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[ Abstract] Objective To investigate the clinical effect of liver-tonifying, kidney-nourishing, and blood-activating
method in the treatment of moderate-to-severe alopecia areata and its effect on peripheral CD4" CD25" regulatory T
cells. Methods A total of 50 patients with moderate-to-severe alopecia areata were randomly divided into treatment
group and control group according to the order they visited the hospital, with 25 patients in each group. The patients
in the control group were given compound glycyrrhizin tablets, and those in the treatment group were given liver-toni-
fying, kidney-nourishing, and blood-activating prescription. The Severity of Alopecia Tool (SALT) score was ob-
served for both groups before and after treatment, clinical outcomes were evaluated, and flow cytometry was used to
measure the changes in CD4" CD25" regulatory T cells in peripheral serum after treatment. Results After 12 weeks
of treatment, both groups had a significant reduction in SALT score (P<C0. 05), and the treatment group had a signif-
icantly greater reduction than the control group (P<C0. 05). There was a significant difference in the distribution of
clinical outcomes between the two groups (P<C0. 05). Both groups had a significant increase in the percentage of
CD4" CD25" regulatory T cells in serum after treatment (P<C0. 05), which was still lower than the normal level.
Conclusion The liver-tonifying, kidney-nourishing, and blood-activating method has a good clinical effect in the treat-
ment of moderate-to-severe alopecia areata and can increase the percentage of peripheral CD4* CD25 regulatory T
cells. It has a better clinical effect than compound glycyrrhizin tablets.

[ Key words | Alopecia areata; Liver-tonifying, kidney-nourishing, and blood-activating method; CD4;
CD25; Regulatory T cell
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Clinical Effect of Qishen Huxin Prescription in Treatment of Angina Pectoris with
Qi Deficiency and Blood Stasis after Percutaneous Coronary Intervention for Cor-

onary Heart Disease: An Analysis of 30 Cases

XU Yan', YANG Yue-dong', WANG Xin-dong*, SHEN Jian-ping*

(1. The Third Clinical Medical College . Nanjing University of Chinese Medicine . Jiangsu Nanjing 210029,
China; 2. Jiangsu Provincial Hospital of Integrated Traditional Chinese and Western Medicine » Nan-
210028, China)

To investigate the clinical effect of Qishen Huxin Prescription combined with con-

jing University of Chinese Medicine , Jiangsu Nanjing
[ Abstract ] Objective
ventional Western medicine treatment in the treatment of angina pectoris with qi deficiency and blood stasis
after percutaneous coronary intervention (PCI) for coronary heart disease. Methods A total of 60 patients
with angina pectoris with qi deficiency and blood stasis after successful PCI for coronary heart disease were
randomly divided into control group and study group, with 30 patients in each group. The patients in the
control group were given conventional Western medicine treatment with aspirin, clopidogrel, and statin,
and those in the study group were given Qishen Huxin Prescription in addition to the treatment in the con-
trol group. The clinical outcomes of angina pectoris and TCM syndrome and the changes in blood lipids

were evaluated after one month of treatment. Results The study group had significantly better clinical
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outcomes of angina pectoris and TCM syndrome than the control group (P<C0.05). Both groups had sig-
nificant reductions in the levels of total cholesterol, triglyceride, and low-density lipoprotein cholesterol
after treatment (P<C0.05), and the study group had a significantly greater reduction in low-density lipo-
protein cholesterol than the control group (P<C0. 05). Conclusion Qishen Huxin Prescription combined
with conventional Western medicine treatment has a good clinical effect in the treatment of angina pectoris
with qi deficiency and blood stasis after PCI for coronary heart disease and can significantly improve the symp-
toms of angina pectoris, reduce the incidence rate of angina pectoris, and improve patients’ quality of life.

[ Key words | Qishen Huxin Prescription; Percutaneous coronary intervention; Angina pectoris; Qi defi-

ciency and blood stasis



