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Impact of enhanced external counterpulsation combined with hyperbaric oxygen on serum
TSP-1,Cat S and IL-1p levels in patients with unstable angina pectoris
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Abstract:Objective  To observe the efficacy of enhanced external counterpulsation (EECP) combined
with hyperbaric oxygen in the treatment of unstable angina pectoris,and its impact on the levels of serum
thrombospondin-1 (TSP-1),cathepsin S (Cat S) and interleukin (IL.)-1f3. Methods A total of 106 patients with
unstable angina pectoris diagnosed and treated in the Minhang District Hospital of Integrated Traditional Chinese and
Western Medicine from January 2017 to December 2019 were selected and divided into the observation group and con-
trol group according to the random number method,53 cases in each group. The control group was treated with hyper-
baric oxygen,and the observation group was treated with EECP on the basis of the control group. The efficacy after
treatment was observed in two groups. The changes of symptoms, total cholesterol (TG), triacylglycerol (TC),
low-density lipoprotein cholesterol (LDL-C), brachial artery flow-mediated dilatation (FMD) , brachial-ankle
pulse wave velocity (baPWV), carotid-femoral pulse wave velocity (¢cfPWV), TSP-1,Cat S and IL-18 levels
before and after treatment were also observed in two groups. Results The total effective rate was 90.57% in
observation group,which was significantly better than 71. 70% in control group (P<C0. 05). There was no sta-
tistically significant difference in the duration of angina pectoris,angina pectoris frequency,total myocardial is-
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chemic load, TG, TC, LDL-C, brachial artery FMD, baPWV, ¢f[PWV, TSP-1, Cat S and 1L-1B levels before
treatment between the two groups (P>>0.05). After treatment, the duration of angina pectoris was shorten,
angina pectoris frequency,total myocardial ischemic load, TG, TC, LDL-C,baPWV,cfPWV,TSP-1,Cat S and
IL-1B levels were significantly decreased compared with those before treatment (P <C0. 05),the FMD of the
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brachial artery in the two groups was significantly increased compared with that before treatment (P <C0. 05),
the improvements in the observation group were more significantly obvious compared with those in the control
group (P<C0. 05). Conclusion EECP combined with hyperbaric oxygen has a significant effect in the treat-

ment of unstable angina pectoris, can reduce the blood lipid levels and improve the arterial vessel elasticity,

which may be related to the decrease of serum TSP-1,Cat S and 11.-18.
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