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[ Abstract ]

pathological mechanism is complex and the treatment methods are diversified. According to a large number of

Ischemic stroke(IS) is one of the main causes of death and disability in human beings. Its

studies at home and abroad,high-density lipoprotein cholesterol(HDIL-C) and low-density lipoprotein choles-
terol(LDL-C) are adjustable risk factors for IS. At present,western medicine mainly uses intravenous throm-
bolysis, mechanical thrombectomy, neuroprotection, anti-platelet aggregation and other treatment methods,
but the effect of western medicine alone in the treatment of IS is not good. The synergistic treatment of tradi-
tional Chinese and western medicine can better improve the symptoms of IS patients and improve the quality
of life of patients. Traditional Chinese medicine has unique advantages for the intervention treatment of IS, It
not only has rich and diverse therapies,but also has sufficient treatment experience. It plays an important role
in the early treatment and prognosis of IS.

[ Key words ]

terol;

Ischemic stroke; high-density lipoprotein cholesterol; low-density lipoprotein choles-

Traditional Chinese medicine intervention

i 7 v A B 2 SRR H R i — il g L E R
R ) G L e . HLA R RO R AR R B
ORI AT R AR B R AN RIE T MR F R
S R 7 27 o1 B/ S L0 s 7 S ) TS 1 i O 10
B T X B e YL e AR B A B G R i . i
P XIS S P KU L — 2 A, HOR i TR 1
(1110 S B A e L | R R A el T G 1
IR B 28 AR T2 K B LA B . WF ST R LIS B AT
Z AR R 2 46 & % s & IR EE (HDL-O) |
% %% B g 26 141 B[ B2 (LDL-CO)P ik g, b LDL-C
W5 1S £ F A & (P <<0. 05), Il HDL-C ¥ JE 5

IS % 955 UK 552 17 AH 56 (P <<0. 05) , H 76 F6 [H & Ae b %
BB L SR AY LDL-C ¥R RT B X 19 B A 44 v XL
AEaE . 1S B 3 BRI R U2 R B 8 ok i 468 45
Je TR AE 1A B I 2 I P A R R 2 on . B 2 A
F IS RYIT LA & & A Dy s, (K )38 VF i 5218 ) $2
) LA T BE AN T DR A e JIE S N, TR 3R 2 g
7wl B KU & A S IR AR R AL R YD, T R
IS (1 TG I7 S A7 S0 3

1 ISHEFHH

1.1 IWRE2EXF IS BRmVLE IR 1S 19 kK
ML 2%, 5 05 B 2% V1A o6, 2 i F 4 9 5z 4

x BEMBE.VEAE AR X P EE AR A SR RO (GXZYA20220072) 5 1 PG B 25 K 58— R BE B BE R BF I H

(2021QNO008) ; J~ V5 1 B2 25 K 2= M B #0558 3 B (2022C028)

A

BIE1EE . E-mail: 404121650@qq. com,



« 1220 - PREHT A 2024 554 A% 40 %% 74 ] Mod Med Health, April 2024,Vol. 40,No. 7

L A2 451, 75 T TV G 30 Tk s e B A L BRE B L 24 B bk s A Rl
AR BE B 14 1 Jo % 0 5% 558 T 1ML 370 I BRE e 27 4 g 1) 4% i
A7 S5 AT T B AR . e 7 6 4 BHL 2 1t 4 )5 . 1 A It
I X 28 8K A58 1k 46 aft s 36 ot vk /0 filf 45 el 22 0 40 it AT
T R it A% 0 X f5fe aff R R A A1 ) 2f S A X
JCIAESZ BN H AL AR TG L R X A A
FE T S0 RO L AT LG A R T R LR
T AT LA T ek afn DX A L Y AR 1, EL R R 2 H B R i
FEEA . AR K R AT AL IS B &R W M R A B
W R IR T L P9 TRE B R T 9% A R4 A O T 4
LR 2L i B A2, B HDL-C,LDL-C £ 5 IS
() 4955 » X T 1S B SRR o sk KL UG By 1k B
EEAIESEX.
1.2 HEXT IS LW HLHE BIAR
1.2.1 g EX IS MR o XUR R % L, 5 B
BUHI S 25 5 2% DIAR B 22 L RN LA Z 70 WL g, “vh
X — 96 2 U LT FE 208 ) . T VRAR LT, £
DL AR H 7 B “ bR R R 2E UL, & 4 oni i, %
WL RS 485 K5 18 A — » He i i) 3] (8] €3] 8] 75
POFECE RN, KB AN ZEREHFFOER
F " I BIE 7 S, R PR R R A R R
A IR K BT B, IR R Rk N G B
SECL T I O A T ORI e » WCHT BA D
TU - PO RIS 9 R 9 ML 5 2 3 AT 4 1 SO I =2
1S AN IS Fo H Fia sy iR B 2L IS BN
ST EE R L IR R R L R AR AN A
SRR I K S S B AAR B B 9 LA 3 L | B
o 2% ki S50 R o B 8 T &
1.2.2 BCEALZS T IS AR BACE %%
FETH SRR 4 A GIHKRZE, X IS e .
TR BEALHI B AT TIRAF T, X H e & T g R
RS IR 1S, IS 9 BEML G 2 8 5 SR 5 R K
T T R A A R, a8 g A 1S, IR R TIS
AT S AE T 0 R T . 2 T 4R 2R BIE 4R
VIS 1 & AL 36 7 - A AR s 5% 28 F 1S 1
2 W BE L HE 20N B E R TS Y G HE B AT
Fk LA . W AR RE SRR R ok ik R R
IRV B BOR IS A FBOIS A4 18
RIS BEAE T A I B % . A S A R A
e IS kA VRERWG A EER AR BT
“RET R Z AL SR M B AR T IS BIRYT
H, OB R IS A I YT R AE TR
ORI L TR T B T OB BEL L LA aE o Y
THIT AR TE IS MR YT s AE LA N L FE O
AT N, Bk 53 AR AR 1S et S Al Ak &
I3 % £ DRI I 077 B R I 44 BE ARG 4% YA T P
PN T R . B2 B E R R AT
CEHAEFFHC AT 1S BiRIT A Bt e SR X,
2 HDL-C 5 IS KX

HDL-C J2& A& P 51 2 i P U8 2 IR [ g o) ks IR
(6] P 300 i) 7 3 ) JEE O 0 A AR, 6 T B o s Jbk B A [

P 1) LA LA 0 TR T R 1 38 ok LA B AR L TR i
HDL-C 7 R AR AR [ B %) o R A 3 58 30 i B B (9 £
O N I N B € R = S U A e N -2
JRUT A A AT 2 I L A B A Y L HDL-
C Al BE F M A 40 M A K 8 (1L-8) ., fil 483 3K JE N T«
(TNF-o) B C [ 2 1 (hs-CRP) # 35 , v] i i 4%
Pos PR 58 RE IR A L W TR B8 e R g A, e
e R B Ik SO0 20 B A, 38 B0 T Bl ik s B A AL L BB 1S
1 H B, HDL-C & 5 A & 5K 18 23 N T Be 16
= 15 0 R S8 R A T 3l 3 iR B B0 K ok
FRE A5 £ S i 1 45 s A H . HDL-C 14 fig 0% A7 R B
ik F-L8h & A & &L B 1k CD11b £ 5% 40 i F N 1
REBN 23 1 Z a] B 45 5 o DA T 4170 ) 54 A% 440 i 1) 5 £ 1
B T bR IR B A HE 1 BEL 1k B B ARk TR i A TR
I I BE A ORI AE PR A M G 32 4R E R ALK N IS
WG, MW KW, HDL $ A AL g f1 2 46 5 B
MPER A R4 A XY, eS8k AT,
HDL-C Zfg %% i vl fig 76 HE 2L 2 R 8 v s 4 59
Ji 8 1 B PTEAL PR BE 1 B S Y L B8
ISARJFHR, 2. IS K52l Kk 558 N, B
JUEL ] St gk 2 A il 0 M L BR ) DL v IR [ 52 1) JIEL 5]
B G (0 55 4k, 5158 HDL 45 4 48 5 1 o 6E ok 22, %t
LDL A% Ak 2 BE s 55 . 0 5 48 ik S - . i g 4
5 1L 259 AT DL e IR HDL-C 513k 5 8l ik iy H
JEATC AR 0T 3 BR 26, 2E 2% 2 Dk B Ak BE P . 2% bR
R LHE IS 2R 2 Hp X F HDL-C /KF FIRCRE 19 +5
2L W E A5 N W IR ABESE
3 LDL-CEHISHEXMH

LDL-C i #% ik %% B Bg & 1A I8 [ i (VLDL-C) %
AT A HE A B T BB 2 R P U S B A P D A JIEL [ e
BEREEGLAL, CHEPREN,LDL-C KT &
55 2y Jok ok A R A PR Pl I A R 0 1Y R R KRR DG BB T R
P SR (A ol TS ORI (=
1. LDL-C i 53 76 145 BE I, F5 28 2 82 7 98 i b
{1 LDL-CCox LDL-C), M i 1& K ML 45 P9 52 41 # K
-1 WLAH L0455 51 & IS RE 1Y AR RE TN I 5 H Al
ARRE 240 MY B Y6 VR 20 B, i R IR (A O A DO, 2 Al
SRR RE AL & A2 e Ah , LDL-C K- 19 T
FE o 1ML /)N A 2R S T BE 3G I, B A% 27 9 G D ST 0 T
PE T BOLF ¥ Tl D 0 0 40 o R0 00 3 P e DT ]
E A RIS . LDL-C i A] 16 4 Py %% 728 i 3 41
/N T %5 1Y) LDL-C Jg Bt BURL, Hy T A BN 1 4R
Gy fla T ah Bk EE T 8 H 205, 15 & A4k O R Im g
FATREE 3K e s = 7 | R 5 R
IS KA Ja ™ HE — ZR 40 i sl i 14 M 463 493 95 K B 1o »
AR R B AR RN L F WA ) BRI R R B i i AR
P AE ) LDL-C KF #Y B AR L AT 52 0 82 I8 30 bk i
AN M R, 15 HC S OBk, ve 55 FL B A9 5 MR A
AR PR L 580 1t S A KB L R A BFSE R W, LDL-
C A B F i A% A bt 2205 5 Ak 1S kB R
S AWEVEA L LDL-C Al #F 7w/ S i & R 90 4



HRELT A 2024 4 4 A% 40 %% 74 ] Mod Med Health, April 2024,Vol. 40,No. 7 . 1221 -

FH B BR324 10 25 (1 5ORN 40 B 4 L 3 9 RE i R R AN
B VE S . g Bl R L AR Y LDL-C /K
T f P AR 2 v 5 S 300 42 e VR 0 JXUBG 7 ot o 1t 4%
Fh T4 it B AIE LDL-C B 7K, mT DAl 1S &2 & R %
i 16 %5, ik, % T IS BB V4 97 & WG 1 3
= LDL-C K,
4 HWEHFH HDL-C.LDL-C

IS J&— A A ML &2 4% HL 95 18 K s =
HIHIT IS T XK ZF 2, Wi h 2 pik b2y
A ERAIRYT S A A TP EFHIEIRIA RS
VAP FR A8 HDL-C.LDL-C 7K, itk 38 i Bt L i
VB 9 RE S IOE 90 71 440 O T R R B A 2k A0 L
HFF IS MR
4.1 rh2yfk gy kg 2 ik s B — 1
HROR Sy B 225 R B TG R 5E . A oF
FHANRATEKRRER T ER. SRS H5HIBEEN apo
Al ¥ K apo B N, ns% HDL-C X} TC fy%kiz . 4
il LDL-C BT, 98 5 il Jig A 35 1 1 400 ) 2 ik ok A
T AL AR 18 AT X TS Y 2 A 31 1 WifE S . iF
FERWL S A 0] 38 5 308 ox-LDL 5 5 1) B Wi
21 Jif 14 5 RN S L 42 2E R AR At . DA TR BT 8l ik ok
BEREAL Y AR — E R LR IS AR . B
F HA d f 4 VR T, ol a8 ok ok /20 20 it 0 7 L AR Ak
I VRN 8 R S B I ox-LDL 5 5 14 P Bz 40 4 45
AN, 5 T A I8 R 8 R MCAO K BUIG 88 455, 32
OGD/R J5 HT22 4 M 77 6 2, ¥ s A W, 30 ) 4
T kR R T IS MR . RSN s
o B, =B A AT AR L E A LDL-C K, 3 B
AyLA L Yae. AW & B, I E g AT E
ApoE " /N FE Bk SR-A.CD 36 ,ABCA 1 il Abcg
1 &3k, AT A 1 g 52 AR 38, 30 i ox-LDL 8 H, A
BT B3 1 40 e B SRR RS L T T IS B KA
S IR0 45 R AT 25 20K R I A 3 ik ok A A
K Bl LDL-C 7K, [l it HDL-C /K F 7+ & 42 78 4T
R LRI 1S Uy i AT e ot
4.2 Rl hi R RA Y 2R 2L
A2 2% T R R A A L L AT DUOAR i O 1 A AR Ak B IE
TR L 3K BA T B I Th . MR T AE 1S KRR
SER ORI ANPH IR L G BT AR AT I E
Jo LUAE R , 25 A 3% B Ah BH A8 37 R AT AR T
LDL-C 7K, 4 #F K B P9 ik g 19 32 1k, 2038 i T AR
i R IR IR 1S SR M IE /E . Mg R,
KA K e S P S  EEA N E L R
JBR R 4 L 4 22 800 WK A BT FE AR At T 96 7 390 80 ik ok A
b5, & LDL-C 7K ¥ BH & FEAIG , 7T %E 2% 35 3y ik ok A
fif Ak R R BT IS MRS, Ea s fE
Vs R A E AR KRR CEE KR IRE A
EANNI = NI & I ANE o I Bz D s 129 7 € R = S R
U2 R KR 0] e 1 BRI LY LDL-C 7K
B AERE M AEVE AR ox-LDL K & ¥EHi A AL 1E
AL B B2 s AR BE B A AR L S TS Bk, Wk A

AL Y F WA L 25 TN L kv (R IS S H
LL0AE JHE = H D X Tl A sl ok A
1 5B B A B 19 s PR T 8%, 1T IE M) # HDL-C il
LDL-C, 3% 3l bk 5 FF B 1k, 0o 6 ML A4 98 E S b7 L S AL
SR 5 SR 1S A R 2 3R 2 B e 4 .
4.3 WEINAITE TEINAITIEEMEE S E
B R 4y W A SR IR R S T L A 1S
AR EEAE . Bl S i R LA RIA
IIRYS A WNEN YR AR (P A A LY AN
B R AT AR R RESS i ] % HDL-C.LDL-
C KV B RO A B AR TS A9 B UG, F ke 0
WF5T B, 560 A 50 i I RE BB C A P 28 R AR
AT 7R A R IEATIRYT . 7T A A0E T HDL-C #l LDL-
C K, 3 1 A B i 3 A8 2, X IS IR 97 HoA fE %
B, O B AT G G 3 A ST 2 L e BURE S XN
(BB RAX L B LD A AT B9 AT F 17 B 245 0 &R
FFZ ik B4 KRB RS ) L B8 0 3% 23t sl ks #
T £k e LG & U6 5% By Jok 4 BE A 45 405 D0 L AT DL S B 4
il LDL-C F42 T+ HDL-C /K (59 H 1Y, & 540 30 Ik o
FEREALRON . BF 5T, o s 4% 48 ) ik mT A e kR
U T A€ L 4k i 52 i HDL-C Al LDL-C 7K S, 3% 55 i Ik
PR AL AR AP 1S HoAg B L,
5 HFiES5RE

HDL-C.LDL-C 7& 5 Bt B s ZAE A, H
T ge e I8 o 25 6L 0T 51 AL A5G IF KOAE . B E IS 1 RN
2, H LDL-C,HDL-C 2 Il K & FH 89 1 A5 38 #r . 5
FUWEI X R T 1S B 236 F TS W TR B 4R
SENX., PEGAEIRIT IS ik EEHEEEH, L
GBI F B L P ERR, & F HDL-C.LDL-C #
IS (A8 FHBIL 1 B 5847 0T 58 R A, vh Bs 2 58 3
HDL-C.LDL-C., # Wi G 97 1S, K % B 4F () & & i
5O 1 177 N

S % 3k
[1] MENSAH G A,ROTH G A,FUSTER V. The

global burden of cardiovascular diseases and
risk factors: 2020 and beyond[J]. ] Am Coll
Cardiol ,2019,74(20) :2529-2532.

[2] CATANESE L,TARSIA J,FISHER M. Acute
ischemic stroke therapy overview[ ] ]. Circ Res,
2017,120(3) :541-558.

[3] CUI Q Y,NAIKOO N A. Modifiable and non-
modifiable risk factors in ischemic stroke:a me-
ta-analysis[ J ]. Afr Health Sci, 2019, 19 (2):
2121-2129.

[4] SUN L L,CLARKE R,BENNETT D, et al.
Causal associations of blood lipids with risk of
ischemic stroke and intracerebral hemorrhage
in Chinese adults[J]. Nat Med, 2019, 25 (4) .
569-574.

[5] UZDENSKY A B. Apoptosis regulation in the



o 1222 -

BARENT A 2024 4 4 A% 40 %% 7# ] Mod Med Health, April 2024, Vol. 40,No. 7

penumbra after ischemic stroke: expression of
pro- and antiapoptotic proteins[]J]. Apoptosis,
2019,24(9/10) :687-702.

FRICKER M, TOLKOVSKY A M, BORU-
TAITE V,et al. Neuronal cell death[ J]. Physi-
ol Rev,2018,98(2) :813-880.

NAGY Z,NARDAI S. Cerebral ischemia/repe-
fusion injury:From bench space to bedside[]].
Brain Res Bull,2017,134:30-37.

WU L Q,XIONG A A,WU X M,et al. Targe-

ting oxidative stress and inflammation to pre-

[6]
[7]

L8]

vent ischemia-reperfusion injury[ J]. Front Mol

Neurosci,2020,13:28.

XIHaAE R fE A sk AR, A TR 1 AR BUR FEIG

P b XU PR 22 38 [ . S R A G B2 25,2022, 18

(5):129-132.

[10] 20T, 5Kiz og. BE T 200 BEIS 4R 1 i af M b XUk
i HL R S iy L1, A BE A 5T, 2022, 35 (9) 1 92-
96.

C11] W27, ok B2, W SCHRE. 25 95 97 Bk i 4 v XL
28517, B ERE.2022,37(2) :43-45.

[12] Pefr i, mis e, BR 5 J7 . 5. 48 BBk i ik T
R B o e R v KU B SR A LT .
225 5 42,2022,19(29) : 109-113.

[13] #RJem, £ AT, 28], 2210 is i %kin 7
i R XU R 2 g [T ], P BE 2 R AR A
2021,33(12):2314-2317.

[14] 5K ARIC AR . B 1% == 55 ARSI 242 1836 ik

e R 5 [ 1. PR PG B, 2019, 40 (12):

1765-1767.

WARREN B,RAWLINGS A M,LEE A K,et

al. Increases in biomarkers of hyperglycemia

[9]

[15]

with age in the atherosclerosis risk in commu-

nities(ARIC) study[]J]. Diabetes Care,2017,40

(8):e96-e97.

X X RE L o722, 45 i 5 i AR 1 H [ e

Tk U o R A A e IR Bl TR A B0 BEL O YOG &R

(1. il 29, 2021,43(2) 1 138-142.

[17] PIRILLO A, CATAPANO A L. Pitavastatin
and HDL:effects on plasma levels and function
(s)[J]. Atheroscler Suppl,2017,27:el-e9.

[18] LEE C K,LIAO C W,MENG S W,et al. Lipids

and lipoproteins in health and disease:focus on

[16]

targeting atherosclerosis [ J ]. Biomedicines,
2021,9(8) :985.

[19] BONACINA F,PIRILLO A,CATAPANO A
L,et al. HDL in Immune-Inflammatory respon-
ses: implications beyond cardiovascular diseases
[J7]. Cells,2021,10(5): 1061,

[20] ACIKGOZ N,KURTOGLU E,YAGMUR J,et
al. Elevated monocyte to High-Density lipopro-

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

tein cholesterol ratio and endothelial dysfunc-
tion in behcet disease[]J]. Angiology, 2018, 69
(1):65-70.

VARELA L M, MESEGUER E, LAPERGUE
B, et al. Changes in High-Density lipoproteins
related to outcomes in patients with acute
stroke[ J]. J Clin Med,2020,9(7) :2269.
KOSMAS C E, MARTINEZ I, SOURLAS A, et
al. High-density lipoprotein (HDL) functionality
and its relevance to atherosclerotic cardiovascular
disease[ J ]. Drugs Context,2018,7:212525.
FRANCZYK B,RYSZ J,LAWINSKI J,et al. Is
a high HDL-Cholesterol level always benefi-
cial? [J]. Biomedicines,2021,9(9):1083.
FEINGOLD K R,GRUNFELD C. Effect of in-
flammation on HDL structure and function[ ] ].
Curr Opin Lipidol,2016,27(5) :521-530.

WA A T, . LT 4 2 3 25 % 52 1 R
3 BUREIE T B0 Dk o R A Ak i v REALEI (T . B
S R 2524 H),2021,39(4) 1 115-118.

ZHANG Q,LIU S M, LIU Y M,et al. Achie-
ving low density lipoprotein-cholesterol <<
70mg/dL. May be associated with a trend of re-
duced progression of carotid artery atheroscle-
rosis in ischemic stroke patients[ ] ]. J Neurol
Sci,2017,378:26-29.

MA C R,NA M Z,NEUMANN S,et al. Low-
Density lipoprotein cholesterol and risk of hem-
orrhagic stroke:a systematic review and dose-
response meta-analysis of prospective studies
[J]. Curr Atheroscler Rep,2019,21(12):52.
YUAN H W,YANG Y N,CHEN H F,et al.
Rise in Low-Density lipoprotein cholesterol
during hospitalization is related with poor out-
come at discharge in patients with acute ische-
mic stroke[ J ]. Cerebrovasc Dis, 2020,49 (1)
88-96.

GOLDSTEIN J L, BROWN M S. A century of
cholesterol and coronaries: from plaques to genes
to statins[J ]. Cell,2015,161(1) :161-172,

2ok, D-— R K Hey & LDL-C 78 2V i 45
FE b 2R 3K B H 202 R IS R O ) F500 fr
EAMTL] ], s BE 2%, 2022,52(1) : 74-76.
YANAI H, ADACHI H, HAKOSHIMA M, et
al. Atherogenic lipoproteins for the statin resid-
ual cardiovascular disease risk[J]. Int J Mol
Sci,2022,23(21) :13499.

PEROVIC E, MRDJEN A, HARAPIN M, et
al. Short term changes of serum lipids in acute
ischemic stroke[J]. Clin Lab, 2016, 62 (11):
2107-2113.



HRELT A 2024 4 4 A% 40 %% 74 ] Mod Med Health, April 2024,Vol. 40,No. 7

[33]

[34]

[35]

WANG Y N,WEI C C,SONG Q H,et al. Re-
duction in the ratio of low-density lipoprotein
cholesterol to highdensity lipoprotein cholester-
ol is associated with increased risks of hemor-
rhagic transformation in patients with acute is-
chemic stroke[ ] ]. Curr Neurovasc Res,2019,16
(3):266-272.

FANG L H,CHOI S H,BAEK ] S,et al. Control
of angiogenesis by AIBP-mediated cholesterol ef-
flux[J]. Nature,2013,498(7452) : 118-122,
FREITAS-SILVA M, MEDEIROS R, NUNES
J P L. Low density lipoprotein cholesterol val-
ues and outcome of stroke patients:influence of
previous aspirin therapy[J]. Neurol Res, 2020,
42(3):267-274,

[36] GALLUZZI L, BRAVO-SAN PEDRO ] M,

[37]

[38]

[39]

[40]

[41]

[42]

BLOMGREN K, et al. Autophagy in acute
brain injury[J]. Nat Rev Neurosci, 2016, 17
(8):467-484.

WU Q Q.CUIJ J,XIE Y L,et al. Outcomes of
ischemic stroke and associated factors among
elderly patients with large-artery atherosclero-
sis: a hospital-based follow-up study in China
[J]. Front Neurol,2021,12,:642426.
FULCHER J,O'CONNELL R,VOYSEY M, et
al. Efficacy and safety of LDL-lowering therapy
among men and women: meta-analysis of indi-
vidual data from 174, 000 participants in 27
randomised trials[ ]J]. Lancet,2015,385(9976) :
1397-1405.

Ak, JF 2 E EIH LCAT fl CYP7TAL By %Kik
Xof e il Ag K BUBE B 2= ALy AR LT ). B
Rk, 2018,34(8) :31-35.

WANG B C,GE Z W,CHENG Z Y,et al. Tan-
shinone [l A suppresses the progression of ath-
erosclerosis by inhibiting the apoptosis of vas-
cular smooth muscle cells and the proliferation
and migration of macrophages induced by ox-
LDL[J 7. Biol Open.2017.6(4) ;489-495.
WANG N,ZHANG X,MA Z,et al. Combination
of tanshinone IIA and astragaloside IV attenuate
atherosclerotic plaque vulnerability in ApoE (—/
—) mice by activating PI3K/AKT signaling and
suppressing TRL4/NF-kB signaling [ ] ]. Biomed
Pharmacother,2020,123:109729.

ZHU Z,L1]J,ZHANG X. Astragaloside IV pro-
tects against oxidized low-density lipoprotein
(ox-LLDL)-induced endothelial cell injury by re-
ducing oxidative stress and inflammation[ ] ].
Med Sci Mon,2019,25:2132-2140.

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

* 1223 -

DUAN J,XIANG D,LUO H L,et al. Tetram-
ethylpyrazine suppresses lipid accumulation in
macrophages via upregulation of the ATP-bind-
ing cassette transporters and downregulation of
scavenger receptors[ ] ]. Oncol Rep, 2017, 38
(4):2267-2276.

RVEV 384, LK e, 55, =L % 1 B I 1.
BRI l] ] hEEY S E R,
2021,27(4) :67-70.

ZHANG Y,ZHANG Y,JIN X F,et al. The role
of astragaloside [V against cerebral ischemia/
reperfusion injury:suppression of apoptosis via
promotion of P62-LC3-autophagy [ J ]. Mole-
cules,2019,24(9):1838.

SN R AR AR R AT RO RN RS
Jok s A A A 1) B 3R R RT LT DL b 25 25 B 55 00 R
2017,33(2):59-63.

W BT INEL A, o5 B A5 Rh BH A 100 S L AF O
XoF R I P RS I A I R B I 3 A A B A
WS [ ], b 50 BR 2 K 2 52 4, 2022, 45
(10):1029-1036.

CHENG G Q,YAN X N, WANG F M,et al.
Correlation analysis of huayu tongmai decoc-
tion intervention and prognosis indexes of pa-
tients with carotid atherosclerosis [ J ]. Evid
Based Complement Alternat Med, 2021, 2021
2739092,

FELLAY BRGSO AR, S5 2 2R R BRI X
ApoE-/-/INER sl ik o 5 4k 18 - 4 2 AL
il L) 1. Hh S 05 5 2 2% 3K, 2021, 27(7) £ 9-165.
WhHME L gk 5 L 0 FE 5%, 25 05 I Bk IR 9T
I Fs A 3k oks A B Ak 1) 97 280 B R I g L AR SE A
S R L s e [ . eb P R A A 0 i i
FEA i ,2021,19(20) : 3526-3530.
B, X AR BRowk. B RIG T L MR &
e A I AE B I AR LA [T . AR R 2l
#,2020,35(1) :490-493.

T AR X B AT L AF. P 2 AR A AT TR
B9 W0 60 95 5 I v I I RE A8 L U A 1l B
MWFFE LT ], BB IRE . 2022,29(2) :99-102.
J7 s BT, XA 22 A B 2 F 9 X Bl ok ok A Al
e il v R R R 5 il g 7K 7 9 52 [, 9 FE v
B 2 K2 241, 2021,41(10) - 1477-1481.

GAO Y N,YU L,LI X H,et al. The effect of
different traditional Chinese exercises on blood
lipid in middle-aged and elderly individuals: a
systematic review and network meta-analysis

[J]. Life Basel,2021,11(7) . 714,

Wk H#H.2023-10-27 & [E A #1.2023-12-28)



	a 139
	a 140
	a 141
	a 142
	a 143

