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Therapeutic Efficacy of Naoluoxintong in Treatment of Carotid Atherosclerosis:

An Analysis of 38 Cases
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(1. Department of Neurology, The First Af filiated Hospital of Anhui College of Traditional Chinese
Medicine , Anhui Hefei 230031,China; 2. Cellular and Molecular Biology (Brain Disease) Laboratory,
Anhui College of Traditional Chinese Medicine ,Anhui He fei 230038,China)

[Abstract |Objective To observe the therapeutic efficacy of Naoluoxintong, a traditional Chinese prescription, in
the treatment of carotid atherosclerosis (CAS). Methods Seventy-five cases of CAS were randomly divided into
treatment group (n=38) and control group (n=237). The treatment group was orally given Naoluoxintong for
three months, while the control group received basic treatment in Western medicine for three months, The vascular
endothelial growth factor (VEGE), transforming growth factor g, (TGF-8,), and high sensitivity C-reactive pro-
tein (hs-CRP) levels, carotid intima-media thickness (IMT), and total carotid plaque score were measured before
and after treatment. Results After treatment,both groups showed significantly decreased hs-CRP and VEGF levels
(P<<0. 05 or P<{0.01) and significantly increased TGF-g; levels (P<C0. 05 or P<C0. 01); there were significant
differences in hs-CRP and VEGF levels between the two groups (P<C0. 05). After treatment, the treatment group
showed significantly decreased carotid IMT and total carotid plaque score (P<C0. 05), but the control group had no
significant changes in the two indices (P>>0. 05). The total carotid plaque score of the treatment group was signifi-
cantly lower than that of the control group after treatment (P<C0. 05). Conclusion Naoluoxintong can effectively
inhibit inflammatory reaction, reduce atherosclerosis, and stabilize plaques in CAS patients.
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