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Table 1 Comparison of baseline data between two groups of acute coronary syndrome patients with binding of stasis and toxin [xs/M(P,,,P,,) ]

Eisan JRITAL(50 1)) X R (50 4] Gl (¥ zn 1) P1H
PRI (%) - 0. 864
AREROER 41 (82.00) 40 (80.00)
Ak ST By B0 L SE 5 (10.00) 7 (14.00)
ST Bt i 0 LAH FE 4 (8.00) 3 (6.00)
PRI (%) 0. 049 0. 826
5 35 (70.00) 36 (72.00)
& 15 (30.00) 14 (28.00)
B ifem, Xts 168. 22+6. 83 167. 48+8. 16 0.492 0. 624
W45 K /mmHg, ¥+s 130. 66+18. 33 133. 88+15. 68 -0. 944 0.384
&k /mmHg, X+s 79. 06x10. 45 78.38+8.77 0.352 0.725
JRRAK + min™', Xts 76. 88+10. 45 73.90+12. 13 1.316 0. 191
WIS, M (P, P 63.50 (56.00, 69.00) 64.00 (57.00, 69.00) -0. 266 0.790
KT /kg, M (P, P,) 70.50 (65.00, 80.00) 72.40 (62.20, 77.50) -0. 663 0. 508
REE kg m™>, M (P, P.) 25.01 (23.53, 27.36) 25.00 (23.44, 27.18) -0.255 0.799
LVEF/%, M (P, P..) 62.00 (57.25, 67.25) 64.00 (58.75, 68.00) -0. 908 0. 364
LVEF/1 (%) - 0.123
=50% 40 (80.00) 46 (92.00)
40%~49% 7 (14.00) 4 (8.00)
<40% 3 (6.00) 0
W 8 5 /451 (%) 2.123 0. 346
AR 31 (62.00) 26 (52.00)
REA:Fh 0 11 (22.00) 10 (20.00)
FLAEHhAR 8 (16.00) 14 (28.00)
PRI B (%) 4.342 0.114
AN 37 (74.00) 34 (68.00)
WEAE A 8 (16.00) 4 (8.00)
FLAELRIE 5 (10.00) 12 (24.00)
G HGEM (%)
T MR 40 (80.00) 34 (68.00) 1.871 0.171
VIR 23 (46.00) 19 (38.00) 0.178 0. 444
1= I IMAE 23 (46.00) 24 (48.00) 0. 040 0. 841
S 1 (2.00) 1 (2.00) - >0. 999
REAE A= eh g (%) 4 (8.00) 8 (16.00) 1.515 0.224
Ifiiz E /] (%) 3.348 0. 067
PCI 22 (44.00) 16 (32.00)
CABG 3 (6.00) 0
HZEBUE (%)
P2Y , Z A5 24 (48.00) 24 (48.00) <0.001 >0.999
SAUNEAR B 16 (32.00) 18 (36.00)
B Fi i 8 (16.00) 6 (12.00)
i ] DT Ak 28 (56.00) 32 (64.00) 0. 667 0.414
i T 37 (74.00) 36 (72.00) 0.051 0.822
ACEI/ARB 28 (56.00) 23 (46.00) 1. 000 0.317
ARNI 8 (16.00) 6 (12.00) 0.332 0.564
B 2 AR 19 (38.00) 22 (44.00) 0.372 0.542
595 378 1 L ) 19 (38.00) 20 (40.00) 0.042 0. 838
[GIALES 10 (20.00) 10 (20.00) <0. 001 >0. 999

. LVEF, ZZEGHnss; PCI, LR Rk AIGIT; CABG, RSk IAA ; ACET, ML S5k EHEMEMHIF; ARB, 1%
SRR 1 AT BT ARNI, LA S5 5K 22 32 (AR - i Sk Al 40 70
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fkoZie s . KRt ho. 29, WS Mk
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JUEE
2.3.3 &AeWIRN EENEHR. REM. EE
L. BFOhRE . BOhRE . BEM U AL E . BE
IR S ANAE , ST R AT O LR BESE A B T
IFIESRITA AN BRI R A . A 3EE B R ™ R
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2.4 %tk

K H SPSS 25. 0 A7 48t 40#, k2 Ehdi ok
PR AME AL . SE DA Shapiro-Wilk 46 56 PFAf 45 A8
AN, IEAARE DU NBERG S, JEIEAAR &
i i oAb . TR BORMY & IR A LS 45
M2 (vxs) FRon, BT 22557 R ST FEA ¢
I, 722 AR Welch K IE (K36, 40N H 8K
K FBCSREAR K 50 5 AN AF A IE A A DL %k
(WUAi%) (M (P, P | For, 4 LERH
Mann-Whitney UKy %, 2H N L3R Wilcoxon £
BRFNAG S . THECRRI LMIIEL . B RO, SR X
Kk Fisher KBk . BRI 0N, LI P<
0.05 W 2EREAGI L,
3 &R

et R AL % 7 1, G T i 5
31KV, 2B B iR e R AT, XF
WRZA MR 206 (2R 7) o AN S BT 93 1] 5
IRITAL 45 6] . XTHRAH 48 6], T A ¢ WA 9% 1Y 32 3K
HMRAKMIME R (=80%) . ARWFFT R 24
£ (FAS) et trde (SS) T4ttt
3.1 MWAEBHEIT 40 )EZRF 12 B )G MACCE &
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K BEDT 12 8 J5 697 4L LVEF #1715 (P<<0.05), ifi
XHRYL LVEF 22 2 BG4 2 L (P>0.05). iRYT
20 LVEF B V5 B 53697 1 2208 & T XA (P<
0.05), HBI4L B E LVEFIRIFHlG 2 LK £ R
TGt EE L (P>0.05),

2 WL AR A R B 450 B F AT TS

AN[FE] LVEF FoAs

Table 2 Comparison of LVEF levels at different times before
and after treatment in two groups of acute coronary syndrome

patients with binding of stasis and toxin

[%, x+s/M (P, P) ]

251 Fit fi] 1%k LVEF

WAL JRYTET 50 62.00 (57.25, 67.25)
BIT AR 50 63.00 (59.75, 66.50) *
BEVT 12 )8 )5 50  64.50 (61.00, 67.00) *
TRST R 258 50  1.85 (-2.25, 6.00)
BEVII SYRYTRT2ZEE 50 3.30+9. 63"

XPHRAL BT 50  64.00 (58.75, 68.00)
IRIT 4R R 50  64.20 (61.00, 66.25)
kit 12 JH J5 50  62.81 (60.00, 66.00)
IRITHTE 2 50  0.00 (-2.25, 8.00)

BV SRR ZEE 50
: LVEF, ZEZSHi54.
a) SAMRIFETILE:, P<0.05; b) S5XF ML REVI 5677
RI2A{H L#R, P<<0.05,

-0.51£7. 17

3.3 #E LS A JE A Rl E A LVEDD & IVS
26823

K378, JRITHTMZ LVEDD, VS % S
TGt E X (P>0.05) . SAHIAITHTHE,
PR BT 12 )5 LVEDD ¥k (P<<0.05), V&7
HIRYT 48 )5 M bt 12 J8 )5 LVEDD | 1VS 22 53478

GitEE X (P>0.05). P4 EE LVEDD, IVS
RITHNE ZHZE R LG IT=E L (P>0.05) .
Rifi 7 i) 59697 R 22 (E 4 R) HL A, /Y7 41 LVEDD 2
FMR AL T X R4 (P=0.05), {HIVS#H X IEZH 2%
S E L (P>0.05),
3.4 MAEBEEITEE R B ] P EIEAE AR LA
FK4rx, PG RT B S e 25 = 0
Gt E L (P>0.05), SAR4IGITATILE:, A
7 4 J8) 5 B WU 12 J8 I W AL b S UE A R SRR AR
(P<<0.05) . {RI7 )5 4 F )5 M Btivs 12 J8 Jm 4l 1) Lo
B, MAPEIRER S 25t e m L (P>
0.05),
T4 WA LMK AR S B4R KR TS
I [ A ] I A AR A s
Table 4 Comparison of TCM syndrome scores at different
times before and after treatment in two groups of acute coronary
syndrome patients with binding of stasis and toxin
[, x£s/M (P, P,) ]
B IEA S
10. 28+3. 12

7.00 (5.00, 10.00) ¥
5.00 (5.00, 6.00) “

21 51 Fisf 1) %k
ATl IRITRT 50
VRIT AR 50
kit 12 J5 5 50

XHHRAL  JAYTRT 50 10. 24+2. 58
VRIT 4 S 50 8.00 (5.00, 9.00) ¥

ki 12 S e 50 6.00 (4.00, 7.00) "
e a) SALNAIFETILE, P<0.05,
3.5 WLLEAEITANG R B E] SAQ 7R 4L AR
TS5, PALIRYT AT SAQ JRIARTE o) 57 FRFR B |
OEREEIRS L D LR RAETE O 167 Il
B BRI B S AN 22 S RS T R

R3PS G AR RE AR E 10T RS A [FIFE] LVEDD 2 1VS g

Table 3 Comparison of LVEDD and IVS levels at different times before and after treatment in two groups of acute coronary syndrome

patients with binding of stasis and toxin

[mm, x+s/M (P, P,) ]

21 5 Pt ] 5%k LVEDD VS

TRITH TRITHT 50 48.00 (45.75, 50.25) 10.00 (9.00, 11.00)
BIT 4G 50 48.00 (45.00, 52.00) 9.10 (8.80, 10.25)
Fiti s 12 J e 50 47.73 (45.00, 50.00) 10. 00 (9.00, 10.00)
BT RG220 50 -0.01£4. 29 0.00 (-2.00, 0.18)
Bl 56T 2 (H 50 0.00 (-3.00, 2.73) * 0.00 (-1.50, 1.00)

Xof TRITHT 50 48.00 (45.00, 50.00) 9.50 (9.00, 10.25)
69T 485 50 48.00 (46.00, 50.00) 9.50 (9.00, 10.00)
kit 12 8 50 48.00 (46.75, 50.00) 9.00 (9.00, 10.00)
TRYTHIG 25E 50 0.73+4.22 0.00 (-1.00, 1.00)
BEVTHT S5IRYT T 220 50 1.00 (~1.00, 4.00) 0.00 (-1.00, 1.00)

H: LVEDD, ZZ&FHKAMING; VS, EEFRELE.

a) SXIRAFEVIN S5IATrRT 24 E A, P=0.05; b) SARMIAIFRTIE, P<0.05,
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Table 5 Comparison of SAQ scores at different times before and after treatment in two groups of acute coronary syndrome patients

with binding of stasis and toxin

(73, M (P, Py ]

21 5] it I Bl JRIARTESHZIRREE O gURRRERE DB R AEEBL TRTT I R P AFIFE
TRITHL VRITHD 50 51.11 25.00 60. 00 67. 65 50. 00
(40.00, 66.67) (25.00, 50.00) (40.00, 70.00) (58.82, 76.47) (41.67, 66.67)
BT 4 )G 50 62.22 75. 00 85. 00 76. 47 66. 67
(51.11, 71.11) ®  (75.00, 100.00) * (70.00, 100.00) ¥ (64.71, 88.24) ¥  (58.33, 83.33) *
R 12085 50 66. 67 100. 00 100. 00 76. 47 66. 67
(62.22, 73.33) ¥ (75.00, 100.00) ¥ (80.00, 100.00) * (70.59, 88.24) ¥  (66.67, 83.33) *
XTHRER JRYTIT 50 48. 89 25.00 60. 00 64.71 50. 00
(35.56, 60.00) (0.00, 50.00) (50.00, 80.00) (58.82, 76.47) (41.67, 75.00)
IBIT 4S8R 50 61.11 100. 00 80. 00 70. 59 62. 50
(53.33, 68.89) ¥ (75.00, 100.00) ¥ (70.00, 100.00) * (64.71, 82.35) *  (50.00, 83.33) *
WEVG 125 50 66. 67 100. 00 90. 00 70. 59 66. 67

(55.56, 71.11) *

(50.00, 100.00) *

)

(80.00, 100.00) ¥ (70.59, 82.35) ¥  (58.33, 83.33) ¢

e SAQ, PYAERL.LZUR K,

a) SARMBITATILE, P<<0.05,
X (P>0.05), SARMGIFATE, 1697485 &
BE DT 12 8 I W6 20 4% 4 B vE 2r 2 TF i (P<<0.05) .
TRIT 4 TG R 12 )8 Je A la) Eh g, P SAQ 4%
YeEEVP o 22 RIS L (P>0.05).,
3.6 MAEHEAMITFMNERILEK

WEFEIIE], P 2H 4 AP RE I 0 R AR, I
BRESmERGRE, GG 4REIRITTA A M
Wb L /AR EOR AR DR 21 T 5 1

X HEZH PRECANMI T v . W M A 14005 Bl
12 JE SR Y7 A ML T WU S PR R BT s 149, % B4

AST e . BEIMEG RS A | PRECARME = . K
iV i FHE 45 16 IRY7 485 Bl 12 8 )5 Al
SLHG AR S B R AR R 2 R TG EE L
GRIT 45 P>0.999, Ffivi12 )5 P=0.362). L
WL E IR BN R AT, SR SR A
JE ¥ TR Bk, R AR A Rm R4S R

WFFE A ] R 7 Al e i ih 4 ) (8.0%) AR
No(REONRERE . BEAESREAE), i
TR YRR LG 2R, BRI 4 T
FEZGY) (Wi . IRV SRR, SR TE R
R, BfJE IR 2 0E H R 2570 & . X BRI
EH26 (4.0%) AR (VB g s, 2m
SRR PR T MR RN O 2R S IR s TR
s VERAR & MR, 20 L T ARG A R L B I S
W, TSR KA SRR AR ) . AR R R
N RAE R 2 T G L (P=0.678), #f
G R A S A ™ HAS R A

4 it

ACS S 56 0o H 58 A M dneiy . BB i 1 2
R L2 R AEZ R Sh KoK R R AL BE B ) AN F e 1
MR e 2k AR TG T . IRAR BE R B B bk
W5 AR T 5 B 22 IS L K4 AN A 112
PIARDG, B DAE AL B G ACS, HBERGE IR IR
TijE " BRAT B RE BN Ry, Bk K BN
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Qingxin Jieyu Granule (3% .0>fit55 ki) for the Treatment of Acute Coronary Syndrome with Binding of Stasis
and Toxin Syndrome: A Multicenter, Double-Blind, Placebo Randomize-Controlled Trial
OUYANG Jiahui” , SHI Junhe', JIANG Zhonghui', QU Hua', ZHANG Lijing’, HU Zhigeng‘, CHEN Ailian’,
LI Dong’, SHI Dazhuo', GAO Zhuye’
1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091; 2. Eye Hospital, China Academy of Chinese
Medical Sciences; 3. Dongzhimen Hospital, Beijing University of Chinese Medicine; 4. Affiliated Hospital of Shanxi University of
Traditional Chinese Medicine; 5. Puyang City Hospital of Traditional Chinese Medicine, Henan Province; 6. Dongfang Hospital ,
Beijing University of Chinese Medicine
ABSTRACT Objective To evaluate the clinical efficacy and safety of Qingxin Jieyu Granule (i > fif 5% ¥ ki ,
QJG) in acute coronary syndrome (ACS) patients with blood binding of stasis and toxin syndrome. Methods A total
of 100 ACS patients with binding of stasis and toxin syndrome from five centers were randomized into a treatment
group and a control group, with 50 cases in each group. Both groups received standard western medical therapy,
while the treatment group additionally received QJG, and the control group received placebo. The treatment period
was 4 weeks, with a 12-week follow-up. The primary outcomes were left ventricular ejection fraction (LVEF) and
major adverse cardiac and cerebrovascular events (MACCE ). Secondary outcomes included left ventricular end-
diastolic diameter (LVEDD) , interventricular septal thickness (IVS), Seattle Angina Questionnaire (SAQ) scores
covering five dimensions, including physical activity limitation, stable angina, angina episodes, treatment satisfac-
tion, and disease awareness, and traditional Chinese medicine (TCM) syndrome scores, along with safety evaluations.
Results  Both groups showed increased SAQ dimension scores and decreased TCM syndrome scores, and the treat-
ment group showed a significant improvement in LVEF after 4-week treatment and at 12-week follow-up; the control
group demonstrated an increase in LVEDD at 12-week follow-up (P<<0.05). In terms of the difference between
follow-up and pre-treatment values, the treatment group showed higher LVEF and lower LVEDD than the control
group (P<0.05). No MACCE or serious events occurred in either group during the study. Conclusion QJG can
improve cardiac function and clinical symptoms of ACS patients with binding ofstasis and toxin syndrome , with a
favorable safety profile.
Keywords acute coronary syndrome; binding of stasis and toxin syndrome; cardiac function; Seattle Angina Ques-
tionnaire; Qingxin Jieyu Granule (I5.0o s ks )
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