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Efficacy of Shenqi Oral Liquid Combined with Conventional Western Medicine Regimen in the
Treatment of Stable Angina Pectoris and Its Effects on TLR4/NF-kB Signaling Pathway*
XUAN Jichang', CHU Xiangying’, YUE Wenwei’ ( 1. Dept. of Cardiology, Zoucheng Hospital
Affiliated Hospital of Jining Medical College, Shandong Jining 273500, China; 2. Dept. of
Emergency, the Third Affiliated Hospital of Shandong First Medical University, Jinan 250000, China;
3. Dept. of Cardiology, the Third Affiliated Hospital of Shandong First Medical University, Jinan
250000, China)

ABSTRACT OBJECTIVE: To probe into the efficacy of Shenqi oral liquid combined with conventional western
medicine regimen in the treatment of stable angina pectoris (SAP) and its effects on Toll-like receptor 4 ( TLR4)/
monocyte nuclear factor-kB ( NF-kB) signaling pathway. METHODS: A total of 108 patients with SAP admitted into
Department of Cardiology, Zoucheng Hospital, Affiliated Hospital of Jining Medical College from Feb. 2020 to Jun.
2021 were extracted to be divided into the combination group (n=54) and control group (n=>54) according to the
randomized table of clinical cases. The control group was treated with conventional western medicine, while the
combination group received Shenqi oral liquid on the basis of conventional western medicine. The efficacy of
electrocardiogram, adverse drug reactions, the symptoms of angina pectoris ( frequency and duration of angina
pectoris ) , blood rheology indicators [ plasma viscosity (PV ), fibrinogen ( FIB), erythrocyte aggregation index
(RCAI) ], T lymphocyte subsets (CD3", CD4", CD4"/CD8"), the relative expression of TLR4 and NF-kB mRNA
in peripheral blood mononuclear cells before treatment and after treatment of 4 weeks were compared between two
groups. RESULTS: The total effective rate of combination group was higher than that of control group [ 92.59%
(50/54) vs. 75.93% (41/54) ], the difference was statistically significant (P<0.05). After treatment of 4 weeks,

the frequency and duration of angina pectoris decreased in both groups. The frequency in the combination group was
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less than that in the control group, and the duration was shorter than that in the control group, with statistically
significant difference ( P<0.05). After treatment of 4 weeks, the relative expressions of PV, FIB and RCAI, TLR4
and NF-kB mRNA in peripheral blood mononuclear cells decreased in both groups, and the combination group was
lower than in the control group, the differences were statistically significant ( P<0. 05). After treatment of 4 weeks,
the levels of CD3", CD4" and CD4"/CD8" increased in both groups, and the combination group was higher than the
control group; the level of CD8" decreased in two groups, and the combination group was lower than the control
group, the differences were statistically significant ( P<0.05). There was no significant difference in the incidence
of adverse drug reactions between the combination group and control group [ 7.41% (4/54) vs. 5.56% (3/54),
P>0.05]. CONCLUSIONS: The efficacy of Shenqi oral liquid combined with conventional western medicine
regimen in the treatment of SAP is significant, which can effectively improve the symptoms and hemorheology of
patients with angina pectoris, inhibit the activation of TLR4/NF-kB signaling pathway, regulate the immune function

with higher safety.
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Fa e LIS (stable angina pectoris , SAP) A& UL A0y Il
BPIRER 5T E B0 &0 (unstable angina, UA) A1 L,
SAP HJG MM HAE (R LAY, WGl UA R AR
K, BB NAT AT 20 BB A S A 6 R 1300, SAP &R N BCH
Fesghn, HS AR H AT, I PR 32 R F i /R
RAE Pk ) REFAIRIT SAP, W FE—E R BE LR i AR
HOOZIRAE AR, AR R UA B XUBS , (EL 38 40 BB 2 SUR A
BRUT . SAP J& T I o o8 0 T, & 5 AT I A
IR N R R O, HOR AL TE O, W B ISR, AR
SRR Z A, R EEUF G B 2 A A A S A IR SO LA TR
RS AR ANEE LS B O IRy,
WA RS R, WD RS R S R Z T
IREFS ST, LR 5 SAP HEBR I &, ARsRE
7%, SAP B9 &5 Toll #£3% 44 4( TLR4) /#% K F kB(NF-kB) %
SEAS 5 38 B 0 BT A A ST T, RS B e i
TLR4/NF-«B {550 B , %11 5 16 0 IR Bk & 74 B2 8 FLIR YT
SAP MYRICR BT REHLE], BLR 540 F
1 #REFE
1.1 H#RSRIE

BEEL 2020 4F 2 H % 2021 4 6 H 3 77 B 2= BE B s B2 B4l
e D0 M BRIBGIA B SAP FR 3 108 B, WA BRI & SAP
WIS E'S IR E S AR R S O SR R, LI R R
OB SR T2 5 O 35 BRI ZUR s AT T R E # A] fc
BIRIT . HEBRBRE B ARS8 3 BEAE A O WU BE & AR
S UA T ik BLO UG il O R ORISR |0 ) 08 |
Fe RN MRS B0 FRE R R B T TR R AR, AR
ZEBEASIRZE 5T 234t v (HEHE S5 p2200691 ) o AR I G PR 5
BRGNS 4y WER A2 (54 B)) KT BRZH (54 B1)) , BEA A
BE R B 32 ), Ltk 22 B AE IS 47~ 76 %, T (61. 38+
6.82) % iR 0.5~6.2 4F 3 (3.02x 1. 21) 4F; &I AE : &
M 27 1, SRR IUAE 30 ) M PR 14 1], 0 1 BH 25 it s
14 9, XFHRLL B A B 35 6, otk 19 B 4R 46~78 %7,
(63, 0247.51) % 2R 0.5~ 7.0 4F, P2 (3.31+1.09) 4F;
A FFIE LU 30 6, EARIALAE 28 191, B ARG 16 151, 18 1 PH %€
PEEEE 12 0, 4 BB T AR AR R S T IE R I AR
FEORHAHAT L,

PEERTZS M 508 2022 4E45 22 55 12 1]

1.2 Ak

Xof HRAHR B HUAYT U8 B IR IR IR &, 3 hn s & 4
EREYNEA, B ST RS YIEA7 76 8 (30 min/d, 5
5.d), HUAME R T , O B 7 B BT 0 B, ()
BT R 00 SR IR T, %G I HEAT X IR IR T .
A AL TEH HIAYT SRR L0 A2 1 MR (A . S 2%
10 mL),1 % 10 mL, AR, 1 H 2k, PRALEBREREYT 4 8,3
R,

1.3 WEiEHR

(1) DHEYTFR, (2)IRITRT JIBIT 4 F.OZ0R IR, A
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x1 WABETRELR[FI( %) ]
Tab 1 Comparison of efficacy between two groups
[cases (%) ]

A5 kT3 AR Tk BAM
B A4l (n=54) 26 (48.15) 24 (44.44) 4(7.41) 50 (92.59)
AR (n=54) 21 (38.89) 20 (37.04) 13 (24.07) 41(75.93)
2.2 DB

TRYTHT, PR O SO R AR R I ) 14 22 53 45 T
GA#E X (P>0.05) . (YT 4 WG, WL 3 1.0 80 K AE
R AR T R, S22 B ) 4 50 7 i 46 6 5 HL 5 % IR
PO, Bk LR DR A AR BRI J 3, R 8 Ik 1) 4
WRE ZRWAGIHEE L (P<0.05), 1K 2,

x2 WMABEFRTHEORBEREE (1)
Tab 2 Comparison of symptoms of angina pectoris between
two groups before and after treatment (x=s)

@ Z;MM/( W/ H) %é%ﬁfrl‘fﬂ/(mi}m )

RYT RIT4RE RYT BI7 4 G
BRAH (n=54) 1.610.53 0. 5420. 44* 5.011.02 1. 8210, 43"
XAl (n=54) 1.50+0. 62 0.750.51° 4.69+1.10 2.29:0.50°
! 0.991 2.291 1.568 5.037
P 0.324 0.024 0.120 <0.001

U SRARRITHTELEL, *P<0.05

Note s the same group before treatment, “P<0. 05

2.3 mMEREE

TRYTHT, UL PV FIB RCAL /K-y 22 R LG+
B (P>0.05) ;3097 4 B, 4L E B PV FIB RCAI /K
PIBOAYTHIREAL, BIRE A B IR T X IR, 22 R A Sit
X (P<0.05), 053,
2.4 TithE4HAETEES

VRYTRT, 4L CD3* .CD4" .CD8' H1 CD4"/CD8* /K- 2%
SMHGEHAE L (P>0.05) , AT 4 BJG, A B E I CD3' |
CD4" FIl CD4" /CD8' KTt , CD8* K TF-REAER ; HAS X HEZH Lo Bk
BUUHREE) CD3' CD4™ 1 CD4™/CD8 KT =3 3, CD8 k-
A B 25, 22 I B2 L (P<0. 05) , WL3& 4,
2.5 SMEIMEBZMB TLR4 NF-«B mRNA 183t RIE S

YRITH, P4 BR# S1 A M A% 40 M TLR4 \NF-kB mRNA #H
X RIB 22 T TG L (P>0.05) 3697 4 5, W4
B ANE ML EAAZ A0 TLR4 NF-«B mRNA AH X 655 B B4 T
AUREAR, FLIR A AR HAE B3, ERWAE ST #E L (P<
0.05),W.3& 5,
2.6 ARR

BRA LR E B 3 1T AE AN B, 1 B o5 5 X IR 4L i 5
2 BIHAAS R, 1 B9 57 . BG4l S0 IRAE R N R R K

®3 WMARFBRTAEMLRRERLE (xss)

Tab 3 Comparison of hemorheology between two groups before and after treatment (x=s)

5 PV/(mPa+s) FIB/(g/L) ‘ RCAI
) TRYTHG T4 ARG TRYTH T4 R TRYTHG T 4 AR
BGH (n=54) 2.010.32 1.45£0.23* 4.120.75 2.510.47* 8.02:0.73 4.2940.56*
X IRAL(n=54) 1.89+0. 35 1.630.27° 3.96+0. 69 3.10£0. 53" 8.2520. 80 4.74+0. 62°
! 1.859 3.729 1.154 6.121 1.561 3.958
P 0. 066 <0.001 0.251 <0.001 0.122 <0.001

U SRR, *P<0. 05

Note:us. the same group before treatment, “P<0. 05

x4 WABEFERTEE T HEMEMITEEE (xes)
Tab 4 Comparison of T lymphocyte subsets between two groups before and after treatment (x=s)
13 — CD3+/%‘ _ CD4+/%‘ _ CD8+/%‘ _ CD4+/CD8T ‘
TRYTH TRY7 4 R TRTHG TR97 4 R T HG 7 4 R TRYTHI 97 4 AR

BEA4(n=54) 47.98+5. 69 58.0326. 38" 39.01+4. 01 49.2145.62" 37.87+3.15 29.12+3.01 1.030. 28 1. 69+0. 30"
X IRAL(n=54) 49.105.22 54.21£5.97* 37.59+4.28 45.3245. 90" 37.97+3.28 33.3243.17 0.99+0. 25 1.36+0.27°
! 1. 066 3.213 1.779 3.508 0.162 7.060 0.783 6.008
P 0.289 0.002 0.078 0.001 0.872 <0.001 0. 435 <0.001

U SRARRITHTELEL, *P<0.05
Note:us. the same group before treatment, “P<0. 05
x5 WHEBEIIEMEZMAM TLR4 NF-xB mRNA 834
FIEE L& (xxs)
Tab 5 Comparison of relative expression levels of TLR4
and NF-kB mRNA in peripheral blood mononuclear cells
between two groups (X=s)

- . MRe _ NExB
biigil T 4R TR HIT 4 R

WA (n=54) 6.31£1.08 3.49+1.03° 3.41:0.82 110032

MR (n=54) 6.72:1.13 4.36£1.14° 3.19:0. 69 2.040.39°

t 1.928 4.161 1.509 13.692

P 0.057 <0.001 0.134 <0.001

1 SRR, *P<0. 05

Note ;s the same group before treatment, “P<0. 05

HERIER[ 7. 41%(4/54) vs. 5.56%(3/54) ], 29 T8 125
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