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1 WWRTPES R EMRER, IWWRAFETN T XS T 16369%5, 250011; 2. LAY b ER; 3. hEHERE
I ERE

[(FHE] B MECRER2FTH NG STRIEZHA UL (STEMI) 2 EERAIEANET (PCL) K
J& AR AR B A R EM A BN E R, FiE KRR R R, 2 PCI K STEMI A%
A FAE B E A ] B ALY A 8 T A T IR K- 66 4] . sTIRA K JGAAE 09 B ALE ST, B ARG
W EHHE T AR LR A2 S BAA, BR8g, HH2KR, MAFTAEY AR, TLLEEHBIFAREG6
MARESEEMHE AR, REZHI/FOLIEONAN LT CRAERREFESH (MACCE) ZA %K, 4HR
T, IROBHBRE, BhFAFLESS (BARC) MAVAELEHL AR HERSHRBEAR
ESTEMI = EF L mLAE; »HANERGIRERE L, 2. 64 At & 4T P BiEEiF 5, LRI R
R R R FHL AN A, R SFARSRBASHEH ., Ao ESHIET, BHALESE
FTMEAFEH16.67% (11/66), BFHFAKT 3T 40.91% (27/66, P=0.004), f5&H EEI TR T, &
FUAECSEEMEERA20.3T% (11/54), ZFALT B 465 49.09% (27/55, P=0.002), RE6AA A,
BITHME AW ZBENREAHO, AIBUAA6.67% (4/60), SMRUARFZHTETH (P=0.042), HAE
FHARBIABRSPAEL, e bE Tk, LRNERHBRASTEMIZEH L 0m, BAEFRFEPLASE
BT R, AR H, BARCII A= VA B X A& s, £2FHAATFEL (P>0.05), RE1XR,
W EE P RIEFERY ZFALGEHFEL (P>0.05), ERBIAMAA. 2AAF6ANRA, &7 He) P EIEE
BOBEHKTAIRA (P<0.05), ZAHRBEINEFT, BAURRFHLAEAT. 41% (4/60), *FFR
204 16.36% (9/57), WMABZFRRFH LA FIREZFAATFENL (P=0.117)., &it AEBEFHEST
Eah b BRA AR 2 5 BN T 64K PCI K JG STEMI A JE e e B4 £ S EEMWH AL AR F B 2B H %55
FANIRE, HZ2AMEdF,

[KEBiIA] STERXEHACIARL; ACEEM; A EMRIE; AT RBIRE; S22 5 Hk

SR JJUSE (acute myocardial infarction, AMI) AL OEEM, BEE S IR 3 kA ATRST

JE O E EHJER AMUG.OEM RN, B 45k (PCI) BEARMM K, STEMIZET REEAL, (HE 0
Dise RAEFFEAEA, RINLEFIER . LLE S5 STEMI 8 % e RS2 5 .0 3l iRk )
¥ (LVEF) FRARA/EJR B S 2w . AT R R AR AN O BB SR 2 AMLG
FEWIR, 30%~48% 11 ST Bt ¥ = L0 LA B8 (ST- A FAN ] oy o RS A A Al L E Y
segment elevation myocardial infarction, STEMI) A RE SR O NSRS IX R £F e i, A AR IX Ik
E& TR FREARBHERES (81973836) ; b [t R RN EBERHL A1 PURIRAE s B O Ry I%%%f)ﬁl%j/bﬂﬂéﬂjﬂ@
. (cizozmo&oz) ' 1 NN o S 7 S8 2 ¢ TN 1 o 1 et 1 N
04 BIRMEH : gamyylj@163. com H A AR R H PG 25 0] APl AMLS 22O = H A,
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I8 Bk R BN (ACED . A%k E 1
ZARBAAE R (ARB) . B AZAARBH A L R A7 i
FEPUAAE L AR, TP ERZAEME] AMLE A0 E
FAY T TS T —2 R, RGBS TR
U7 BT AMLG 220 %5 SR 07 3008 1 B ali i #L
Jrvk W, AR, STEMIE#H PCIARJGLL “HE
PRI AL, AANMSTE AR R i WE
OB 2 SR o S A O A 2 45 FIURE SR BT IR PCI
RS STEMI AR M7 UF 535 2500 %8 F AR I A S50 A
Lok, AR IET T RS GRS AFsE &b E
HEERRE R 1T BE BEAe P2 B 2 R b i o 2 e
R R SH A (hEPBER2ERE) 2T B
EHHE S 2022-003-KY, #Ebimi i EBe (e LS .
2022-SJJ-001) , & 7 H 1 i R 3k 46 3 W oo 10
(S . ChiCTR2200056654)
1 AR EE
1.1 #irg

P2 WibrfES I (2 ST Bodf i .0 LB
LW RATT IR R (2019) ) P bRifE. O JULFESE &
T 2RO WU G [T O i LS 25 1 38 o A/ [
%, BEDIRETIERE LR (S%E_ERER
99 H AR ) 1, [RIEEA Stk Uk i (% 1 PRAIE
i, A D 2 0NsmiEk; 2) B
W22k B 5 BE T Bz sh S IS8 2 F b s 3) i
R B Ik i 5% 5% P9 5 A8 2 s Ak SIStk 2 Ik i A4 o
[AIERHA 2 LR 45k PN HHAR 3K ) 55 ST BHA =
(B FHE V2~V3>2 mm, HAFH>1 mm); 305
S (ERCHEIHT ) B 2 AR S AL T LT A S5 1
R, EiH O (ECG) JoMURI o AR (H & B 11 58
STEMI, 75 %F 5~10 min 8105, i 18 S:¢
DEE (BEIVT~V9) LI BEARAE .

HHEPHERR ES IR (RO IURESE Fp 7 R 45 4
BITHEE ) BUE o R IMFIE A . MR, M
ol s UORE: A, O, BERBZT1, AT K
TR S R, A, PRI 554
N7y . Hag FAE 100, HUOE 2 /DB 2 ek &
Pk Z /b 2 15, BT HEHIE .
1.2 ARk

) f& LikigWibsifE, HoM#I%& STEMI, 4
1% 18~85%; 2) & HEZAIZPCIAR, RIGHHIE
FERIMFIE; 3) BEEEAEFRZEA.
1.3 HmArk

1) IR HIASRAR, Ui > 180 mmHg sk &F

TKHE>110 mmHg; 2) HESEECCHIE 7520 min LA |
3) WA A BLAR R T & E, dE = mIbgEEfL . Lk
WURBEZR W2, oA B REmE s 4) ™ E L
JEPER T, XTSI R 25 To R N, BT il () 2
PEZE s B Kb 5) YU ERE 2 ek
L ERRE 6 INAMNBKINE . Bl
W WFUCIE WA PRIE BCHA AR s 7) Bk
ARAATAE B Sl I, I 2R AR T
1k i FNEE M BEAS 5 8) A TR, s AETE
B <6 > H By HALBR ; 9) BIFME . KR
Sepdig; 10) MEURIAEE LN AL 1) Pk
Yoyt 12) 2 5HA 2GR ; 13) ™
e L, WRARELE B (ALT) =51%
IEFE R 14) BHIigEAR4, MENEF (Ser) >
176. 8 wmol/L B i B B /NER I i %R (e GFR) <30 ml/
(min*1.73 m?),
1.4 Bk

1) WFFEadFe b B Sl vy, P E R R
BT RAE, S E W R IE IR 2) B
R A B e 3) BRI .
1.5 BLEARE

1) SZIRF R 2, 2GR TR R =
80%; 2) Wik H EiR AT SR
1.6 —AF4

A FE 0 TFJCbR 25 AL BRI 5T . W8 2022
43 H 24 HE 202446 H 30 Hiiz T#Eds i =
B B3 Hh 0 Y 132 481 PCT AR J= STEMI A HE I 55 1E £
L OBEREE L L REIRENL AT AR AR IR,
R oo, FR1/w, MABH L TR LI 2ER
TGt E L (P>0.05), HAA .
2 A&
2.1 HR&ItH*E

FEA AL 0, MRS AMIJG 8.0 B B R 2R
FRHATAGE . ABFTCR MR, RgeKr5E
H1.0%, K3 RLREE B R 90% . A5 ] it ik by
i B BE B oG AR ARG RGO, & 3L STEMI &
AR Z E RGBT R 1IN AREZL 6N H KM
2B KA RN 51% AR E R R
BV R e O ML AR O 2 550K 55 R T7 STEMI
BEBEY, VR IIRITECG OB 2 5 B0k | A]
PLHE STEMI £ 35 HH I F2 B B 20 28 T M R 1 %
FEHAE 20% 47 o BIGIT AL O E ' RN
20%, RIHPASS 15. 085 A 2 /D5 2 56 11
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Table 1  Comparison of baseline in ST-segment elevation myocardial infarction patients with ¢i deficiency
and blood stasis syndrome after PCI between the two groups
5iH TRITH X HRZL Pl 5iA TRITAL X HRZH Pl
(6611) (66 1)) (66 1)) (66
WYY, T 60.56+10.88  61.45x10.37  0.576 || {EBEdHM LM% (%)
LDL-C/mmol - 17", xs 3.15+0.92 3.16+0.88  0.617 || P2Y12ZAdmilF 60 (100.00) 60 (100.00) 1.000
B (%) 53 (80.30) 47 (71.21)  0.223 || HeksEiK 51 (85.00) 48 (80.00)  0.471
HICBIRIBIK (%) SAMEAS T 9 (15.00) 12 (20.00)  0.471
75 1ML PR A 39 (59.09) 35 (53.03)  0.483 || Ba=EIPLAK 59 (98.33) 59 (98.33)  1.000
bR 16 (24.24) 20 (30.30)  0.434 || HMG-CoA i J5fF il 51 60 (100.00) 60 (100.00) 1.000
e g I E 7 (10.61) 9 (13.64)  0.594 || BRI 19 (31.67) 25 (41.67)  0.256
Jili A 5 (7.58) 5 (7.58) 1.000 || ACEIs# ARBs({% ARNI) 14 (23.33) 18 (30.00)  0.409
WA s /151 (%) 34 (51.52) 31 (46.97)  0.602 | FIBRF(BRIMEPER) 19 (31.67) 24 (40.00)  0.341
Killip422% U) /] (%) 0.888 || EpK 29 (48.33) 36 (60.00)  0.200
Killip 1 44 (66.67) 41 (62.12) SGLT-2 417 7 (11.67) 7 (11.67)  1.000
Killip 1I 11 (16.67) 16 (24.24) B fa 2R (%)
Killip II 3 (4.54) 4 (6.06) P2Y 12 SZ A4 57 60 (100.00) 57 (100.00) 1.000
Killip IV 8 (12.12) 5 (7.58) AR 52 (86.67) 49 (85.96)  0.912
AL /) (%) 0.673 || ANtA 8 (13.33) 8 (14.04)  0.912
EET 0 1 (1.52) ] ] P AR 59 (98.33) 56 (98.25)  1.000
il > 24 (36.36) 29 (43.94) HMG-CoA i J5 B il 551 60 (100.00) 57 (100.00) 1.000
)53 9 (13.64) 10 (15.15) B SZ A4 7] 26 (43.33) 30 (52.63)  0.314
AR Bk 33 (50.00) 26 (39.39) ACEIs 5% ARBs (% ARNI) 18 (30.00) 21 (36.84)  0.433
SCRREAECR ] (%) 0.991 || FIBRAI (BRIMEPITEE) 3 (5.00) 4 (7.02) 0.712
04K 8 (12.12) 8 (12.12) BN TR 20 (33.33) 23 (40.35)  0.431
1# 41 (62.12) 41 (62.12) SGLT-2 4l 51 10 (16.67) 13 (22.81)  0.404
24k 10 (15.15) 11 (16.67) LVEDV/ml, x+s 83.42+20.03  79.06%22.32 0.221
3t 6 (9.09) 5 (7.58) LVESV/ml, s 40.05+13.86  39.12+14.06 0.715
4k 1 (1.52) 1 (1.51) LVEF/%, X+s 54.23+7.84  55.06x7.67  0.422
T PCL, 2RIk ATATT; LDL-C, % NGRS AN, P2Y12, M/ MEIRTF 8RR S2 1A HMG-CoA, ¥ 3% — W s Bhhlg

A; ACEIls, A 55K Z L HmEm 7] ;

ARBs, [ SKE L2 APEM s ARNL, A5 527K 3 52 A Dl SR 410 11 7510 5

SGLT-2, 4H-Hi% it FE

a2, LVEDV, ZESETHARDAR; LVESV, A4 RIAR; LVEF, Z2.0% 5%

B, FBIEB15% WIRTER, W FEA R3]
13244,

BEMLS H 2 FEHLILRR 3 e i b B B Eds
ORI SPSS 27. 0 RGe ik it BEALECHE
N2 5548 S B A 3 D1 A % RO O W
o, ST SR I R B AR 17 524 T AL 35
IFIE IS B A2 1 . T AR R T IF bR 28 07
0, TR ZRE ML B RS, 2 FIFsR A
BURT DUVAGE B e o34l i TREVIRY £ 245 TR
R R AR R, AFRAEA EEAMRE, 7
Gh, A B B IR S0 A R g i, AR
WSt oA S 5InIRBE R 0 L olk N R #1751t 55
Mr, JEXTHIEE .

2.2 BAFE
XTHRZH : PCIARJG L4578 #LPG BRIR YT,
(& Pk ST B f i B0 LA B8 12 W F1IG IT 48 re
(2019) ) "' #EAT, WIEPLMARIGYT . B 2 B A
. ACEIs/ARBs. [ [& i 57 A5 P . fhiT 224
WA, Kbty e RATEH , HALZS YR
Je R g B BRZIE o A kAl AR ol 2y .
25 DA KA 2 1 T SR

TRITAL . AEH BLIE BIR YT LR LM RO 245
WORIR . b7 B30, RFE10g, 10 g,
B E e, WH3 e, %515, F1Z18 ¢, R
9¢, M 6g, HAT12g, JIIE10g, ZI4E9g, *
HHE10 g, PRI A8 g ChbIrkmZiHE), 1Y

%1
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NGBk B2 25 B IT R A BRA R A ™ i : 220303,
FEPCIARJG 12 h G IR IR, k8 g, A H2WK.
AF 5 100 [) 25 1 A P 5 0 A8 2 5 W0 590 22 A 1 v ol
2y RS A TR T ST

P4 F R 8 JA .
2.3 MERIEARE T ik
2.3.1 24&RHEHF SHTARE240h RFHE1
A HARFE 6 4 A RS TEE A D s kA, M
HEBRARG6NHNLELEEMPLEER, L=
R SUREE a0 URESE G O = A B iR &
FAL) 1 MR L s DB T A A2 D A,
WA FIWEEA R (LVESV) 8> 15%, 2.0
FEPIRARIER (LVEDV) #1>20%, o AMIJG
TCAE R 2 1 3 WS 4 T RE B i 1 S8 5 LVEF B {E 0
Bl <50%, ZWi ki LEE,
2.3.2 RELZEIA HWEUFEEAR6H
WEANGN: 1) 20 E A RF 4 (MACCE)
RAR, SO DURMESET S A L
FEAEMAE A 5 2) &FIET; 3) LA M4
R 4) iAo G 2 (BARC) ATV A
W gy 5) WAYEL il AR 6)
STEMI™HIf & AE, R I &R (=27
L. FLLWUTDRERRAS . 220 = UF S REREZY) | B
DR CDEBS, DEIN, ZEEMO s
L, EPERA)
2.3.3 YERIEERS SHEARFEIR. 11H.
24 H A6 A H B s AT B P4 L Ik
R T OMIER, AHlmInms . <hr . FE5E .
PR, T KK, R B BHEE, BMIER
A S~8 AR, B R AR R 4T
B HANEGKEITNO, 1, 20 34y, &
FERPES> Z AN RI A B UE RS e AAEIR, (H
NI E R TARATS; e AR, HA] DR
IEH TAEANG; & R, JORIEs TAEEN.
2.4 mAMWIFN

SR A RIS, . Bl
Z0. MR Y. BT O . R, SkE
855 0RO I E S L, AT AW
PR B AL . BRI BRI E A
2.5 itk

FKHATEE (FAS) #FT3HL A, 24
JAAEFR o BIRF FAS 0 BT FIAF & 7 646 (PPS)
TTHUBYE AT, WRELS RFR bRk FH PPS 20 #r, (A
GRRAREE (SS) AT H 23 Hr. RHSPSS 27.0

WA AT SR SR B, B K2 P<<0. 05
2 i RN IE S o0 A B B b il 22 (2s) R
N, SRR s AR IEZS A6 A% (B
SAERL, Ui (M (P, P ] Eaws, R
I Mann-Whitney U K59 ; 7328728 & JH A 73 lL R,
SR =40, H IS T=5 1% 1 40 =80%,
H A B8 > 10k kg, 25 S04k <
40, HLVUHE R P AT B — A8 BRIS IR <5 B R Fisher
KA

3 #R

TRITUURIX B i % 6 1] . TRITHLA 4 A
A5 R, 20046 4 i ORI X B 6 151 A4
SR —YIWEE . WEsEImE], X REZE 3 RS
LA AR W B U Ecs B o i s Bk &R, 1 HlFE
RJG 2 AT, 1HIRG 6 4~ B AR Be o 2
(TCCWERE A 255, H T3 o H G B &R e sk Hh B IE
ARG ) s IRITA L BITEARIG 24 HEBETS, 5 BIAR
Ja 6 H Bl AR kBE A (To.ONE A g5, Ha]HE
A HTEER R C s P BRI E ) o
3.1 AABEREONARNALCEEMEERILE

FASEEMMT R, BT D mAE RN
16.67% (11/66), KT X R 40.91% (27/66),
ZRAHGIFE L (P=0.004), PPSAEHURE > Hr
5 IR TT 4L R IR A A2 0 3 AN R A R R
20.37% (11/54) #149.09% (27/55), ZSING S
T2 L (P=0.002) o ABFSE HE— 20 X0 & A 20
FEMIEERBIAT T 081, K2R, RWIT4H2E

R2 ST BHRE LS PCIAR G 6 H

S IR R 0 2 T A (R 2 1 3 A 17
Table 2 Distribution of ventricular remodeling types in ST-

segment elevation myocardial infarction patients with gi deficiency

and blood stasis syndrome in 6 months after PCI

between the two groups (F1)
L E A RITAL (114)  XFRRZL (274])

i LVEDV 34 >20% 4 2

gl LVESV #11>15% 4 8

W4l LVEF BI{H <50% 0 0
LVEDV 3 Ji1>20% f: LVESV 3 12
Ham>15%

LVESV 311> 15% ¥ LVEF [ 0 4
H<50%

LVEDV¥4/i1>20%. LVESV 3 0 1

fI1>15% FILVEF {5 <50%

. PCI, Rk AJGIT; LVEDV, ZELZE &5k A
HB LVESV, ZLEWGAMAR; LVEF, ZEO0ZE 554
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FAl I LVEDV B4 >20% 5% LVESV ¥4 /1> 15%,
Xt TR ZH % Z[R]iHHI LVEDV B4 11>20% 1 LVESV
B> 15%, ULIAXT R 2.0 P sk i, B2
Gy LU UIRE T % .
3.2 WABRHFRE 6N N RELEEI/IFILEK

K3, RNF6 AW, XA RZ M0
U BRI E S AT, Z2RHAGIEE X
(P<<0.05). ML EFH R T IO NS, 1
M FEE . RN INFTE B S STEMI ™ & I & 4E
(ARG R el o NN/ 2 eI oS P A
. BARCIIANV B i & AR R i, 227 B4
HEE X (P>0.05),

R3 WA STEBHAEELLIUESE PCIAR S 64~ H N

A IR A TR B SR A LA

Table 3 Comparison of secondary outcome indicators in ST-

segment elevation myocardial infarction patients with gi deficiency

and blood stasis syndrome in 6 months after PCI between groups

[#il(%)]

N wra WA
b wob)  (sopy O

MACCE %& 150

Ji e v 0 1 (1.67) 0.315
DVRHESETS 1 (1.67) 1 (1.67) 1.000
TR WUESE 0 0 1.000
B il 5 T A 0 0 1. 000
S Am 1 (1.67) 1 (1.67) 1.000
SCHLA AR T B 0 0 1..000
BARCII 1V 4 ifi. 0 2 (3.33) 0.154
PR 2k O ) 3 0 P AR 0 4 (6.67) 0.042

STEMI ™ i - K AiE 0 0 1. 000
: PCI, ZROHARFMKIT ARTT: MACCE, EELOININEA R
FF; BARC, AN G2y STEMI, STEdA S ALLAESE,
3.3 WLLEHRF A P EEEAR S LA
4R, RF 1R, WHBEPEUER 2
RG-SR (P>0.05), EARFIANH. 24
A6~ A, I6IT 4R v B AR 43 i 2 44K 70t
M2 (P<<0.05),
3.4 WMUMBHZEEMSIUER
HITHBE S BiEAE 26 (EK 15,
JEIR L) . AR IR 1B (B2 )5 2 RESEIR
HR) . DIEHEFET- 10, ARFIRERNT. 41%
(4/60) o XFRERLALIEHEIET L], A2k Il
FEABE45], BARC AL i 2451, S A 14,
SRR LB, R R R E R R 16.36% (9/57)
PR EA R PR R E R TG E X
(P=0.117).

T4 PIALST B R LG IURESE PCIAJS SO IMLASIE AR
NGl EL RS NR 7Y AT fask i

Table4 Comparison of traditional Chinese medicine syndrome

scores at different timepoints in ST-segment elevation myocardial

infarction patients with gi deficiency and blood stasis syndrome

after PCI (43, x+s)

4151 P i) 15154 T IERE A
R UNERPS 66 14. 62+6. 15

AJFE 14 H 60 8. 70+4. 49"

ARG 24H 59 6. 78+3. 65"

RJF64~H 59 6. 14+2. 80"
X HE2H AJF 1R 66 14.51+7. 34
AJG 114H 57 14. 88+7. 16
RiF2/4H 56 12. 216, 47
RiF 64~ H 56 9.70%4. 56

1 PCL, S RBRBIIRA ARYT o

a) HXFHRZAFEE T AL, P<<0.05,
4 it

AMIJG D EEM A G TriEs: " 5]
D7 BRI KT AEVamE. (RAK -
BRAE) E: “ELOE, FRETETN, OWE, B
A, K RBEB.” (ZFERE) = “BHEHIKEZ
N, BREZ, [GETEM, AT, H8OCh s,
HAE.O RIS S, HE, mitouf, A%
W, KR, EEUEsR, A2 FRATIAN,
STEMI A4 )5, BKiEFHZE, <umAiE, <unkEfb=
UE, femi g DR, HESITCT), SIkEE%E,
DRI, BT, (K - Kig): “FRKao
fRE LA, BN (BEREH) F: Dk
HMEAT .7 STEMI A2 PCIAR J5 0 28 B4y 32 2R I
RLEYK, SO0KAMEMZA, (BT - K
SIRMKGIEIRR) kAR, HBEMAA, ARk,
W, AN 5 STEMI 5 25028 B P
L I REEEAR BT AL o 28 LTk, STEMI &2 PCI
ARG A0 2 TR DL M M A DAL, LA
Wi FEBE . URAT O 2 S JORR DRG0 . B
FEATROMIRYL, koo . REHEA LR . 15
WL BRELI YA IO . TR SRR,
AN B TATI0 ;B PEEES . AT RS R
FATRBATE 280 JRE ., LR, 534
JNERE R, BATSMAR . B 234
PEZ N Ak ARATIE ALY BEREEAR
gy, XAy, BN ARz J1; AR, X
AP AT; HEEAEZ . 2y aE I, AR
FEITRZ AL
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AWFSEAR BN, A7 B E AT UL,

e IR T oA 2 5 J0REFR) T] [ AT STEMI 7%

PCIARJE 6 H N Ze0 28 Tl e A A A s )

IR AR, JFoaERE NP ERIERE . 1o,

OAE 2 SURLRI AN R B R A5 I, O

2 5 ORI 4 B i6 77 nT A7 8B i PCIAR S STEMI

SR MU R 200 B R, LI R S5 e 4

PR ol REG AR 2 3] SR AU RN E . REFEAT

FERW, HMUE M 2] N2 il AMLG

2o FEEA AR FLBERR Y Mao 5 Y BER R,

PYZR A Bl B4 ] D e STEMIT AR 70 s B A

AR 2 RO AT S, SARDIFEE SRR .

ABEFE R LTSS, HoRA T IR 28 1 7

2, BOWRRMEIRIRVTSE, F2 0/ 020+

PSR A e S et B fRrh, A BAE

WP RHEbE . BERINS 5 RAEWLEAR

R F AR S i fey , PRAIERTFE S R A AT FETE

Aok, KIFEZ L . B BEALA B, e T

TN E FNBE TSR], I 2B IRA T T HLHIBFE

5%k
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Effect of Xingeng No. Il Granules ( .0># 2% B 4i%] ) on Left Ventricular Remodeling in Patients of ST-
Segment Elevation Myocardial Infarction with Qi Deficiency and Blood Stasis Syndrome after PCI: An Open-
Labbled Randomized-Controlled Trial
YANG Chunkun', ZHU Qinwei*, PAN Qingquan’, LI Jun’
1. Affiliated Hospital of Shandong University of Traditional Chinese Medicine, Ji'nan, 250011; 2. Weifan Hospital of Traditional
Chinese Medicine, Shangdong Province; 3. Guang'anmen Hospital, China Academy of Chinese Medical Sciences
ABSTRACT Objective To observe the effectiveness and safety of Xingeng No. Il Granules (.08 2 5 Fikis)) in
preventing and treating left ventricular remodeling in patients with ¢i deficiency and blood stasis syndrome following
percutaneous coronary intervention (PCI) for ST-segment elevation myocardial infarction (STEMI). Methods
In this randomized controlled trial, patients with ¢i deficiency and blood stasis syndrome after PCI for STEMI were
randomly assigned to treatment group and control group at a 1:1 ratio, with 66 patients in each group. In the control group,
patients only received conventional western medicine after surgery, while the treatment group additionally received
the granules (8 g per dose, twice daily), for a treatment duration of 8 weeks in both groups. The primary outcome was
the incidence of left ventricular remodeling within 6 months after surgery. The secondary outcomes were the incidence
of major adverse cardiovascular and cerebrovascular events (MACCE) within 6 months, all-cause mortality, stent
thrombosis, BARC Il and V bleeding events, rehospitalization due to acute heart failure, and severe complications of
STEMI. Traditional Chinese medicine (TCM) syndrome scores at 1 day and 1, 2, and 6 months after surgery was
evaluated. Adverse events during the study were recorded to evaluate safety. Results Six cases dropped out from
both the treatment group and the control group. The full analysis set (FAS) analysis showed that the incidence of left
ventricular remodeling in the treatment group was 16. 67% (11/66) , significantly lower than 40. 91% (27/66) in the
control group (P=0.004). The per protocol set ( PPS) analysis also showed lower incidence of left ventricular re-
modeling in the treatment group (20.37% , 11/54) than in the control group (49.09% , 27/55) with significant
difference (P=0.002). Within 6 month after surgery, O patients in the treatment group and 4 out of 60 patients
(6.67%) in the control group were readmitted to hospital for acute heart failure, with significantly higher rate in the
control group (P=0.042). Neither group of patients experienced recurrent myocardial infarction, target vessel revas-
cularization, in-stent thrombosis, or severe complications of STEMI. There was no statistically significant difference
between groups in the incidence of stroke, cardiovascular mortality, all-cause mortality, BARC Il and V bleeding
events (P>0.05). At 1 day after surgery, there was no statistically significant difference in TCM syndrome score
between the groups (P>>0.05) ; while 1, 2 and 6 months after surgery, TCM syndrome score in the treatment group
was significantly lower than that in the control group (P<<0.05). Analysis of the safety dataset (SS) showed that
the incidence of adverse events in the treatment group was 7. 41% (4/60) , while in the control group it was 16. 36%
(9/57) , showing no statistically significant difference (P =0.117). Conclusion In addition to conventional western
medicine, Xingeng No. Il Granules can reduce the incidence of left ventricular remodeling and the incidence of rehospi-
talization due to acute heart failure in STEMI patients with ¢i deficiency and blood stasis syndrome after PCI, with
good safety profile.
Keywords ST-segment elevation myocardial infarction; left ventricular remodeling; ¢i deficiency and blood stasis
syndrome ; randomized controlled trials ; Xingeng No. Il Granules (0> 25 Fiki ) )
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