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Abstract : Objective To evaluate Danhuang Tongmai capsule in improving carotid endothelial function and
stabilizing vulnerable plaque in patients with essential hypertension. Methods Eighty-six patients with essen-
tial hypertension combined with atherosclerotic plaque formation in the carotid arteries were randomly divided
into observation group (44 patients) and control group (42 patients). Patients in both groups were given west-
ern medicine standardized antihypertensive therapy and lipid regimen,and the control group also received oral
Danhuang Tongmai capsule placebo, while the observation group received oral Danhuang Tongmai capsule.
The changes in carotid intra-medial thickness (IMT) , two-dimensional ultrasound parameters of plaque,serum
markers, ultrasonographic parameters were compared between the two groups before and after treatment. Re-
sults After treatment,IMT,plaque thickness, plaque area, triacylglycerol (TG), total cholesterol (TC),low
density lipoprotein cholesterol (LDL-C) levels and iMAX were significantly lower in both groups compared
with those before treatment (P <C0. 05). Both high density lipoprotein cholesterol (HDL-C) levels and RT
values were significantly higher than before treatment (P <C0. 05). After treatment,IMT, TC, LDL-C, endo-
thelin-1 (ET-1),von willebrand factor (vWF) level and iMAX value in the observation group were significant-
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ly lower than that in the control group (P<C0. 05) ,and RT values increased were significantly higher than that

in the control group (P<C0. 05). Conclusion Danhuang Tongmai capsule can effectively improve the endothe-

lial function of carotid artery in patients with essential hypertension, stabilize vulnerable carotid plaques,and

inhibit the progression of carotid atherosclerotic plaques,which is worthy of promotion.
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