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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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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),

1.2 /5% MAHMAT, A& FURE. FmE. mE
EEl. MEEFSERRAT, ANNERFUEENE LK
ZUZHEMAHEFRDE L KRB HEBEMFF LY, TR
AXRAEMAELR, HE: FTUBEBFAMTHRHLEXS:
J20090001; &£/~ xR: mMMERLPEBAERAR)DRE
7, LR/d, BR4A0mg, TIE16/E. HIARE EREM E
RABAFMEEE NIRRT R, Ak ()PAHRR, BE
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density lipoprotein cholesterol, HDL-C). XZERRERRE
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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

A RRSWRACHDAHHLPEE AT EELL, ZRABFAITFEEN(P<0.05). THE.

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

33t 8

FEERSRELEN. EEHRARTERETN, BR
MERSRESTEEHEANSEMES, MHLPRERZE
FEFE", HLPEBXRIAHDL-CTRE, TG. TCKLDL-C
KELF, BERRETZFEECHDAIRIBREE,
CHDRIGFRERNBELR, BEAMRSMEMER,
BHHLPEX2ENEREMmESMEBEARNNMES
2, NISHRBSSMENTE, Fuk. meE. myEs
s I ESE) S S AR B ORISR E — ERE
B, BFMKE. BRIAAREFUCHDAHHLPEE
BROBRSAT+9 %5,

TR CHDRE BIATFMER, EH—
SRETY R B - AT RES IR, AeosrAkBRE
MR R R RE A BIER, RLOHBEESK, FENE
BEEZRERESO(ARERE)=ERBEREN AR
WINESES SSHKE, HMEHEEEERKTE, *
RMSTENE FHSTRZY, BB LS T RS
KB 75 XS PRI BB EEZ M & RAT A RIS, HEEER
LDL-CREEKTE, MMNERENMASRT, BREZEIR
R LT S 24 2 Sk (55 FA B TR 7 26 45 SR X LU IR 5A
FHER, HEREMIENER, TR E. SRFRE
RHEM, BABAEAFENHDL-CKESTFE—BAR
¢, BELDL-C. TG. TCKFHRFE—BHAH, 12
STCHDEHHLPEE, 2IREAMTEAGYRMR R MEE
B,

HEEZIANCHDEF “0E” « “BE” v,
B OB, ORISR MEY; HLPETF “B&i .
‘R’ HEB"Y, BIAKERNE. BETERDR,
CRERRBENSEN AR, BE, SATFRLUEmER.
W EREN, WREEBESHARR. EErURH
REAZAHE, BPAESFIPERBAEBFIE FK.
ERBAEMIIN, EhSMEERLAYEIAT mASKTE;

STLEEAREBENINN, EEARBRRANERIOR
2; A EEERILEN. ORI, HRBIEHHE
RO EEERr; MR FEAHmEE. BT, H
hEVEYEEARMAE. FFMENIER; MRABIRENL
B ES@EENIH, AETMIMEKT, ¥ KRk,
LEEERHEB BN, ASEAEKLLE. Eh
HERINK, ERNHASH A RENENL, BERRMR
HEE. BHaRURERER. BEESZ). 3%,
BHARR—MEE YR, SHRINBEFEY, HRNAT
BEMABESREEPRH SN HE B B BENMRE
HITREE, BTFEANSACREEEEREKR, RAlt,
HRBEaNESHEBEERRKINENRR. FI, HR
Bl SR &, &A@ RGBT X B BB E R
HITRE, FNEBMRSENMRRABERL, BE8
Bk BFARIR. wWFRF, BRERBEAEETGRIFIB.
HCT. LnbRHnbXKFHIEFRE—BHA, R LERMM
PEF ARG TREBAEMRECHDEHHLPEEN AR
¥, X5ERESNRELLEF B, TF, B8R
BHREANSARARE, BHNEECEFRASK
RAEBBHERNEENEEER, BEEHHREEE
EXS X RWE L M= ERXT R R Mo
KlothoZAR—MAEB T ME RN RINEEEE IV K
RAEERFZ—", semsxt &R EZIRGE S
BURERTERABIFT. SMHRAFRKESBAHLRTE
NZiENKFRESTRE—RAAAH, RAIKGFERZEH
REBENTNERERN, RATESHRAFFEK
MWL EHEEREX, WHEFFHBNCZETRS
BENDNABERET], HEMBDNAK; FREPHE
REFBIXEREEISLER. BREERERNA
RAEBENMEREINE, BRABENESEH,
MFG-E8B—MEBRET ERAREEINEFANFEENL
WEER, PHMEHEBBEELIN, BRBRATAMR;

- 101



FORREE 20226028 $295 F 2 251518

fihs-CRP M2 —FE] HNSEATL R 4 M &2 K25 A2 B9 I PR ER B2
KR, FARERET, BESBEHHENMFG-E8KTE
SFR—BHA; fEhs-CRP/KFEMEFIIBA, 12REE
BRESERTRBEENKERN, TS558 KR
BENERBUERN SRR OB RES X, Beig
EHRE,

4 FFR8, CHDEHHLPEERAHRARIR. BN
B ARMBRAT, EBRERSNMEERNRRE
¥, EMERERN, BeENERE, ERIEFKRELS,
RAEARARNDIFERER)N, BIHFNEESEREZLL,
MEHE—SWR, NEENIEFATRESNERNIES
#E.

P

SENR

(11 F &, #H. 4F R 8 &8 fU fg 07 15 36 x5 0 06 & 1 & ARt i A i
Re. AR DI R AR R FHHE I, F A EE S W4 R 4
%,2020, 18 (20): 3388-3390.

LR1BF, kX S8R G T HABIE T BB G 61 5 e
JE W I RAE ST [T]. MR o B 25 K541, 2020, 40 (2): 236-241.

Bl CPERADREFEHEEEY FHITHKEZER &, FEEA LIRS W
BT E (YD) (] MM E ¥, 2008, 21 (1): 56-62.

MIgiak k4 ZEFQKYEEETEE FE280 M. A6 3R
W R AL, 2006.

[5]Muneera K,Majeed A,Naveed A K.Comparative evaluation of
Nigella sativa (Kalonji) and simvastatin for the treatment of
hyperlipidemia and in the induction of hepatotoxicity[J].Pak J
Pharm Sci, 2015, 28 (2): 493.

[6]Cybulsky M, Cook S,Kontsevaya A V,et al.Pharmacological
treatment of hypertension and hyperlipidemia in Izhevsk,
Russia[J].BMC Cardiovasc Disord, 2016, 16(1): 1-10.

(7] VW 4R, o7, BB, 5. TR | & 5 47 Mt T 45 Xt H 42 /SR & B e
M B FH ARSI LSS T]. FREXFEEFLZE, 2019,38(5):
513-515.

(8] R A%, AL, Z MG, 5. B (RO ARG F R T 5 B F T ey
T A9 T AR E B9 Y B R (D). e AR B, 2017, 15 (4) 1 617~
619, 633.

[91Zhao S J,Zhao H W,Du S,et al.The impact of clinical pharmacist
support on patients receiving multi-drug therapy for coronary
heart disease in china[J].Indian J Pharn Sci, 2015,77(3): 78-81.

(101 BRER, X\ 4. 7+ 5 % By BR 2 8K A 5 47 1% fh 0T 45 3¢ 70 R & 9F 18 g JE &
v (7). 52 i it 48 g 42 5, 2018, 26/ (3) : 149-151.

[11]Navar-Boggan A M, Peterson E D,D’Agostino R B S,et al.Response
to letter regarding article, "hyperlipidemia in early adulthood
increases long-term risk of coronary heart disease"[J].
Circulation, 2015,132(16):201-203.

[12] %% e, 3% 0% 78 . TR 4T 5 3¢l ol 97 R 3IE 28 27 o A R g A & 8 T B
B 1T]. Bt %26 &, 2011, 30 (10): 656-658.

[13]Schroder SL,Fink A,Richter M.Socioeconomic differences
in experiences with treatment of coronary heart disease:A
qualitative study from the perspective of elderly patients[J].
BMJ Open, 2018, 8 (11):107-109.

[14) AT AR, TR, AN, &. A B & 3 4T R T B R &
FE A MIE B RS, hs—CRPAuTNF-a 9% (J]. A ALE 2, 2017,
39(3): 346-348.

(15) E4M, &5, 2 8. 3R 7 B & 5 47 et T 1897 7 00 71 8 g o
FE W ARIT 2 B L 3 i 3R M R K T 3o (7). S ol i 4 975 42
=,2016,24(9): 84-87.

(WisHHEE: 2021-06-21)

OO OO0

(BVRRAS) SENRERTERER

LXERNESIBtAXERNN R MR BIEFHFESCRERIILFISIBRNSEH;
2. EEXHIZRGB/T 7714-2015 (ER5XH SEXMERMAN) BAER, BESFXBAEXPHINELREINFZEH

IFXR, AFEEXASIBXFHNE LABAESITE;

3EEXBMNRTIAEERARINSAARARNBTREREXN. REBHXE, FAA5IAKRARIN. IAXER

FRPISEREE D R ;

4Z2EXBMELUEE GEUR) BRIMAFRAENERTY LTIBHNAXRENE, Sk, THE. EX. XEIEH—

RRAERNSEXERSIFA;

55 FEXEBIIEEIMU AN 2L, MU ENIEHASMGEM “F" & “etal” . RXFEMER, BERE, #A

SeHBEEFEAS, SFESENEFFEKE;

6. 2 EXMIRXIATIRMNGES, THE RIS 2H.

102 -



