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WML REE T2, THT AMIAR S S 4500 8 38 i i IR
RIT o BUARAFSE 7 o, L A i S 4 2 1)
(neutrophil extracellular traps, NETs) i & 40
AEJE O URESE 5 1 SR AR RS, 2 00 WUSE
JRREERMEENE, KL, AUTEHA 129 4
AMIARJE 6 A NEF, P IR ERE T 2576 AMI
J5i G U A PRI Y 2%, [] P 388 3o 4G I if 375 NETs 7K
SRR, W ERITZ DT 2GR T REVE HIBLA . AT
RITRERPEPEG R EE—WE BB & 2
HAL G5 TYLL2017[ K] 015)
IR
1.1 ¥R PEAR A

PBS RIS I (IR A ER 17 5
FESBASH) IR

RS RBHEPRES IR (T ENRNE WRi2
7 AE T T B LERS 43 ) 12 R MR, BEIE R
PR HANIE. TAE: M, MR, O UOE: O
Wi, ARSI, DT O, I, T4
TRGLLECENS, H T IkIEih w5 E
B, WKOXANEEXIE . A5G FIE VI UCAE 200, 254
Tk, BIRTiZHT.
1.2 #Nirk

D) 56 BiRieWr KPR, 4E1% 18~80 %7 ;
2) BHEE W AMIFTZBOEKA AR 3) BEWE
FE, ARG 6NHLUN; 4) FESMAGIF

BRI A
1.3 HekArk

1) AIFMHEOMINREAR 2, HELFERE;
2) HIFE Y B . A SRR, U
K B ECH A SR - R s 3) W AR AN
ABERL A 4) WEURSHFLIIEZ .
1.4 BLEiek

1) BRI s 2) 677 10] B0
SefnE ., CEARSEM (WAML, SRR, &
MEZIESE) . = HEIMBIET %
1.5 —ffH

AR AT XS Gk H 2023 4FS H 1 H =
20244F 12 H 31 Hhis TR B 25 K256 — it E
= BE O I R B . AR BE R IA I AT SR A Y O A
B SCRk [11], WA 25 G H HLA YT el e O
PATE A5 UE A P IR I B A ROR N 92%, Hal
WHRLIAIT B R RN 64%, PRI 1 - 1 LB
HATIE, KB /KF a=0.05, KRk fE 1-p=0.9,
i I PASS 15. 0 AT HEA R ITE., 45 R Bt
HAEA T N 44, AT TS RN 20%, SFEA &
R 11061, BT 5501, Fe A B 129 4,
FR A £ R 5 S B R 25 43 iRy T A T IR
Hrpgyrdies ), XA 64, F£1mn, PidlE
HILL G R R 22 TG4 E L (P>0.05),
HA] ek

R PR NUREBEA 5 5 0015 R A5 UE B SR BOR UL

Table 1 Baseline characteristics in the two groups of patients with binding of stasis and toxin syndrome during the vulnerable period

after acute myocardial infarction

WH RITAL (651) XTHRZL (64 41]) X/l P{a
WIS, T 59.02=10. 81 61.55x11.45 -1.291 0.199
PESIME (%) 1. 145 0.229
5 47 (72.3) 52 (81.3)
L 18 (27.7) 12 (18.7)
BEAE S /BIR (%)
WA S 38 (58.5) 42 (65.6) 0.702 0. 402
A 18 (27.7) 28 (43.8) 3.624 0. 057
Kk 30 (46.2) 31 (48.4) 0. 067 0.795
BIPREIR (%) 0.186 0. 666
ol L 41 (63.1) 38 (59.4)
R 27 (41.5) 29 (45.3) 0.187 0. 665
Tei R I AE 44 (67.7) 34 (53.1) 2.863 0.091
1o PRI IILE 11 (16.9) 11 (17.2) 0. 002 0.968
i A 5 95 18 (27.7) 25 (39.1) 1. 876 0.171
OARH 19 (29.2) 22 (34.4) 0.394 0.530

TE: ACEL, MAFEIKRREAMHNEN; ARB, MAFREIKRZ AL ARNI, AT REKRZ AR INHERREN SR ; CCB, 4585 y-aii FHA 7 .
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gR1 WA NUEFEAR 5 5 U TR FLA5IE R SR BORE AR

Table 1 (continued)  Baseline characteristics in the two groups of patients with binding of stasis and toxin syndrome

during the vulnerable period after acute myocardial infarction

HiH JBITAL (651) XHHRAL (64 19)) XA/l Pl
FRAS S (%) 0.319 0. 852
132 6 (9.2) 7 (10.9)
237 9 (13.8) 7 (10.9)
3% 50 (77.0) 50 (78.1)
GIMZM (%) 0.135 0.713
KR 2y 61 (93.8) 61 (95.3)
P/ Mg 25 60 (92.3) 60 (93.8) 0.103 0.748
GEIATES 23 (35.4) 20 (31.3) 0.248 0.618
B 1A% BHL it 1) 40 (61.5) 48 (75.0) 2. 695 0. 101
ACEI/ARB/ARNI 34 (52.3) 34 (53.1) 0. 009 0.926
CCB 21 (32.3) 12 (18.8) 3. 114 0.078
I BR5H) 17 (26.2) 22 (34.4) 1.033 0.309
Rtz 27 (41.5) 29 (45.3) 0. 187 0. 665

e ACEL, 45 S5k EFALEHNHIF]; ARB, W45 SOk ZREAR]; ARNI, I Sk 22 R -mE KB ; CCB, H55 7 pH 7

2 Ak
2.1 &R F*

X RRZH BB T AVE BB RLIRYT Y 1) S
BRI 2R BERARRRMERE RyayT . AR AT =0 Cnn
SREBRHR . PRUIAEIN . BG5S 2) BTG -
rim /R . BUEEIRYT A B TR 2R e Akl R
(ACED) /iM% ik R Z B %) (ARB) 45 3)
GHfRREAR : AHIRIEZEZ5Y) . JevTHbIR o i SEAhgE S

TR IT L AE X BR 2H A0 R R b BB R 96 If i R vk
2y, ALy SHAE30g, £230g, %120g,
P12 18 ¢, NIE10g, KA 12g, FH15g, EH
H12g, AH12g, WIIEE12e, HE10g, BHI1
R, KBRS AR, AR 150 mle BRIk H R
R 2 R — M R B

WA B Ry 4 8. Rdr 2 A 2 1k,
WA 38 I R SR IAEFE A 7 Ehsi 29y . A5 i 44
HH, g RMN12 g, HREKMI12e. ZF1LE15 ¢
By AR, Arndbsei 12 . HH 12 ¢,
Wil 6 g, fEAr 6 g5F; FOMREGEE, nNER
12g. HW6g, 515, HWi15 o%; M=
i, AT R 15 g IZF9 g, EFFE9 gl
ANZ9g. MIH12 g% #7 REERMEEE, ALK
Z15g, HIH12 g, WM 15 g5 HERAIR.
JEFRAKIEE, T 12 g, I 15g, W 6g.
k6 g%,

2.2 MEIRARF Ty K
2.2.1 P EEERS S P2 Rp R

Fe W GRAT) ) U PR IR YT A IS B A
BOGEIEOL, FEIRTC, BREE . R B, FIES
Aito. 2. 4. 647, WHESHITEO. 1. 2.0 347,
T Bk B A 2 IR 0 5% 143 . T4y 2 Al
BEAEfEFT .
2,22 SHBABEIRE, SKALEHLES
o FH VA L S0 ek 1 X R B TRYT TR O &
JaRE RS L OB R AENE LA FE AT V48 o
Hpob 2 BAE B OAL S 1A SANSES; O
SRR RS 2 A, BRI 6 NS, KT
AR W] AT SRAGERRSE T 51U
AR BRAERLSY, AR UERLS (4 035 LA 0~100 47 o
PRy = (SEBRAS 20— 5 R A4S 43) /1 (%
HI e A5 50 =125 R AR AR 53) x100%
223 AFRE RHEUIEFERERE (SF-
36) "N 8ANHERE (PSR FRALAE . A FRERAE . 4K
P . RVARMRER . K.t SRR . IEERAE
FERREERE) PPN BRI TS W B A TE e .
b FEALAE AL A 1 T 10N 1), AR SIRAE G 1
T 4 A~ R0, R A B 2 T L 3N [,
PRAg R AL T 2 L S AR, A A 1 30k 44 )
M, At STiRe S 2 WAk 2 AN R, IR RE AL
LI 3N [l ORGP R 1 1 Tt SN, Xof
e P TR I H PEAR A, B AR ER Y UEAT L
B, AR ERR A S B 0~100 430 R
T bRMERU =2 BRAS 3—i% 5 T B A4S 53 )/ G
T $5e e A9 50— 1% 7 T AR A543 ) x100% o



- 2470 - F B 2 E 2025 4F 12 A 66 %5 23 #] Journal of Traditional Chinese Medicine , 2025, Vol. 66, No. 23

2.2.4 BERRAE R VU 2% BR IR AR B 5 Am R
(PSQI) " X £ #3657 AT i MR HIS 0 i AT VR4 . %
M 19T R, W7 ANYERE, 4R A BT ]
WEARC S [] | BRI e . MEARSCR . MEARZGY) . B
BERY . H I DhRERERS, L ABERS R 5 200, §E
I HSF () A 2 1300, BRI T A 7 1900, BEAR SR AL
3T, MENIRZGY A 1 I, AR A4 S 9 10
H D Repeft o 200, B4R 0~3 45, S
Fil 0~21743

2.2.5 MAbes R SRR CE il R M) 5 - AR R R E
REFEFR (PHQ-15) ™ XF B E IR AU AE A2
UKARSE AR FEATPEAY . PHQ-15 M3 R 15404 H
3N, 0 RFEWA W . 1 RFEDVFIRAE
2 RERARIRA, B RISAPHFHZH,

2.2.6 BEHEAFES K Duke I ZRRATE £
& X REIRIT TS BRI TE s AT VA
Duke PEAME 8 12N 28, [ 2 45X A9 43
B, W& R 04, FrAmH SRS, IF
IR AR E A2 5 =0. 43X E.50+9. 6,

2.2.7 fFENETs A2EHAKF DB TIRITHTE R
IR R R A IEFR KL 2 ml, B0 58 IR
TRAFET-80° UKAEFEIM . I FH BEAIL AL 7 22 B LR L
JRITLH 20 B ;R E A I LT, ELISA A& NETSs F
EYBEL ALY EE-DNA Z 5% (MPO-DNA) |
PR A0 i B B U -DNA 2 &% (NE-DNA) . JK
AL AE A H3 (Cith3) K. RKF &M 6T,
543 5 R YJ673043 . Y)342558 . YJ105339, i I
B A R A BR A R A =, Rl A5 7™ s 4

ELISA 150 & 48 3] F kAT
2.3 Hit#ik

fdi 11 SPSS 21. 0 B Rk AT 40 BT o H R BORME &
IEA AR B ehr 2 (x2s) Fon, AMFEIE
oA P g (U LEEE) (M (P, Py ]
PR HNEES, A LA T Rk A X
FEAR (K, ANFFE RS04 H Wilcoxon K555 £H
[ F A, A IEZS A0 BT ORI ST BEAR ¢ 46
5, AFFAIES A H Mann-Whitney U K25 . 11
BB BIE (%) Fom, WECRHR IR, 3
PAP<<0.05 F/RZRAGITFE L
3 #R
3.1 MABHET G T EEERS . PSQLARS .
PHQ-154%% . Duke i& 3k A5 AR H 5

TR, IRITHTPIAL R T IR RS . Duke
RS EB T LR ER LG I E L (P>
0.05), JAITHIIAYT 41 PSQI. PHQ-15 B0 & T
T4 (P<<0.05). SA4UIBITAILER, RIT)E M
B F P EIERS . PSQIFRSN . PHQ-15FH /31y
BARHIGIT R K, Duke 16 SIDIR A T8 B 4>
BORYTET B TE (P<<0.05). VAT IS 1Al s,
1RIT A T BEEAE R A B AR T X 4L, Duke i 31
RSTEBF > B T AR (P<<0.05); VAIT
Ja WAL PSQUEL S . PHQ-15 B HL i 22 S LG 112
B (P>0.05),
3.2 WABHEITAIG S BIRH UL

38, IRYT RN AR E O GO0 fe o R
g3 DU RAETE B L 2 S A E B X

&2 PARIECNUESEA S B 80 R A5 UE B E IR RS ERIER A . PSQIAR Y . PHQ-15 )
Duke {ff SIPR S48 BB LA

Table 2 Comparison of TCM syndrome score, PSQI, PHQ-15 and DASI scores before and after treatment between the two groups of

patients with binding of stasis and toxin syndrome during the vulnerable period after acute myocardial infarction [43, #+s/M (P,, P,) |

) P E RSy PSQI 4>
HA B p— N e \A
JRIT R BIT IR VA4 JRIT R BIT A Z/l P1H
W 65 21.0 (15.0, 32.0) 7.0 (4.0, 12.0) -7.013 <0.001 16. 39+5. 29 11.38+3. 10 9.887 <0.001

MR 64 20. 06x7. 16 13. 0024. 19 12.625 <0.001 13.0 (11.0, 18.8) 12.0 (8.3, 14.0) -6.390 <<0.001
VAl -1.386 -5.255 -2. 146 -0. 163

PAE 0. 166 <0. 001 0.032 0.870

ag i — PHQ::S*R — Dukefﬁiﬂj{fﬁ%ﬁfﬂﬁ

TR BITIE Z1H TR HITE ZN A8 PAH

WIFH 65 9.37+4. 25 3.77+2.43 13.920 <0.001  15.4 (13.9, 21.9) 23.1 (20.4, 26.6) —6.652 <<0.001
SPHE4] 64 6.0 (4.0, 8.0) 4.0 (3.0, 5.0) -5.987 <<0.001  13.9 (13.9, 19.7) 21.2 (19.7, 23.1) -6.468 <<0.001
VAl —4. 047 -1.382 -1. 854 -2. 444

P{H <0. 001 0. 167 0. 064 0.015

T: PSQI, VEZZARMRARFURFEE 3 PHQ-15, BE RN H- KK AR IR A2
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R3 PARTECNUESEA 5 5 55 R B A5 UE B IRYT B e O LR 1 Dl LA

Table 3  Comparison of angina condition before and after treatment between the two groups of patients with binding of stasis

and toxin syndrome during the vulnerable period after acute myocardial infarction

(73, M (P, Py ]

T DB E T DR RAERG LB

I EEigE VAL PAH TR RIT A VAL Pl
W4 65 25.0(25.0,50.0)  100.0(75.0,100.0) -6.996 <<0.001  60.0(20.0,70.0) 90.0(80.0,100.0) -6.929 <0.001
MR 64 25.000.0,25.0)  75.0(75.0,75.0) -7.011 <<0.001  60.0(60.0,70.0) 80.0(70.0,80.0)  -5.629 <<0.001
VAN -1.947 -5.851 -1.657 -6. 154
P{E 0. 052 <0. 001 0. 098 <0. 001

(P>0.05) . J8J7 )5 P 20 5 O 400 Fa s R JE R
g3 DB RAENE OURR AT YA A 7 T I S
(P<<0.05), HIgTrdlOosomfa e fBERs . O&
A AANEIE O B & TR IR (P<<0.05).
3.3 MWLLBE LT AG SF-36 &g ARSI

F AR, IRIT AL SF-36 A HHLAE |
APHERRE . AR UIRE . GKIARESR . RS IR L
BERWIGEITFESL (P>0.05), S EEE.
TERAE . KPR A A LA S B A G
B (P<0.05). JRITJE AR SF-36 i R 44k

FE R BT AR HIG P AT A (P<<0.05), H
WITA A FEALAE . A FEELRE . tE A ThEE . AKIAYK
. RS IR S TR IRAL (P<<0.05)
3.4 BAWABHILT G fiE NETs AR S K P ik

F 508, IRIT A IRIT A B LT MPO-DNA |
Cith3, NE-DNA /K- AR TR AT (P<<0. 05).
4 itig

Tk U 2 22 i B IR 2 AL R VR TR U &2 29
W, LR ATRTT AR SO Pt S 4 1)
FEIRIT . HATIGIRZ M, AMIEE 45 ik

F4 PHAMECNUEIEAR S B U E A5 E AT RIS SF-36 25 4E B LA

Table 4 Comparison of SF-36 dimension scores before and after treatment between the two groups of patients with binding of stasis

and toxin syndrome during the vulnerable period after acute myocardial infarction

(73, M (P, Py ]

- i &b
A %f@% — AL
TRYT I BIT R VAN PlE JRITHI RIT R VAN PE
WITH 65 25.0(25.0,25.0)  75.0(75.0,75.0) =7.069 <<0.001  70.0(65.0,82.5)  85.0(80.0,90.0) —-6.360 <0.001
WIBA 64 50.0(50.0,50.0)  75.0(75.0,75.0) -6.998 <0.001  75.0(70.0,80.0)  85.0(80.0,85.0) —6.268 <0.001
VAL -9. 847 -0. 090 -1.297 -3.018
P1H <0.001 0.928 0.195 0. 003
i — iiﬂ”ﬁﬁ : — r%?‘ﬂ”ﬁﬁ :
TRITHI BITIE VA P{H TRITHI BIT IR VA PAH
WY 65 0.0(0.0,0.0) 100. 0(50. 0,100.0) =6.671 <0.001 0.0(0.0,100.0) 100.0(100.0,100.0) -4.610 <0. 001
MIEA 64 0.0(0.0,0.0) 50.0(50.0,100.0) -6.368 <0.001  100.0(0.0,100.0) 100.0(16.7,100.0) -2.653  0.008
VA -0.203 -4. 446 -1.993 -1.163
P 0. 839 <0. 001 0. 046 0.245
e
LA EEA S VAL P{E LA LAY VAL P{E
VBIFH 65 50.0(37.5,62.5)  62.5(62.5,75.0) —6.022 <<0.001  52.0(41.0,63.0)  74.0(74.0,74.0)  —6.388 <0.001
IR 64 50.0(50.0,62.5)  62.5(62.5,62.5) -5.372  0.008  52.0(43.8,52.0)  62.0(62.0,74.0)  —6.400 <0.001
VA -1. 696 -3.386 -0.572 -5.205
PE 0. 090 0.001 0. 568 <0.001
TRYT BRI A Z1H P1H TRITH RIT A Z1H P1H
WBITF 65 45.0(40.0,55.0)  60.0(55.0,65.0) -6.396 <0.001  52.0(40.0,60.0)  60.0(56.0,64.0) -5.904 <0.001
A4 64 50.0(41.3,55.0) 55.0(50.0,55.0) -5.808 <<0.001  58.0(52.0,64.0)  60.0(56.0,64.0) —4.140 <<0.001
ZA -0.312 -4.576 -2.735 -1.387
PAl 0.755 <0. 001 0. 006 0.166

TE: SF-36, A4S iR,
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RS AT AINEONUESEAR S B U HLAIE R
YT NETs ARG Pk 1 HoR

Table 5 Comparison of serum NETs marker levels in patients

with binding of stasis and toxin syndrome during the vulnerable

period after acute myocardial infarction before and after treat-

ment in the treatment group (Eis)
‘ - MPO-DNA Cith3 NE-DNA
B Bk » . .
/pg+ml /pg-ml /ng+ml
YRITHT 20 405.30+87.47 52.90+8.36  24.34%3.12
RIT R 20 297.50+85.42  37.81+9.41 16. 03+4. 30
tfH 3.862 5.796 6.318
PiH 0. 001 <0.001 <0.001

[E: MPO-DNA, #fid %L PHi-DNA A4 Cith3, JRER
L4126 1 H3; NE-DNA, ks 40 i 5t 25 (1 ff -DNA &2 &4
NETs, PR 4 s AR
I NIBITARIG V2 BB R SR OLUR | 1B5)
i £ R, 75 AMIR AR JS 1 6~12 1 H N B8 35 300E
PE 5 AEBEEE B = XUBATI IR KR T = A5
BR, 2EREAL 1700 7 AFEF 0 m g g, H
LG UL S & 7 LR 40% , 388 A 270 60%
RAETEEWCHEE 6N HN Y, JEREANTFES
JESR T WU SE S 64~ H XA Bir B AR A XU (1
BN R TAE

AHBNIAT , AMIEEE AR ST 2 4500 Hh B2 32 2%
LR RE B4, . TR AMI A & 32 280
2, WEEMEZWN, HORR, LR SEEE )
PERE . APEATZEAE A, T RE AR IREY, BA R
FURBUR R AL, ReARE MK G| & 20 A8 Sk
It B RO R B M EL O, 2 3enin
HELE K. HETHOREIL, BIBE R T LA M 254
FRPRITEN, BEHIE TS MR A T 2. S5
DAUWb B2y (G4R4E . X2, MIH. HRD) i
fili 7 BOH AR B 05 2 ), HUOBRZL Ui (b3
ARAT L NE L M) FRIME I, JF A st e
SRAHRELL DU PR L AR, DA R RS
M2, BRI LA, FCAFIE . Xk
B RIS B L2y, AR EE RS, O a8l
WG RGP W IR .

AWFRERIER, UGG BEIEE . OLURER
FETHOL . OBUmANEROL . ETERia (A FRALAE |
AFRIRRE . A2 TORE . ARV . KD K H EAR
FITESN T, 3 AR T 25 KA 8 B BRI OG
THRALEHNAYT . TESCEMENR TR | IR . A
PR . A AR 3S T H TYA YT R ZH R AE AR 25 R
¥ AN BE L B IBR5 16 1A 2 07 25 00 T B ali o JR T

{FL DA 2L B . I JERHRL AR . RS RRAERE . RS AL

FWBURE, IRIT AL BRI RTREAR S . RS

TR RSO IRSE R T S, U2 T ERIR YT Y

FEEFERG R O BRSO RE R R e &, OB

P, SE AR .

IARBIFTE LI, RAE SO HUFE S5 (1) 28k A

W Z—, TRIBL B S RE RN H AT N EE O UL )5 o0

WU, SR s U kLAl MR A0 AL

FEBE A AE B B 1 E A0, FLREA Y NETs AR A% {2

PEMARTE R, B A P B R LA, 5 HL

fie 55 B VEAH MRS BAE FORRAE, 5 AMLEE YT

JEEYIAE T WS Y BB, AE AML S Y NETs

FRRACFA BT, S50 E, OIEEE

AR AN B0 IS S5 2 IR A DG o 7R X e O i

B B A5 UEE 5 NETs A SR i 2 B, e B 45
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Huoxue Jiedu Formulas (% 11/#7577%5) as an Adjunctive Therapy for Patients with Binding of Stasis and

Toxin Syndrome during the Vulnerable Period after Myocardial Infarction: A Prospective Real-World Study
GENG Xiaofei', YANG Yingxi’, YAN Zhipeng', FAN Xinbiao', SUN Xitong', ZHU Boyu', ZHANG Zheng',
LIANG Yongchun', SHAN Xiaoyu’, ZHANG Junping'

1. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine/National Clinical Research Center for Chinese Medicine
Acupuncture and Moxibustion, Tianjin, 300381; 2. Chinese Medical College, Tianjin University of Traditional Chinese Medicine
ABSTRACT Objective To observe the efficacy of Huoxue Jiedu Formulas (3% if## )725, HJF) as an adjunctive
treatement for patients with binding of stasis and toxin syndrome during the vulnerable period after acute myocardial
infarction (AMI) percutaneous coronary intervention (PCI) surgery, and to explore its potential mechanism from the
perspective of serum neutrophil extracellular traps (NETs). Methods A total of 129 patients with binding of stasis
and toxin syndrome within 6 months after PCI for AMI were enrolled and divided into a treatment group (65 cases)
and a control group (64 cases) based on patients’ willingness to take Chinese herbal medicine. The control group re-
ceived standard western medical therapy alone, while the treatment group additionally received HJF, one dose daily.
Both groups were treated for four weeks. Before and after treatment, TCM syndrome scores were assessed. Seattle
angina questionnaire (SAQ) was used to record angina stability and frequency scores, while the short form-36 health
survey (SF-36) was employed to assess quality of life across eight dimensions, including physical functioning, role-

physical, bodily pain, general health, vitality, social functioning, role-emotional, and mental health. The Pittsburgh
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sleep quality index (PSQI) was used to evaluate sleep quality, and the patient health questionnaire-15 (PHQ-15)
was used to assess psychosomatic symptoms; Duke activity status index (DASI) was used to measure daily physical
activity. Serum levels of neutrophil extracellular traps (NET) markers including myeloperoxidase-DNA (MPO-DNA) ,
neutrophil elastase-DNA (NE-DNA) , and citrullinated histone H3 (CitH3) were measured in 20 patients from the
treatment group. Results After treatment, TCM syndrome score, PSQI score and PHQ-15 score in both groups sig-
nificantly decreased, while DASI score, angina stability and frequency scores, and all eight dimensions of the SF-36
scale significantly increased (P<<0.05). Compared to the control group, the treatment group had significantly lower
TCM syndrome scores and significantly higher DASI, angina stability and frequency scores (P<<0.05), as well as
higher scores in the SF-36 dimensions of physical functioning, role-physical, social functioning, bodily pain, and vi-
tality (P<<0.05). After treatment, serum levels of MPO-DNA, CitH3, and NE-DNA in the treatment group were signifi-
cantly reduced (P<<0.05). Conclusion HJF combined with conventional therapy can significantly improve angina
symptoms, TCM syndrome scores, and psychosomatic conditions in patients with binding of stasis and toxin syndrome
during the vulnerable period after AMI. It also enhances quality of life, sleep quality, and daily physical activity.
The underlying mechanism may be associated with the inhibition of serum NETs level.
Keywords acute myocardial infarction; angina pectoris; blood-activating and toxin-resolving therapy; binding of
blood stasis and toxin; neutrophil extracellular traps; quality of life
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