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Clinical Observation on Quyu Huatan Ningxin Decoction (

J. 2008 39(2) : 7678.

) Combined with Western Medicine

Treating 45 Patients of Angina after Percutaneous Coronary Intervention with Acute Coronary Syndrome

ZHANG Keging DAI Zhen JIA Hailian
( Anyang Hospital of Traditional Chinese Medicine

Henan Province 455000)
ABSTRACT Objective To observe the clinical efficacy of Quyu Huatan Ningxin Decoction (

) in

treating angina pectoris after percutaneous coronary intervention ( PCI) of patients with acute coronary syndrome.

Methods

A total of 90 acute coronary syndrome patients with angina after PCI were randomly divided into a control

group and a treatment group with 45 cases in each group. Both groups of patients were given standard western medi—
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cine treatment after PCI. The treatment group was orally given Quyu Huatan Ningxin Decoction on the basis of stand—
ardized treatment 1 dose per day and both groups were treated for 8 weeks. The efficacy of angina pectoris tradi—
tional Chinese medicine ( TCM) syndrome efficacy electrocardiography ( ECG) efficacy were observed. The serum
total cholesterol ( TC) triglyceride ( TG) low-density lipoprotein cholesterol ( LDL-C) and high-density lipoprotein
cholesterol ( HDL-C)  C—eactive protein ( CRP) and safety indexes including liver function kidney function blood
routine and urine routine were detected before and after the treatment.  Results  After 8 weeks of treatment the to—
tal effective rate of angina (91.1%) the total effective rate of TCM syndrome (93.3%) and the total effective rate
of ECG (57.8%) in the treatment group were significantly higher than those of the control group ( respectively
71.1% 71.1% and 33.3%) (P <0.05). The levels of serum TC TG LDL-C and CRP in the treatment group
were decreased more significantly than those before treatment and those of the control group after treatment ( P <
0.05). Conclusion Quyu Huatan Ningxin Decoction combined with conventional western medicine treatment can
obviously relieve angina symptom of patients with acute coronary syndrome after PCI. Improving ECG performance and
coronary blood flow reducing blood lipids and inhibiting inflammation may be the main mechanism.

Keywords angina poctoris; acute coronary syndrome;, Quyu Huatan Ningxin Decoction; percutaneous coronary in—

tervention
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