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Abstract: Objective To observe the effects of Yigi Huoxue Tongmai Granules on cardiac function, hemorheology
and inflammation indexes in coronary heart disease (CHD) patients after percutaneous coronary intervention (PCI)
and differentiated as blood stasis due to gi deficiency syndrome. Methods Sixty CHD patients after PCI with blood

stasis due to gi deficiency syndrome were randomly divided into trial group and control group, 30 cases in each
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group. Both groups were treated with conventional post—PCI therapy, and additionally, the trial group was given
Yigi Huoxue Tongmai Granules with the actions of replenishing ¢i, activating blood and unblocking vessels. The
course of treatment for the two groups lasted 8 weeks and then a follow—up was carried out after 6 months of
treatment. The changes of TCM syndrome scores, cardiac function parameters, inflammation indexes,
hemorheology indexes in the two groups were observed, and the efficacy for TCM syndrome and the incidence of
adverse events in two groups were compared. Results (1) Efficacy for TCM syndrome: after 8 weeks of treatment,
the total effective rate of the trial group was 86.7% (26/30), and that of the control group was 70.0% (21/30). The
intergroup comparison showed that the efficacy for TCM syndrome in the trial group was significantly superior to
that in the control group (P <0.05). (2) The TCM syndrome scores: after treatment, the scores of primary
symptoms and secondary symptoms in the two groups were significantly lower than those before treatment (P <
0.05), and the effect on lowering the scores in the trial group was significantly superior to that in the control group
(P<0.05). (3) Cardiac function parameters: after treatment, left ventricular ejection fraction (LVEF) and
cardiac output (CO) levels in the two groups were significantly increased compared with those before treatment (P <
0.05), and the improvement of LVEF and CO in the trial group was significantly superior to that in the control
eroup (P <0.05). (4) Hemorheological indicators: after treatment, whole blood high— shear viscosity, whole
blood low—shear viscosity, plasma viscosity and erythrocyte aggregation index in the two groups were significantly
decreased compared with those before treatment (P <0.05) , and the effect on lowering the hemorheological
indicators in the trial group was superior to that in the control group (P <0.05). (5) Inflammatory indicators: after
treatment, the levels of hypersensitive C—reactive protein (hs—CRP) and interleukin 6 (IL-6) in the two groups
were significantly decreased compared with those before treatment (P <0.05), and the effect on lowering hs—CRP
and IL—-6 in the trial group was significantly superior to that in the control group (P <0.05). (6) Adverse events:
follow—up was performed for 6 months after treatment, the incidence of adverse events in the trial group was
16.7% (5/30) , which was significantly lower than that in the control group (43.3%, 13/30), and the difference
was statistically significant (P <0.05). Conclusion Yigi Huoxue Tongmai Granules have certain effect in treating
CHD patients after PCI with blood stasis due to gi deficiency syndrome. The granules can effectively improve the
clinical symptoms, cardiac function and hemorheology indexes of the patients, and reduce the level of
inflammation and the incidence of adverse cardiovascular events.

Keywords: Yigi Huoxue Tongmai granules; coronary heart disease; percutaneous coronary intervention; blood

stasis due to gi deficiency syndrome; inflammation; cardiac function
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Table 2 Comparison of the scores of primary TCM symptoms between the two groups of post—PCI coronary heart

disease patients with blood stasis due to gi deficiency syndrome before and after treatment (xxs, 47)
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Table 3 Comparison of the scores of secondary TCM symptoms between the two groups of post—PCI coronary heart
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Table 7 Comparison of the incidence of cardiovascular events between the two groups of post-PCI coronary heart

disease patients with blood stasis due to gi deficiency syndrome after 6—-month follow—up [ (%))]
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