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Table 1 Baseline characteristics of patients with coronary heart disease in two groups

it H BITH (4141]) XTHREH (4149)) VZHE Pl
EZ, M (P, P 66 (58.50, 70.50) 61 (57.50, 68.50) -1.17 0. 24
BMI/kg-m2, M (P, P,) 25.95 (23.88, 28.04) 25.95 (24.22, 27.34) -1.10 0.27
Gensini PE43/5%, M (P, P, 28 (16.00, 50.50) 32 (22.00, 43.50) -0.34 0.74
PRI (%) 0. 36 0. 84
ATRE RO B 28 (68.29) 26 (63.41)
A ST B4 = B0 U AE 6 (14.63) 8 (19.51)
ST B 8.0 WA 5 7 (17.07) 7 (17.07)
fEr M) (%)
15 100 HE5 28 (68.29) 32 (78.05) 0.99 0.32
Wl e 15 (36.59) 13 (31.71) 0.22 0. 64
fei IR IMiLRE 27 (65.85) 23 (56.10) 0. 82 0.37
1o PRI IILAE 3 (7.32) 6 (14.63) 0.48 0.24
e [P 2R 2 P 2 1 e 2 (4.88) 3 (7.32) 1.00 0.50
KIS 17 (41.46) 25 (60.98) 3.12 0.08
RER 23 (56.10) 21 (51.22) 0.20 0. 66
IR AR 15 (36.59) 16 (39.02) 0.05 0.08
B 26 (63.41) 27 (65.85) 0.05 0. 82
A FUYERE 22 (53.66) 25 (60.98) 0.45 0.50
Lo WUASBERS S/ (%) 4 (9.76) 4 (9.76) 1.00 0. 64
PCIARIAST LM (%) 9 (21.95) 11 (26.83) 0.27 0. 61

T PCL, ZEOERSNIAN AIRST; BMIL, (AEISEG ACEL A SEIKRFHALMINGH; ARB, I8 SKRZANGUN; CCB, FHlE A .
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Table 1 (continued)  Baseline characteristics of patients with coronary heart disease in two groups

=l RITAL (414]) XPHEZL (4146]) V2 PAH
S 7B S (%) 1.38 0.50
BT 11 (26.83) 10 (24.39)
IR 7B 15 (36.59) 11 (26.83)
ES T 15 (36.59) 20 (48.78)
A 56 54 -0.51 0.61
BRI 31 26 -0. 68 0. 50
RJGH AR (%)
SN (IANY ] 41 (100.00) 41 (100.00) 0.00 1. 00
WG 41 (100.00) 41 (100.00) 0.00 1. 00
B SZ AR BHI 33 (80.49) 28 (68.29) 1. 60 0.21
ACEI/ARB 36 (87.80) 33 (80.49) 0.82 0.36
CCB 12 (29.26) 16 (39.02) 0. 87 0.35
IS 10 (24.39) 4 (9.76) 3.10 0. 08

[E: PCL, ZESERSINKAN AT ; BMIL, REIREG ACEL M SRREMUEHIHR; ARB, MERKRZAESEDUN; CCB, FHmERHHH.
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FEIEMNTESY, JFid sk SF-36 4%, LUHCETEH %
AE R, RIS A= (SEBR A 4y -1 H R4y )/
(i3 H fe e oy - 1200 H 5 K53 ) x100%. T PCIAR
Ja R K PCIAR S 55 8 JE b st v & 24 K2 R i =
B0 R 571208 5 145 IR BRI 4T SF-36 1147
2.4.7 HAVRN WSS ALEE IRZG B R AN
RN I NSEie sk, iR aasa), fKpgenfi) . 4b
5 5855

2.5 % FFHE

fdi 1 SPSS 27. 0 B AT G it o A . THEEBORE
R IEZS I3 A0 AR bR 22 (xs) Ras, T52E5%
PER I K30, AN R 5 28 FF PRI SR A AE ¢ Ko 36 5
AN B N AE 254341 T A2 (0 43 52 850 [M (P, P
Fn, K H Willcoxon B FUKS 56 5 11 %003 R H 14
(%) 3, MRTTRE SFRVORER BRI .
P<0.05 K255 G537 Lo AR ZIAE R
R MMEIRIT 8T (ITT), 45— UL a] & 1YJ7
BB R, SRR — ORGSR 7 I AR
3 4R

ARG R 8210, Wi I 8 FA NG YY, T
JI5t 7% 9 191
3.1 WABESGHALFEILEK

BITHBHE DL E KR N9.76% (4/41),
XTHRZH K 26.83% (11/41), ZREAGIH#E X
(P<<0.05), RITHMLT X IRA .
3.2 WABZSKBANRELE

IHITH O LR ABER N 2.44% (1/41), *F
AN 12.20% (5/41), PR LEESF TG4 5
X (P>0.05),
3.3 HWABHBITAE P EIEEERS LK

L 278, WA BEIRYTHT B S AR
ERIGHFE L (P>0.05), F4GIT R 54
IR YT AT L HE T BRI S B B B R A (P<
0.01). JRITIRAR LE, 67 A EIEfE S5
RO HRAT I B REAIR (P<<0.01).

2 WL B IR G T B SR H
Table 2 Comparison of total TCM syndrome scores between
two groups of patients with coronary heart disease before and

(4%, M(P,, P,)]
g R AR W ZH Pl
VITH 41 30(26.00,36.00) 15(11.50,18.00) —7.04 <0.001
XTHEZ] 41 29(25.00,34.00) 24(21.00,30.50) -3.19 0.001

Z{H -1.01 -6.43
P{a 0.31 <<0. 001

after treatment

3.4 WEHIEITANE SAQIF AR

R 378, WAL IRYT BT AR 3 32 FRFEEE |
DGURRERAS | OBURANENEN . 10T I SRR
RN FE o3 LU 22 R Tegeit 2 L (P>
0.05). MZHIRITR.OLUmtaERE . 08w &M
0L BN P AR 4R PR R (P<
0.01), ARG 3l 32 FRAR BEVE 73 S by i s A i
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Table 3 Comparison of SAQ scores in two groups of patients with coronary heart disease before and after treatment [ 43, M(P,, P..)]

qm b m,%ggwﬁxﬂﬂﬁﬁé&n, 2 Pl A*Léjﬁﬁm%{:‘ 0 Pl
ISP AR ISP AgEY Ep AR ISP AgEY
W4l 41 51.11(35.56,56. 67) 53.33(46.67,57.78) -1.35  0.18  0.00(0.00,25.00) 100.00(100.00,100.00) -7.91 <0.001
XPHRZH 41 42.22(26.67,60.00) 42.22(36.67,60.00) -0.90  0.37 10.00(0.00,50.00) 100.00(87.50,100.00) -7.36 <<0.001
718 -0.61 -1.76 -1.08 -1.45
PAE 0. 54 0.78 0.28 0.15
- — DB B ARG BL - 2 Pl — *{éﬁ‘(ﬁﬁ&rﬁ“m 20 P
TRITHI BITIE JRITHI BITIE
WBIF4l 41 60.00(40.00,70.00)  100. 00(60.00,100.00) -4.94 <<0.001 47.06(41.18,55.88) 47.06(41.18,52.94) -0.57  0.57
XPHRZE 41 60.00(40.00,85.00)  100.00(60.00,100.00) —4.32 <<0.001 47.06(41.18,52.94) 47.06(41.18,52.94) -0.29  0.77
VA -1.46 -0.22 -0. 68 -0.46
P{E 0. 14 0.82 0. 50 0. 65
S
qm sk —— PRI — 7t Pl
TRITHI BT
WITH 41 75.00(56.25,100.00) 112.00(106.25,131.25) -5.56 <<0.001
IR 41 75.00(56.25,100.00) 112.50(100.00,125.00) -4.46 <0.001
ZAi -0.19 -1.51
PAE 0. 86 0.13

T SAQ, PUEMELLLR RS,
o2 S st # 8 X (P>0.05). IAJ7
JEWHAL R LR, A&TTo b 2: I et r
X (P>0.05),
3.5 MAEHZEITAE SF-36 745 ik

FAR, MWABFIBITHT SF-36 B4 JRAAR
SRV PEA3 . K@ R ITAN P53 L 22 S ¥ g it
FE X (P>0.05). WALRYT A SF-36 M. JRik
RPN T . R AR {E R PEAN T B S AR 4L VAT T
i (P<0.05). Y7 adlm s, Mg EAE SF-36
S IRARAE BV PE 4 o RS AR DR 0 4 L

B, RFWISHEEL (P>0.05).
3.6 ZAMIFMER

ST I P LELABE  h FUR B
4 g

PCIIFI TS IATF MBI AL, JEiATF Ik
HBEA R AW R A 2 T, Bk ok
SUBRAIR S, JFRAPUMARIBTR, 259t
SRS R ER, 25 R TT
WUARMSRABEERS , 6 PR LS 2 0 2 5% ~
109% o {ELHL I LR WA T B2 % 2 0

x4 PR EFIRIT TG SF-36 ST A TPE o3 A

Table 4 Comparison of SF-36 total and domain scores in two groups of patients with coronary heart disease before and after treatment

(ﬁ’, X+s)
ma — SF-36 .5 - i Pl _ E;IZLW}i)%ﬁmﬁﬁ it P
TRITHI BITIE TRITHI BITIE
Rl 41 426.79+105. 11 526.59+66.94  -5.13  <0.001 194. 73%59. 25 241.90+46.34  -4.02  <0.001
Xt HE 2 41 435.70+99. 01 508.58+72.92  -3.80  <<0.001 198. 80=60. 61 230.29+52.34  -2.52 0.014
fE -0. 40 -8.17 -0.31 1.06
P1H 0.70 0.25 0.76 0.29
O L s i P
TRITHI BITIE
TRITH 41 232. 06+53. 50 284.69+35.98  -0.52  <<0.001
Xif HE 2 41 236. 89+48. 89 278.29+32.66  -4.51  <0.001
fE -0.43 0.84
Pl 0. 67 0.40

. SF-36, {dHEJEHA R,
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T E B 25 4R B 2 B0 [T ], T BR 2 i A a8
(FLFH) ,2018,10(6) : 1-130.

(2 v el L 700 B S5 i 41 15 A 5 L o [0 I A
SR 2021 BEZELT]. P EPERR AL, 2022,37(6) :
553-578.

(3 PR G 20 M L & b 2 P IEh Y RS &
FoD MR LR G2y, PP R 2y 2 DR 7
22, 55 ARSIK NS TR S OB PP RS ST
FLT ] TP RSS2k, 2020,40(11) : 1298-1307.

[4]BEN-YEHUDA O, KAZI DS, BONAFEDE M, et al. Angina
and associated healthcare costs following percutaneous coro-
nary intervention: a real-world analysis from a multi-payer
database [J]. Catheter Cardiovasc Interv, 2016, 88 (7) :
1017-1024.

[SIkH, e — 1% e, 56 BRI ks ik AR
7 IR R AR B P R 25 B AR LB L) ). R PR R rh 2 2
i&,2007,29(4):215,243.

L6 I B2 D LA 27 70 2 , AR O VB 2% s i B
gy HE ST Bthm 2 R B Ik Lr G 1R 2 Wi AR 7 1R
Fa )] PR AL, 2012,40(5) : 353-367.

(7R B 2 2 O VB 40 2%, TRARO IS W 24 35 S i
Bigx . 20V ST Bodh i AL IURE BB 2 W RN YR T 6 M
(2019)[J]. HfeL A Z%E,2019,47(10) : 766-783.

(8RB 2 2 VB 0 23 AL I 720, i AR R 7
20 MU 53 23 S KR R AL 5 7 o 24, rh [ =
UivBip 20 MLAE IR B DT 3 23 iR BT 36 & Mk 22 51 2% L 55
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Effect of Yigi Liangxue Shengji Formula (#5<uxii/:17) on Recurrence of Angina Pectoris and Quality of
Life after Percutaneous Coronary Intervention in Coronary Heart Disease Patients with Qi Deficiency and
Blood Stasis Syndrome and Binding of Stasis and Heat Syndrome: A Randomized, Triple-blind, Placebo-
controlled Parallel Trial

WANG Waujiao', YANG Zhifei', LI Yuxuan', GUO Lingli', WU Yuze', LIN Qian’, WAN Jie’

100029; 2. Dongzhimen Hospital ,

Beijing University of Chinese Medicine

1. Beijing University of Chinese Medicine, Beijing, Beijing University of Chinese Medicine;
3. Dongfang Hospital ,
ABSTRACT Objective To observe the clinical effect of Yigi Liangxue Shengji Formula (25 51f2E ML, YLSF)
on recurrence of angina pectoris and quality of life at eight weeks after perecutaneous coronary intervention (PCI).

Methods

and heat syndrome who had underwent PCI were randomly divided into two groups with 41 patients each in the treat-

Eighty-two coronary artery disease (CAD) patients with ¢i deficiency and blood stasis and binding of stasis

ment group and the control group. Based on conventional western medicine after PCI, patients in the treatment group
orally took YLSF granules while those in the control group were administered with placebo, one dose daily for 8
weeks. The recurrence rate of angina pectoris and readmission rate within eight weeks after PCI were recorded. Before
and after treatment, total traditional Chinese medicine (TCM ) syndrome score, Seattle Angina Questionnaire (SAQ)
scores (physical limitation, angina stability, angina frequency, treatment satisfaction and disease perception) , and
the SF-36 scores for quality of life (physical and mental health) were evaluated. The adverse reactions during medica-
tion in both groups were recorded. Results Within eight weeks after PCI, the recurrence rate of angina pectoris in
the treatment group (4/41, 9.76%) was significantly lower than that in the control group (11/41, 26.83%, P<
0.05). The readmission rate in the treatment group was 2. 44% (1/41), while that in the control group was 12. 20%
(5/41) , with no significantly statistical difference (P>0. 05). After treatment, total TCM syndrome score significantly
decreased in both groups, while in terms of quality of life , the SAQ scores on domains of angina stability , angina
frequency and disease perception as well as SF-36 total scores, physical health and mental health scores significantly
increased (P<<0.05 or P<<0.01). Compared between the two groups, total TCM syndrome score was significantly
lower in the treatment group than the control group (P<<0.01), while no significant differences were found in SAQ
scores and SF-36 total, physical and mental health scores (P>0.05). No adverse reactions occurred in both groups
during the treatment period. Conclusion YLSF can reduce the recurrence rate of angina pectoris within eight weeks
after PCI for coronary artery disease, and can improve the TCM syndrome score, and have sound safety, with compa-
rable effect to that of placebo in improving postoperative short-term quality of life.
Keywords coronary artery disease ; percutaneous coronary intervention ; angina pectoris ; gi deficiency and blood
stasis; binding of stasis and heat; quality of life; Yigi Liangxue Shengji Formula (35St E N5 )
ik HAT: 2023 -07 —19; &R H T 2023 -09 -09)
(4. »F R]



