (%)] A T I 3(10.00%) 4(13.33%)  0.853
AL 22(73.33%)  20(66.67%)

S| (xes) 4] 8.13+5.52 6.63+4.64 0.207
I # 1(3.33%) 1(3.33%)

16 B ##) (%)] T3 13(46.67%)  10(33.33%) 0.915

MmH I  16(53.33%)  19(63.33%)

®2 WMABRFIRKTHLEB](%),n=30]

28 7 ERERE B Az A% DEE  BAAE
R 2 12 14 2 46.67%"  93.33%"
xPpEm 1 5 20 4 20% 86.67%

VE 5 b a a1k, "P<0.05,"P<0.01,

®3 WAREDPEIERRS GG LE (x+s,n=30)

w3 W97 AT BHFH 12K B H 24 R
RIS 46.33+19.36 31.33+13.80""" 16.93+11.37%"b
TEEZE 48.53+19.94 34.07+13.18" 22.80+10.46"

5P BRI, “P<0.01; 5 8 S AT AR, "P<0.01; 54 57 % 12 X248
AR, “P<0.01,
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x4 WARERERIRATTIIE LR (v£5,0=30)

hs—CRP TNF-a
il _— - — -
& I7 BTG &7 B E
RIEM 5.29+3.77 2.68+2.13"  10.52+3.79  5.90+3.07*"
SFEELE 5.40+4.33 437+3.48"™  10.36+3.66  7.32+2.18"

i 5 AR ALAR I, "P<0.05; 5 & JF AT AR L, " P<0.01

23 WABE P EIEERS LK

THRIT 5 WAL RS 0 HP B A B B AR TR T R
(P<0.01) , HiR5 2l H6 FEAHAIK (P<0.01) o TL3 3.
24 WHAEE KRR

1897 5 P4 B 2 1Y hs—CRP  TNF-a /K - S T
167 1 (P<0.01) , H K 56 41 %5 %5 18 41 1k (P<0.05) .
W4,
2.5 MULE A R IRAT AR

RIT R, P41 E A TC LDL Al Lp (o) 7K H411K
TARYTHT, HDL A5 TR, e 2 25 i TC A
LDL 7K AR T X BE 240 , HDL 7K F i T % BB 2H (P<0.05,
P<0.01) ;3K 35 1) TG K EATT R IR (P<0.05,
P<0.01), W5,
2.6 WHLLEH ABLILER

RIT )G, P 2H H I ABT K SE Y T8 7 /i (P<
0.01), L6,
2.7 WHAEBHHRR R

TR I 1] 56 20 A R 40 60 f91) R 2 4 oK IR
R (AL 36 Sk 2 360 I T R B0 PR | 7 Jik
AN S SEDN

3 Wig

HREE2AH ASO VA T BRI e A5 e, (R
i 1) E N Z R, FURHE W, 2ok IR AE
B i AR R A, AR AR R N T
Heilli . ASO B T Z A NFE N AR M RS, <
i AL Z I, B SRR, SE R PR S, I 45 g
PR R IIRII S k= i, B A ks A, kit
WA, BOKIR S, R RN A, 2245 HK BRAE T EE

S BROELY o TR S A e SCBHLAS 1 kA ML A IE
WABAT M TR U AR AF AL T SRR
BUR R, B A BDR S Z A T e R Z A SE TR,
{1 RN, R R E ARSI, TE RS, 7 ASO
QAR MEAN . B M Y A AR R B RR R BRI TT
J1, IRA MR R IR, sl Ui 5 2 25, B+, R
FEREREE 45, BRI o BB T, LA 2245 ,
A BN, I UL B (Bt L el ST, il UL A SR A K, P
ARG, e 22 sb A 5k

] 1= R I AH 5 7 R et B A 3k
YL, W, O RE IR T MU, R LA
WA A LR S L W AR A AR B, O PR AR
N HE TR A PR I R M T L
TEASIRFEAT G L AN Ay S BE AT Ab g A
HUE, SR SR BR ML M 7 2 S . Bl AR P R R
R, U E W N S5t S PR B, i
Z H IR RSB, $2 T — e M wOR WL .
1 i e e R AU B 2 AR R Al B A 4
T A AR, DA Ik S ATLAA £ — o LR
AL RIR IS RERYRTIOIRAS , RO ALt AR R
Sk Z MBI . S5 A BUREE 2 0L, L3R5 1 s T
oG LB P 9o 0 9T PR S DDA S IR T 1
M3k A b AR SR A SE AR MR, X A i A
Palk4s T ECASO KA TR AE ASO 1Y A K e 5
TERHEEMMEN, BT H AR IR A AR
B, HEARE . PRl 361 KR 2kl
R R ECLE T A B, 5 R AR T L
K™ AE R A o e P B R SR S i Al
P LR T, MBS H A, AR AR RE , T 4G 5 kGl
20 248 X AT, 2 ASO S ) B A5 P 1 F B EUR N R
(7] B 22 55 B 0 . ASO B3 (6 7 LK L I AN 1
P H U A AR B0 5 (R DKAE , 2 A A B ik 4%, 8
DB AL, B YL n] S SO L B Bk 2% B B2
S AR 20 T ASO 1 AN B Fe A 1T
—E BRI TR AS B E RGN R A 5

®5 WAREMNREHERATAGEIEE(84.796 mm,n=30)

- TC TG HDL LDL Lp ()
T A LI e BT %97 G BT %97 G 9T AT = BT %97 G
XIE2L 4.16+1.43  2.68+2.13""  1.35+0.72 1.09+0.52" 0.88+0.35 1.18+0.47ab 2.81+0.94 2.15+0.67"" 26.25+13.04 18.61+9.60"
R4 4.32+1.39  3.76+1.09"  1.28+0.62 1.23+0.62  0.87+0.32 0.95+0.34"  2.99+1.17 2.69+0.96"  27.64+13.46 19.65+11.84"

& A B AR, P<0.05; 5 74 55 BT AR R, "P<0.05,"P<0.01,
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Fz6 MWHEE ABIKEBITHIF LR (7+s,n=30)

28 3 B ITE B H 24K
FE 0] 0.52+0.16 0.58+0.15"
2 B 28 0.53+0.12 0.59+0.11"

i 5B T AT, P<0.01,

AR ZE AL A PR RN 80 IR 55, JRRE I N TE AS Y I A2
T T EEN A, AU IR Rk
o L7751 295 32 B 26 (3 P TG 25 53 2 1l rp e 2 AR Ak
L2 B, b 28 B RV I VR AT 3R W VI A
T, Pl ABAS B K B AT 255 b HE B3 4R 71 U Ak A 9 3 9%
1B RS AR, BRI B R BUR B R R
SESAUURR . e b, 1R S i — S L0 RURT iR SR E
KT 1 23k, IR BLAAR S A 0L S0 45, et B2 P R 1 s
— AR YAk, DT A A P EE S5 ke BN M
B G Ve TN, 4K T A AS 1Y & Tk R A 1 T ER
B ZE b B AS B R SR AL R A R
WML — T2 B AR ARIE

HNEF AR BE v DL S P AR ON A E
T b OB BT R A B A NS G RGR 24 A
ANE S B EAANE o AMEIE T S L RS
M FRR EARIEN R ATPIRRZG AN B RE s fh
WEENG  FHS YA A | 28 0k 98 5 R R (e L
0, WML Z AR, AL B AR Z IR0 s AR AL T 4R
2, A BOE RIS N Z B8, DL L 250N H
s A B g R > 7, TRl SORT 5 BR A 2 wh A 1 i
A FRIER R B R B, BER B e K, TR
JE R, G RFEFER ANE B I, B LLE R s
b, AL IE F AR, W pd I i 3R, SRR AR o X I g
FAR IREE LS oM, I e 8 205 4%, 16 Akt 5 &
S BB V5 KR 2 ) s AR RS (R
“HAH, R R s KR TR B ARNE R IR
AR A & WA AR S A o A H FOR
JUAE RS R AT, SR H B IR FE 2, s i E
B, AMEER R0 POUATT, R IER DAREAR AN KRR S
KBRS, i 2591 = B i ez ).

H AiAF 5T 2 B 9 E 2 0 AR AR 25 wLA7E AS &
A kR R S T EEAMEN, AS BEELAIE Y T
BELING AR B, Ry i A 4 0 FAH M3 FE IR A DL
AL AFE AR AR IEHC T hs—CRP  TNF-
o TC TG HDL ,LDL Fl Lp (o) 45 IfiL 1 2 48 B AF R W5
F645 o hs—CRP M TNF-o fE M EHE B RIEH T, 25

T AS 1Y & A2 K R hs—CRP A] 3 3 161 2 2 bk if 48 Y
JERIMA 22 45 48 v 400 I 300 35 P AN AR T RSB A R -6
IR G RAE I, 8 HEBEBR (T P 7E AS 1 Fi
HTNF-o A5 10075 - T LA B33 5 AT S, O FLAE
BRI/ INAR A G B, bR P R AR 0 L fE a2 AS B
KA FYERE AS B & Y 1697 5 K UM S 1) hs—
CRP Fl TNF—o 7K V-3 BGT7 AT REAR , HLi 0 240 2 5 1)
hs—CRP 1 TNF- o 7K - 45 % B LA , 8 B 4B B Ak ol fi
B A 984 ARORE )N, I AS R A RN R .
JIR AU AS IR ER B B, LDL Ja3 BRUR & A= Adk
SR L 455 2 TR, S SEATLAA 77 AE RORE RN, 5
SBREH AT A G IE IE B N BE B A FRE ™ HDL
VEh AS FRAE AP HE P 50 HDL K- R AR, L A% LDL
TCHI TG KAy =, 2 T3 AS kA SOk I B 245
AR YR A 5% 22 W A I S A 7 75 7 R A R0 (K S 3 1Y
TC LDL/KFF4 & HDL Ko 455 Won 4 B3R
I7 S5 1 ABLK V- 22 52 o GE i S0, & I AN B b e fi
B9 A RE WA B 035 HR 10 ABL, FRATTHEI AT B 53407
JAMARE AT OC . 1R YT R e 4 AR I DR A R
IR = B O (N RN VST (70520 ) G Y (1 o R O 4
., 1 T R 18 I DR R e 5 T O B R
b U 55 1 BB AT SRl FE T TR AR N B,
FECE I B R TR, A K [ B AT B £ A I A
G A RE AR,

VU 25 FLIG YT BR A AN B AL A 52 1 X ASO R
B RAF 09780, 76 205 B8 3 I R AR5 S IR A (]
QU g i s 1D = N S L 2 i e A N 1
() 32 BLRF AR T 255 A I K R ) 2 R R AR
B R D RE LIS AE AL AR EE , IF T I AR Ak
e, R R ES A W XETRT, AR
ASO iR R ALR R . 5 RIS AH L, ARSI
BHT A BT OAWF T YR P87 Bie 51 A F)
ASO HHIEIRIE Z 1, 8 T ASO B BRI HLEE I
T8 T X ASO FIATE ; QR T WEE AR B Ab ik i 75
DX T ASO F I PRASCR 1 038 9 100, A U 5 (] Bsf
R T £8 3 1 LB R ARRE K, N TS B AR 45 A
(AR BE , SN 4 T A BT T T IR AR . AR SR TR
ALV AR ZAL : OFEA SR, 74 T —E 45
TH2E A R 5 @A R 53 JR 01 o, 6 1 40 B Ak i 75
LN EPRS S S I SRR VK - HEE DI N = LN EZ
U BIEGE T, B T Rz B B R T
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P @Z R TR IR, RIEFEFGERCT hs—CRP Fl
TNF-o, A J5 N 3E 38R o> RAEFE b o 25 L rik,
HNEF AR Ik B 1R YT ASO 24 AL, B a4 1
FIVE B IR K SRk A R FEAE T, e e bE e 7E
Je SERIFTE R, N SR FHREAS BT 10 O 92 e 460 2 O R

AR S IREAS 22 18] Y B 1 3 S IR A A 1k
FERH B = H B2 0 ETE 07 56 b EOE R+
P, DL T I 2% o PG PR 4G 5 9T IR R DT R, S
3o DR 93 BIL 14 A TRLHR A 8L 8% A K S B 9 FEAE FH L
BAE RLAF AL

ESETE B

1 BERS. 299025k E DI A
R, 2020, 25(2):101-103.

JAYT PR AR . L af

2 Wiliz—James L M, Foley J. Hospital discharge teaching for patients
with peripheral vascular disease. Crit Care Nurs Clin North Am, 2019,
31(1):91-95.

3 Conte S M, Vale P R. Peripheral arterial disease. Heart Lung Circ,
2018, 27(4):427-432.

4 ThH IR, TR R R AT 1A M B KR AL E 5T
HERE . SR HEEZY, 2020, 39(4):157-159.
5 R, XA, JUTRL, S PO H B P2 IG YT T R sh kA Ak 1] 5E

JEMIGIRIESE . [ R 222, 2021, 55(6):50-52.
6 TREL BN, VEIERL, 55 . P2 N IRGN RS TA ST R TETT A T
JHe B BRASEA P ZERE s RIS . rh A 2 RHEE 22, 2020, 18(4):666-669.
X3k, A, WA, S5 JRLBH TG A TR T Sh Bk AE Ak b ZERE AT 7T
HERE . INZR P EE 2R, 2019, 38(3):287-290.
8 HRPR 2SR A A S A AV EL A T BB KRR A P SE A 12 9R
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Observation on Clinical Efficacy of Bushen Huazhuo Jiedu Decoction in Treating Arleriosclerosis

Obliterans and Influence on Blood Lipid and Inflammatory Index

Jing Jinpeng', Zhang Yue’, An Zhen’, Li Huan®, Tang Weihe*

(1. Graduate School, Tianjin University of Traditional Chinese Medicine, Tianjin 301617, China ;2. Affiliated Hospital
of Shandong University of Traditional Chinese Medicine, Jinan 250014, China ;3. Rizhao Hospital of
Traditional Chinese Medicine, Rizhao 276800, China ;4. First Clinical Medical School,

Shandong University of Traditional Chinese Medicine, Jinan 250014, China)

Abstract: Objective To observe the clinical efficacy of Bushen Huazhuo Jiedu Decoction in treating arteriosclerosis
obliterans (ASO) and its effect on inflammation and blood lipid indexes. Results A total of 60 ASO patients
hospitalized in the hospital from January 2020 to December 2020 were selected and divided into observation group and
control group according to random number table method (30 cases in each group). The control group was treated with
routine treatment, and the observation group was treated with Bushen Huazhuo Jiedu Decoction. The clinical efficacy of the
two groups before and after treatment was recorded. The changes of TCM symptom score, inflammation index (hs—CRP,
TNF-a), blood lipid index [total cholesterol (TC), triglyceride (TG), lipoprotein (a) [Lp ()], high density lipoprotein (HDL),
low density lipoprotein (LDL)] and ankle brachial index (ABI) And the occurrence of adverse reactions was recorded.
Methods The total effective rate and obvious healing rate in observation group were higher than those in control group (P<
0.05, P<0.01). Compared with before treatment, TCM symptom score, hs—CRP, TNF-«, TC, LDL and Lp () levels were
decreased after treatment (P<0.05, P<0.01), HDL and ABI levels were increased (P<0.05, P<0.01). The TCM syndrome
score, hs—CRP, TNF—a, TC and LDL levels in the observation group were lower than those in the control group (P<0.05,
P<0.01), while the HDL level was higher than that in the control group (P<0.05). There were no adverse reactions in two
groups during the treatment. Conclusion Bushen Huazhuo Jiedu Decoction is safe and effective in the treatment of
ASO, and can play a clinical effect by inhibiting inflammatory response and improving blood lipid level.

Keywords: Arteriosclerosis obliterans, Kidney deficiency and turbidity poison, Bushen Huazhuo Jiedu Decoction,

Clinical curative effect
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