Fe0E H3H IR EAA (A SRR Vol. 60 No. 3
2021 4F 5 H ACTA SCIENTIARUM NATURALIUM UNIVERSITATIS SUNYATSENI May 2021

-FFA A - DOI: 10. 13471/j. enki. acta. snus. 2020. 08. 05. 2020E033

fivio Ot XY P A B 3
DR SR RGN TR ] B WL I 52 0 e

JEe ok, RARME, R, BB, FF, Bk

JARAETS LW E §5ﬁﬁﬂﬁﬁlﬁﬁ*%%*@ﬁE%ﬂ%ﬂﬂ%ﬁ%ﬁﬁﬁéi%i/
P KFAGHFFER, S R SN 510275

 OE. o R PGSR AR E P2 R, B AR I . ARSE 4 TR
IR EZH TR DI AR, TR Y], R IR M RE B ST X 2600, b0 38 e 28 ELAG Bt /Ml 38
£ Pk . bR . brah Bk Ak . eI EEL S G RUE R . AR EE AL IS 430 i i A 1)

()5 BT Bl R A B0 PRI 28, AR St o 208 5 ) o R il R G A R 2R L AT S i T i e b SR b A T gk,
o B2 N R DL S R AR L FH $R A S %% -

R WA E; PERL; ICEEREL; ORI RO s ML

FESES: R85  XEAMRE: A XEHS: 0529-6579 (2021) 03 -0012 07

Progress in the material basis, and effects and mechanisms of
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Abstract: Naoxintong Capsule is a traditional Chinese medicine formulation composed of 16 traditional
Chinese medicines, such as Astragali Radix (Huangqi) and Salviae miltiorrhizae Radix et Rhizoma
(Danshen). It is clinically used to treat cardiovascular and cerebrovascular diseases with the functions of
benefiting (i for activating blood circulation and promoting blood circulation for removing obstruction in
collaterals. A number of clinical and basic studies have shown that Naoxintong Capsule possesses exten-
sive pharmacological activities, such as anti-platelet aggregation, anti-thrombus, anti-inflammation, an-

ti-atherosclerosis and improving metabolic disturbance. Metabolic disturbance is a common risk factor
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and causes most of cardiovascular and cerebrovascular diseases. This article reviewed the progress in the

material basis, and effects and mechanisms of Naoxintong Capsule on metabolic disturbance and its relat-

ed diseases, and proposed perspectives for its scientific intension and clinical application.

Key words: Naoxintong Capsule; material basis; metabolic disturbance; cardiovascular and cerebrovas-

cular diseases; effects and mechanisms
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