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Treatment of 120 Cases of Carotid Atherosclerosis with the

Combination of Western medcine and Tong mai he ji

LiuXueping, Zheng Gang
(Shaan Xi University of Chinese Medicine, Xian yang 712000, China)

Abstract Objective:To observe the effects of Tong mai he ji in the treatment of carotid atherosclerosis in patients.
Methods: 120 cases were randomly divided into treatment group and control group, 60 cases in each, after 90 days of
treatment, blood lipid levels, IMT, plaque score changes were observed. Results: the perspective of two groups before
and after treatment in patients with carotid artery IMT, blood lipid, plaque score were decreased significantly (P < 0.
05), and the treatment group was better than that of the control group (P < 0.05) . Two groups during the observation
period did not appear serious adverse reactions. Conclusion: Tong mai he ji combined with western medicine has better
curative effect on treatment of carotid atherosclerosis, and with no clinically serious adverse reactions.
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