. . /o al
112 |lw 2;‘ zﬁ 7 Western Journal of Traditional Chinese Medicine,2026 Vol.39 No.4

DOI:10.12174/j. issn.2096-9600.2026. 04. 24

7BE B BN ARIENEBIRER
JRILRE SN2 TS EfIEIN

Uit FEBE B g
1 wBETHER,TH W 226500,
) BRER KR RAE B % fs R0, T B 210000

(8 ZE] B8 W A B IR EXT M IR L RAAARGE B LR N FIRE QTS AE R , oA BT ffig
A B A Hn. ik 107 BIMES) BRI 1 I RN B 3 LA T Rk o A 3t BE 4R (54 ) A=A,
BLA(5345)) . *FRBLAL-T T 8] IL Ak ALER S AIAR T BRA T FARML T 06 97 , MLER 4B A 3 BR 4076 57 Jmh £ Am IR
BB E ., A FARE LIAA Ky, b AA S KT fadeid B ARARBREE, R 5557
ARl WL S ST 1A A BHK R B R & & K-F F I (P<0.05) ;74657 34 A B, AR E R & 8 K- ALK
20 % e B BEK-F 3 8A 2 TR (P<0.01); HaF R4k, RS 57 34 A MRS R &8 SR BB K-F T
M 2H(P<0.05), Adibidh B A @, 567, WERLE T LA A B d sk He ik KR E T &
(P<0.05) ;7657 3AN A o, P40k dn ) F 5B B 1] 2E K, 41 Y 3 & R o) ik Bt 8 e 5k KO3 AR T I (P< 0. 05).
Bt R LAAR L, YL L6 57 3AS P UG ot IR T R B 18] B 5t M R KGR R AR E E O R (P<0.05)., 6473
AR UMD IR O LR A F R A R [1.88(1/53) M&F 2B 41[12.96(7/54)1(P<0.05), #ib:
FEF I ARG 57 A ah B ) Jo o8 AR, T R AR A o 5 KR A ot BT SR L S R S
BRE T ERAED IR X RHEARE X RN BRF LA R LA AGER .

(KR ] IR IREANBRE ; LB LI E ;i dAb3E ) B A6 77

[RESZEE] R286 [ XEktRiIRES] B [XEHS] 2096-9600(2026)04-0112-05

Effects of Longxue Tongluo Capsules on In-Stent Restenosis Rate, Blood Lipids, and
Thromboelastography in the Vertebral Artery
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Abstract Objective: To discuss preventive effect of Longxue Tongluo capsules on in-stent restenosis in
patients after vertebral artery stent implantation, and its impact on blood lipids and thromboelastography
parameters. Methods: A total of 107 patients undergoing vertebral artery ostial stent implantation were divided into
a control group (54 cases) and an observation group (53 cases) using a random number table method. The control
group was treated with Aspirin, Clopidogrel Bisulfate, and Atorvastatin, while the observation group was
additionally given Longxue Tongluo capsules based on the treatment regimen of the control group. Follow-up was
conducted at one and three months after the procedure to compare the blood lipid levels, thromboelastography
parameters, and restenosis rate between the two groups. Results: Compared with before treatment, the low-density
lipoprotein (LDL) level in the observation group decreased at one month of treatment (P<0.05). At three months of
treatment, LDL levels in both groups and the total cholesterol (TC) level in the observation group were
significantly decreased (P<0.01). Compared with the control group, the decreases in LDL and TC levels in the
observation group were more significant at three months of treatment (P<0.05). In terms of thromboelastography
parameters, compared with before treatment, the maximum clot firmness in the observation group decreased at one
month of treatment (P<0.05). At three months of treatment, the clotting time (R time) was prolonged in both
groups, while fibrinogen function and maximum clot firmness values were decreased (P<0.05). Compared with the
control group, the improvements in clotting time and maximum clot firmness in the observation group were more
significant after three months of treatment (P<0.05). After three months of treatment, the incidence of in-stent
restenosis at the vertebral artery ostium in the observation group [1.88% (1/53)] was lower than that in the control
group [12.96% (7/54)] (P<0.05). Conclusion: Adding Longxue Tongluo capsules to conventional antiplatelet
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therapy can more effectively reduce blood lipid levels, inhibit platelet aggregation, and improve blood

hypercoagulability. This has a preventive effect on reducing the incidence of in-stent restenosis after vertebral

artery stent implantation.

Keywords in-stent restenosis rate in the vertebral artery; Longxue Tongluo capsules; blood lipids;

thromboelastography; interventional therapy
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