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Curative effect of Gegen Qinlian Decoction on damp-heat type coronary

heart disease with angina pectoris and its influence on intestinal flora
ZHANG Xiao-bing " , ZENG Ling-ling, LIU Yun, XIA Si-liang
" Department of Cardiovascular Medicine, Nanjing Jiangbei Hospital Affiliated to Nantong University, Nanjing, Jiangsu 210048, China
Abstract: Objective  To explore the therapeutic effect of Gegen Qinlian Decoction on damp-heat type coronary
atherosclerotic heart disease( CHD) with angina pectoris and its influence on intestinal flora. Methods From January
2020 to May 2022, 118 patients with damp-heat type stable CHD with angina pectoris hospitalized in Nanjing Jiangbei
Hospital were included and divided into control group and study group randomly(n=59, each). The patients in the control
group were treated with atorvastatin+placebo, and the patients in the study group were treated with atorvastatin+Gegen
Qinlian Decoction. Both groups were treated for 12 weeks. The curative effect, blood lipid level and intestinal flora
distribution before and after treatment were compared between the two groups. Results  The total effective rate of the study
group was higher than that of the control group(84.75% vs 64.41% , P=0.011). The levels of TC, TG and LDL-C in the
two groups decreased significantly after treatment, while the levels of HDL-C increased. After treatment, the levels of TC,
TG and LDL-C in the study group were significantly lower than those in the control group, and the level of HDL-C was
significantly higher than that in the control group(P<0.05). After treatment, the levels of Lactobacillus and Bifidobacteria
increased in both groups, while the levels of Escherichia coli and Enterococcus decreased significantly, and compared with
the control group, the levels of Bifidobacteria in the study group were higher, while the levels of Escherichia coli and
Enterococcus were lower( P<0.05). Conclusion Gegen Qinlian Decoction can improve the symptoms of patients with
damp-heat rype CHD with angina pectoris, regulate the blood lipid levels and intestinal flora.
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Tab. 1 Comparison of blood lipid levels between two groups
(n=59, mmol/L, x+s)

before and after treatment

S s} ] TG TC LDL-C HDL-C

YR JAYTET 2.6120.39 6.57+0.86 3.11x0.72 1.31+0.38
WBITIE 2.2120.61° 5.84+1.11° 2.48+0.83" 1.57+0.33°

WoEdl  JAITHT 2.69+0.62  6.79+0.91 3.09+0.57 1.33+0.47
JRITJE 1.78+0.53* 5.12£0.78* 2.08+0.67" 1.89+0.33"

g 4.087 4.077 2.884 5.267

P {H" <0.001 <0.001 0.006 <0.001

T SRR TR L, " P<0.055b iy 7 S PIALRIAR LL .

F2 WARFIRITIIRHERR LB  (n=59,copy/g,x+s)

Tab. 2 Comparison of intestinal flora between two groups

before and after treatment

(n=59, copy/g, x+s)

il BfE OBUBCAFR FLERFFR KA BBk
N[HEZH  VEYFRT 5.91x1.09 7.13+x0.87 9.1220.75 7.45+0.77
RITIE 7.88+0.91° 8.07+1.24* 7.11x0.67* 7.21+0.34"

o VRYTET  6.72+0.75 6.47£0.87 9.04+0.33  7.69+0.84
i VRITIE 8.14+0.63™ 8.91+0.93% 7.52+0.68* 7.04+0.37*

¢ {EP 1.804 4.163 3.299 2.599

P " 0.078 <0.001 <0.001 0.012
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