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ABSTRACT Objective: To investigate the effect of Tongmai Yangxin Pill on the serum hepcidin level of patients with Coronary
Atherosclerotic Heart Disease and Anemia of Chronic Disease. Methods: Seventy patients with Coronary Atherosclerotic Heart Disease
and Anemia of Chronic Disease whose age were above 40 years old were enrolled as the research group and divided into the medication
group (group II) (n=35) and the nonmedication group (group III)(n=35), while 40 CAD patients were enrolled as the normal control
group (group I). Before and after medication, the Hepc, Hb, etc levels were compared between two groups. Results: Before medication,
the levels of Hepc in the two research subgroup were significantly higher than that of the control group (P<0.05). At 8 weeks after
treatment, the Hepc level of group II was significantly declined, and the level of Hb was increased than those before treatment (P <0.05);
the Hepc levels of group I and group III showed no significant difference (P>0.05), the Hepc levels of group II and group III were
obviously higher than that of the control group (P <0.05), the Hepc levels of group III was obviously higher than that of the group II(P<O0.
05), the Hb level of group III was obviously lower than those of group I and group II (P<0.05). Conclusion: Tongmai Yangxin Pill could
reduce the level of Hepc and enhance the Hb levels of patients with Coronary Atherosclerotic Heart Disease and Anemia of Chronic
Disease. It was useful to the patients with Coronary Atherosclerotic Heart Disease and Anemia of Chronic Disease, especially patients
with mild anemia.
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Table 1 Comparison of the baseline information among three groups of patients

Groups Number(n) Age Scr(mg/dL) DBIL(pumol/L) TBIL(pmol/L) ALT(IU/L)
1 40 58.5% 7.3 84.31%+ 17.52 3.89+ 1.34 13.71+ 4.27 3491+ 7.25
I 35 552+ 6.8 82.43% 13.69 3.62% 1.55 14.53+ 4.38 35.45+ 7.71
I 35 54.6% 5.9 83.49% 16.27 3.54% 1.69 15.12+ 3.35 38.52+ 8.43
P 35 0.569 0.362 0.568 0.522 0.679
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Table 2 Comparison of the clinical variables among the three groups of patients before and after treatment

. Hepc Hb RBC(x MCV SF SI( TIBC
Groups Time MCH (pg)
(ng/L) (g/L) 10'%/L) (f) (ng/L) mol/L) (pnmol/L)
112.34%
1 Before treatment  33.54% 8.54 421+ 0.34 8547+ 324 2827+ 1.73 14543+ 58.63 15.42+ 3.17 58.49+ 7.87
10.67
118.63%
After treatment  30.57% 9.68 436t 0.27 86.12+ 2.83 2897+ 2.11 153.53% 67.28 15.60+ 3.52 57.33+ 8.32
11.43
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
50.23+
I Before treatment 82.23+ 521 3.14+ 034 83.22+ 2.72 31.56% 3.79 284.23%+ 97.76 3.68t 1.54 42.78% 9.74
12.68
22847+
After treatment  42.33+ 8.35° 93.29+ 436 4.23+ 028 82.54+ 1.67 32.16% 2.87 6.57+ 2.04> 53.14% 8.56
72.34*
P <0.05 <0.05 <0.05 >0.05 >0.05 <0.05 <0.05 <0.05
41.08+
111 Before treatment  55.46+ 9.67 83.74+ 7.52 3.26+ 0.25 80.37+ 1.48 33.65% 2.23 29440+ 89.79 3.86% 2.78 10.53
52.17+ 82.68% 276.19% 42.46%
After treatment 3.19+ 032 81.27+ 2.13  31.75+ 2.95 424+ 2.69™
10.24% 7.43ac 90.32* 9.41ac
P >0.05 >0.05 >0.05 >0.05 >0.05 <0.05 >0.05 >0.05

Note: After treatment, campared with group I, aP<0.05, bP<0.01, dP>0.05; Campared with group II, cP<0.05.
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