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Clinical study of Busken Huoxue Formulg{ B35 1 77) in intervening the endpoint events of
atherosclerosis with hyperhomocysteinemia

LIU Yuting, GU Yun, XU Hwi, DU Wenting

{ Affilinted Longhua Hespital of Shanghni University of Traditional Chinese Medicine, Shenghai 200032, Ching)
Abstract ; Objective To study the clinical sfficacy of traditional Chinese medicine { TCH } compound Bushen Huove Formade { Fh 5 3E
M7, BSHXF} with eonventional Westem medicine in intervening the endpoint events in patients of camdid athercsclemsis due to kidney
deficiency and blood stasis accompanied by hypethomocrsteinemia. Methods 72 patients of carotid athercaclerosis with keney deficien-
or and blood stasis accompanied by Eypechomocysteinenda were randomly divided inte the treatment groop and the control group, with 36
patients in each. The patients in the control gronp were treated with conventional Westermn medicine, and the patients in the treatment
group were treated with BSHXT on top of the conventional Western medicine, and the course of Ireatment was 3 months. The encpoint -
vents of the two growps were compared after treatment. Resuls After treatment, there was no slatistically significant difference in the
number of primary endpoint events between the two growps (P >0.057 ; the mumber of secomdary endpoint events and cumulative enc-
point events in the treatment growp was significantly lower than that of the conirol growp (P <0.01). Conduosion The combination of
BSHXF with conventional Western medicine treatment for carotid atherosc_erosis with kidney deficiency and blood stasis aceomparded by
hyperhomoeysteinemia has the therapeutic efficacy , which can significantly decrease the incidence of secondary endpoint events and cu-
mulative endpoint evenls.

Key words; Busher Huoxue Formuda( 3REiENA BSHXF) ;  Athemsclernsis;  Hyperhomocysteinemia
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