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[Abstract] Objective Using high-resolution magnetic resonance vascular wall
imaging (HRMR-VWTI) technique to explore the efficacy of Qilong capsule combined with
atorvastatin calcium and others on symptomatic vulnerable carotid plaque and the effect on
lipid levels. Methods Patients who underwent carotid HRMR-VWT at Yantaishan Hospital
for cerebral ischemic unilateral limb weakness from March 2020 to January 2023 were selected

and randomly divided into a Western medicine treatment group (control group) and a Western
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medicine combined with Qilong capsule treatment group (experimental group), and were

rechecked after 6 months to compare the HRMR-VWI measurements and lipid levels of the

two groups. Results A total of 32 patients were included, 18 in the control group and 14 in

the experimental group. Triglyceride level was significantly lower in the experimental group
than that in the control group after treatment (1.07+0.38 vs. 1.84+1.24, P=0.033). Compared

with pre-treatment, the distal normal vessel area and remodeling index increased in the control

group, the lumen area at the narrowest point increased in the experimental group, and there

was a decrease in lipid core area and triglycerides in both groups (P<0.05). Conclusion Qilong

capsule combined with western drug therapy has significant lipid-lowering effect, improves

carotid plaque stenosis, and reverses vascular remodeling effect to some extent.
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Table 1. Carotid HRMR-VWI scanning parameters

J¥5l FEAEMETR (ms)  BHEHEITE (ms) HEFFOV (cm) FEFE JZJE (mm)
AX-3D-TOF MRA minimum Out of phase 22.0 320 x 224 1.4
DWI 2933 23.0 152 x 122 5.0
AX-FSE T2WTI 7876 14.0 512x512 2.0
COR-Cube T1IWI 800 minimum 20.0 256 x 256 0.6
COR-Cube TIWI +C 800 minimum 20.0 256 x 256 0.6
SAG—-Cube TIWTI +C 800 minimum 20.0 256 x 256 0.6
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Figure 1. MR images of carotid plaque with large lipid core before and after treatment
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Table 2. Basic information of carotid plaque patients with unilateral limb symptoms
before treatment

Tt H XTRELL (n=18) RIEAL (n=14) iz PlH

i (x+s., %) 63.78 = 10.16 63.50 £ 9.84 0.078 0.938

I (n, %) - 0.607
e 8 (44.4) 6 (42.9)
3 10 (55.6) 8 (57.1)

FHLE (n, %) - 0.459
¥ 13 (72.2) 9 (64.3)
H 5(27.8) 5(35.7)

WEIRIE (n, %) - 0.255
v 14 (77.8) 13 (92.9)
H 4(222) 1(7.1)

L (n, %) - 0.692
T 17 (94.4) 13 (92.9)
H 1(56) 1(7.1)

RS (n, %) - 0.318
v 13 (72.2) 12 (85.7)
H 5(27.8) 2 (143)

PRI (n, %) - 0.624
J 15 (83.3) 12 (85.7)
H 3(16.7) 2 (14.3)

LFYEIEEAR (n, %) - 0.278
TG 6 (33.3) 7 (50.0)
H 12 (66.7) 7 (50.0)

LA (n, %) - 0.055
T 8 (44.4) 11 (78.6)
H 10 (55.6) 3(21.4)

BEHAN M (n, %) - 0.253
v 11 (61.1) 11 (78.6)
H 7 (38.9) 3(21.4)

BEH AL (n, %) - 0.459
o 5(27.8) 5(35.7)
H 13 (722) 9 (64.3)

fRER A (n, %) - 0.403
v 3(16.7) 1(7.1)
H 15 (83.3) 13 (92.9)
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R3 RITAIE Ik S MBER R IRIEFR R MAEKFE ( x +5 )
Table 3. MR indexes and blood lipid levels of vulnerable carotid plaque before and after treatment (x £ s)

1RITHT BT A
et X HRZH 2 i P XL e i PlE
(n=18) (n=14) (n=18) (n=14)

EhA (mm?) 19.15+11.62 1586+830  0.895 0378 18.64+1027 17.77+7.75° 0265 0.792
FEREAL (mm®) 4155+£2287 44.03+£2039 -0322 0.749 44412427 4272+1873 0215 0.832
BEHUESE (mm) 374191  395+139 -0346 0.731 3.71+1.87 393+142 -0353 0.727
FESHE R MAF T (mm®)  44.56+11.90 36.66+10.17 1.982 0.057 47.09+12.28" 3898+9.67 203  0.051
LItk 141047  1.69+055 -1577 0.125 1712045 164038 0441 0.662
PRz (%) 0.72£026  0.71£021  0.098 0923 0.70 +0.24 0.72+0.18 -0.258 0.798
FREALE BEFE £ 0.67+0.16  0.72+0.15 -0.949 0.350 0.68+0.15 0.69+0.13 -0.155 0.878

A (mm®) 9.64+14.88 10.53+11.38 —0.185 0855 881+14.18" 830+10.74° 0.11 0913
Hm =B (mmol/L ) 211+135 146+051  1.704 0.099 1.84+124" 1.07+038 2238 0.033"
R ENEE A (mmol/L) 424+435  326+095 0.824 0416 3.06=+1.34 2.82+0.93  0.555 0.583
SRR EE (mmol/L ) 463+£148  465+1.03 -0.038 097 439x156  4.18+077 0443 0.661

R BT e R G R IALAN eAR, P<0.05; AFRBLLEIFAG AN LI, "P<0.05; XIELIET RGN LE, P<0.05,

R4 BT RHUEIRSHEES MESHEENEXES T
Table 4. Correlation analysis between MR parameter difference and blood lipid parameter difference
after treatment

- I =g R E A SR [
rfH PlE rfH PlE rfH PlH
B -0.051 0.783 0.066 0.721 -0.146 0.426
ERETHAR 0.104 0.570 0.107 0.561 0.035 0.851
KEHJEERE 0.166 0.362 0.176 0.335 0.074 0.689
JIE 3 1E B TR AR 0.129 0.483 0.002 0.991 -0.193 0.289
HAHEEL 0.141 0.442 0.205 0.261 0.162 0.375
Berg g -0.225 0.216 0.117 0.525 -0.086 0.640
B BEFE £ 0.167 0.362 -0.085 0.642 0.061 0.739
LTI -0.024 0.895 -0.061 0.741 0.127 0.488
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