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Clinical study of Wenyang Sanyu Formula combined with Beraprost Sodium
Tablet in treatment of atherosclerotic occlusion of lower extremities
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Abstract:Objective To observe the effect of Wenyang Sanyu Formula assisted with Beraprost Sodium
Tablet in treating atherosclerotic occlusion of lower extremities. Methods Eighty-six patients with lower ex-
tremity atherosclerotic occlusion in this hospital from March 2016 to April 2018 were selected into the study
and grouped according to the random number table method. Forty-three cases in the control group received the
treatment of Beraprost Sodium Tablets, and 43 cases in the study group were treated with Wenyang Sanyu
Formula combined with Beraprost Sodium Tablets. The clinical efficacy after 6-week treatment was evaluated
in the two groups. The blood lipid levels,ankle brachial index (ABI),6 min walking test (6-MWT), painless
walking distance,high-sensitivity C-reactive protein (hs-CRP) and hemorheology-related indexes were meas-
ured in the two groups. Results The total effective rate in the study group was 88. 37 % , which was signifi-
cantly higher than 69.77% in the control group,and the difference between the two groups was statistically
significant(P <C0. 05) ; the levels of total cholesterol (TC) ,triglyceride (TG) and low density lipoprotein cho-
lesterol (LDL-C) after treatment in the two groups were significantly decreased (P <C0. 05),there was a sig-
nificant difference between the two groups (P <C0. 05); ABI,6-MWT, painless walking distance and hs-CRP
level after treatment in the study groups were significantly better than those in the control group (P<<0.05);
the levels of hemorheology-related indexes after treatment in the two groups were decreased significantly,and
the differences between the two groups were statistically significant (P<Z0. 05). Conclusion Wenyang Sanyu
Formula assisted with Beraprost Sodium Tablet in the clinical treatment of lower extremity atherosclerotic oc-
clusion has obvious effects in the aspects of balancing blood lipid level and improving hemorheology-related in-

dexes,can effectively improve the indexes of ABI,6-MWT, painless walking distance and hs-CRP,and enhance
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the curative effect.
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