DOI:10.13288/j.11-2166/r.2013.11.002

2013 6 54 11 Journal of Traditional Chinese Medicine 2013 Vol. 54 No.11 « 935 -«
*
528 201203
: (20114049)
* :wxlqy0214@163. com, (021)20256348
L ] (PCD . 90
45 PC1 ,
s 15 , 3 R 30 , C
(CRP) s o (P<C0. 01),
(P<C0. 05 P<C0.01), CRP (P<C0. 01),
(P<<0. 05), 91 12%, 68 89%, (P<C0. 05),
86. 67 %, 68. 89% , (P<C0. 05), PCI

L ] ; ; ;

Effect of Suxiao Jiuxin Pill Combined with Early Percutaneous Coronary Intervention on Quality of Life in Unstable Angina
Patients

LIU Yongming, GUO Wei, XUE Jingui, RONG Jingfeng, CHEN Tiejun, SHEN Zhijie, WANG Xiaolong

(Shuguang Hospital Af filiated to Shanghai University of TCM, Shanghai 201203)

ABSTRACT Objective To observe the therapeutic effect of Suxiao Jiuxin Pill (Quick Heart-Saving Pill) combined with early
percutaneous coronary intervention (PCI) on unstable angina (UA) patients. Methods Ninety cases of unstable angina were
randomized into the treatment group and control group, with 45 in each. Early PCI was undergone after coronary angiography.
Before PCI, the control group was given routine western medication. The treatment group was given Suxiao Jiuxin Pill, 15 pills
once, three times daily. The treatment course lasted for 30 days. The quality of life (QOL), C-reactive protein (CRP) level,
TCM pattern efficacy and electrocardiogram (ECG) efficacy were observed after treatment. Results The body activity limita-
tion, angina stability, angina frequency, treatment satisfaction and disease awareness were significantly improved in both
groups after treatment (P<C0, 01), especially in the treatment group (P<C0. 05 or P<C0. 01). The CRP levels in both groups
were significantly decreased after treatment (P<C0. 01), especially in the treatment group (P<C0. 01). The total TCM pattern
efficacy of the treatment group and control group was 91. 12% and 68. 89% respectively, with significant difference between
groups (P<C0. 05). The total ECG efficacy of the treatment group and control group was 86. 67 % and 68. 89% respectively,
with significant difference between groups (P<C0. 05). Conclusion Suxiao Jiuxin Pill combined with early PCI can obviously
improve QOL and relieve the symptoms for UA patients.
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