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AR ILNALT B EER I B 844 4], Hrr 55
TE615 1 (72.87%), Wit 65 (57, 72) %,
rh BT E] 12,73 (7.06, 21.31) DH . g
H N 6174, XTI A B 227 1], X HE
20 BEAT ik A o s s T rh 2l (P<<0.05), HBs
TEfEBUME T 22l (P<<0.05); HABLLR HR4F
FLRAERS . MRS BMI, BEfES (s . IR
. O YRR . O ESIELL bR
) . FiEL . LVEF, %1 Bk sz
W, PLT Kbtk sh ik 52 25 S5y 1 W 40 1) 22 5 34
Gt L (P>0.05), PidlBE—MIEILE 1,
3.2 MABERAGHERL

o 25 41 v AR RT 10 B 2 o fF =
(46.35%) . )1 (45.87%). #Aj (42.30%), HE
(40.52%) . 249 (40.03%). BTE (39.54%) . 2T
16 (33.22%) . BRI (26.90%) . JK3E (21.07%) .
MRk (20.26%), Hrhid ks 25 st = )
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Table 1 Comparison of basic characteristics of patients of coronary heart disease after PCI in both groups

FLLRFRAE rhzidl (61741) AL (227 f1)) ! Py

RIS, MO(Q,, Q) 65 (57, 71) 65 (57, 74) 0. 68 0. 496
kM (%) 450 (72.93) 165 (72.69) 0.01 0.931
WEAE

R/ (%) 438 (70.99) 160 (70.48) 0.02 0.932

BRI (%) 227 (36.79) 99 (43.61) 3.26 0.079

LI (%) 18 (2.92) 6 (2.64) 0.05 0.998

s (%) 103 (16.69) 54 (23.79) 5.52 0.022

S R/ (%) 72 (11.67) 23 (10.13) 0.39 0.623

LB s (%) 33 (5.35) 18 (7.93) 1.95 0.192
MV G ) (%) 185 (29.98) 77 (33.92) 1.20 0.277
LEVEREEREZ S R H M (%) 266 (43.11) 95 (41.85) 0.11 0.754
BMI/kg-m™, Xts 25.17+3.32 24.93+2.93 0.96 0.337
LVEF/%, X+s 63.39+10. 08 62. 63%9. 50 0.99 0.324
RN 03, xts 14.91+4. 46 12. 63+5. 08 6.34 <0. 001
PLT/x10°-L™", #ts 209. 05+58. 80 209. 08+59. 50 0. 01 0.995
AR/, s 1.29+0. 56 1. 24+0. 50 1.18 0.237
YHHR, ws 1.94x1. 12 1.83+1.05 1.29 0.199

. PCI, LRIk ATRYY; BMI, {KTF§4L; LVEF, ZAESMa%G PLT, Mi/MMi.
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S (P>0.05); 50% LA I B35 R FH RAAS 1 il 71
B A2 MABH M 7, P ZHAE LY FH RAAS i 551 1 22 55
TeGit=aE L (P>0.05), Xt B4 7ER FH B 24k
R 7 7 T e % 2 T2 (P<0.05). M4LAR
W CCB R R BRI 35/, 2 [R) L 38 22 S TE 56
R (P>0.05),

F2 WL PCUARJE B B A 2415 00
Table 2 Secondary prevention medication in both groups of

patients after PCI for coronary heart disease [ 1)(%)]

e GRELE | Xof HE2H

A (617 1) (227 51)) o Pl
] ] DE A 606 (98.22) 226 (99.56) 2.13 0.198
Elinies 615 (99.68) 226 (99.56) 0.06 0.999
NS 606 (98.22) 222 (97.80) 0.16 0.776
RAASHPHIF 330 (53.48) 128 (56.39) 0.56 0.483
BAZARBHAER 439 (71.15) 183 (80.62)  7.67 0.006
CCB 201 (32.58) 69 (30.40) 0.36 0.561
H R 131 (21.23) 42 (18.50) 0.76 0.442

i PCI, R RRRBIIRA AGRIT s RAAS, -4 5ok
Z-MEFERS: CCB, 458 Tl B .
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Figure 1  Curve for risk of MACE in patients with

coronary heart disease after PCI in both groups

B X (1=0.356, P<<0.01).

3.4.2 mAEHFLFAETEIEERS LK A
BEr, XL T B UEE RS (12, 635.08) 47,
T2y B FER (14.91+4.46) 4y, ZRHA
it X (1=5.08, P<<0.01). Zatifi12.73
NHBRIT IR, h a4l B R R R =

(12.66+4.47) 43, XF M4 £ BEUEAR A3 T
% (13.81£3.88) 45, RIT /A AL T X IR,

FHEAGIFE XL (1=2.78, P<0.01).
3.4.3 HAEEMACEL A ZYmE L5 AT
WM K3, FEIRIT SRR . BMIL
LVEF, WUy o SRR s ORER . 121
BER . B2 ) RkE TS 225 (RAAS 04
R BB ) SR EMEm, LX)
MACE % 4= %% ] Logistic [A] )9 #F 47 20 K R F1 £ [
R AR E S HrEs B R PCIAR G MACE %4
REMZTH . LVEF, ffi H RAASHIHIR . s
WERERL . (] B2 KB I SN H A 6, 2RA
HYiermE X (P<0.05); XFifik iR 24 N &
T ZHE AR, B TE M RIS hey) g%
Ul /D MACE &4 (P<<0.01); F:Z8 LVEF [#1K .
FRESIEEA TR . R RAAS A7) 5k B A2 A BH
i F A PCIAR JG MACE fE 2 (P<<0.05).
Farr, FENFH RAASHIHIF . F4k LVEF=
50% s EA A s L B R, 2G4 MACE &
A KRG 3 AR IR (P<<0.05) 5 XF T 1
RAASHIHIFIA B, H2541% MACE 9 2ic35 T ok ik
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R3 GEOIE PCIAR G B H MACE & A= 25200 K 2 10 B K 2 FN £ [ & 20 Hr

Table 3  Univariate and multivariate analysis of factors affecting the incidence of MACE in patients with coronary heart disease after PCI

o R AT Ay

ORH 95%CI T KR 95%CI IR P{E ORTH 95%CI T KR 95%CI |- PE
A hERYTT 0.70 0. 50 0.98 0. 04 0.54 0.34 0.85 <0.01
AR 1.01 1. 00 1.03 0.18 - - - -
BMI 1.03 0.99 1.09 0.17 - - - -
LVEF 0.95 0.93 0.96 <0.01 0. 94 0.92 0.96 <0.01
Wl B s 0.96 0.70 1.32 0. 80 - - - -
P 1 S 0. 80 0.58 1.09 0.15 - - - -
J 7 v s 0.92 0.61 1.38 0.67 - - - -
N7 RAAS A4 51 0. 80 0.63 0.97 0. 04 2.13 111 4.08 0.02
P EE LR R Y 111 1.06 1.16 <0.01 1.08 1.03 1.13 0.01
N B SZ AR BH 1.53 1.05 2.23 0.03 1.84 1.06 3.20 0.03

e PCI, 2RIk ATRYY s MACE, FEOLMEHM; OR, HAHI; 95%CI, 95% nI{5X[H; BMI, {AHES%; LVEF, Z=4fii

M RAAS, PR -4 B R -BE R R ¢

R4 PHHTLHE PCIARJE H 4 MACE & A= S5m0 K 2% 1) 30 2H 73

Table 4 Subgroup analysis of MACE events in patients with coronary heart disease after PCI in both groups

W4 254l (n/N) XFHEZL (n/N) OR{E (95%CI) ZH N PE
pER TS 142/617 68/227 0.70 (0.50~0.98)
B ZZ AL 571 0.74
A 109/439 58/183 0.71 (0.48~1.05)
G 33/178 10/44 0.77 (0.36~1.68)
LVEF 0.24
=50% 109/557 58/207 0.56 (0.39~0.80)"
<50% 33/60 10/20 1.50 (0.57~4.07)
7 e sk 0.23
el 19/103 18/54 0.45 (0.21~0.96)"
¥ 123/514 50/173 0.77 (0.53~1.14)
RAAS #0151 <0.01
H 60/330 45/128 0.41 (0.26~0.65)"
x 82/287 23/99 1.32 (0.79~2.24)

e PCIL, PRSIk ABIT s MACE, FELMAA I, N, RAAELTAREBREBEG o, RYEK LI MACE Z4:5G OR, H
flIt; 95%CI, 95% nf5IX[a]; LVEF, ZZESIM/%G; RAAS, BHE-1m4s Sk K -REH R 4% .

a) ML N4 S AL LR, P<<0.05,
=, Mg 2R BA%EE X (P<0.05),
4 iFig

b O R 22 HoA AL ZORAE IR, )& T
B e g, AR RN PCIAR S
3 R AL IR 4 5 o PCLAR S5 B 25 AR I kg A
PrRa, ZRERSE, Sy, B, RS
Rk, BHE OBk, AR . AEH R
G057 1117 N 11116 SN W A W L N 1 B3 7
BH = SURPBEELAS P A PCIAR S 1Y 20 AL
BN — T ok M 1124 9] HR 3 e E A A Y
WEFE " o, IR RO U AE B 1 R 2R R .

PR 227 8 A T O PCIAR S 1Y BEAZ Lo B
DO MLRHAS O BRREE, 69T 2 DUE IMARR . 53X
%N LT BRAERTSESRIT, IS AR
25 PCUAR 5 835 R W s S8 5 e R 3l ik i O
fitie . FEARBIAERRREIAE, 00 TR AP 253507 =
BeAt, 3 A T 2 n] B el FR B | g
RER, B H WG S A, PR R A A R
AT P AL AL 25 T 2 L I ARAT
MIE L e B A BRI, RIS
& ARAT . LLAESE R AR P 2536 7 7 i Y
RET7 0 1507 1 FEH AL =, B2y
L ML 7k I DU
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JE TR D B I T2 L HIE WA T RE A MG HR 35 1)
T 2RHEFE 25 0, % 22 E D) B8 15 & (14568005
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M. Wik, ARSI m 2RSS
RAAS 0 46ill 70 R0 3% A998 i 25 0 B [ VR R AT G, 4
DU i Ak rh 25 n] AE RS SR LA TRk A . PO =
FAFEU A 7K BT BA A 104 )R 2435 1 i 9
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B2E, BRI ZE o s AT T ST, (HARER
AT F A TR 2% R ] XS I 5T 4 SR e AR s e .
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J5 25 s S AT R T RR I S5 5 —, PTREXI S
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A Prospective Cohort Study on the Risk of Major Adverse Cardiovascular Events in Patients with Coronary
Heart Disease after Percutaneous Coronary Intervention with Blood-invigorating and Stasis-dissolving
Medicinals

YU Lintong'*, TAO Shiyi'?, MA Xiaojuan’, GAO Jie’, QYU Hua’, YANG Yu', CHEN Bingchang’, SHI
Dazhuo’

1. Graduate School of Beijing University of Chinese Medicine, Beijing, 100029; 2. Xiyuan Hospital, China Academy of Chinese
Medical Sciences; 3. China-Japan Friendship Hospital

ABSTRACT Objective To explore the impact of blood-invigorating and stasis-dissolving medicinals combined with
conventional western medicine on the major adverse cardiovascular events (MACE) in patients with coronary heart
disease (CHD) after percutaneous coronary intervention (PCI). Methods A prospective cohort study was conducted
to collect data on consecutive cases of CHD after PCI. According to whether blood-invigorating and stasis-dissolving
medicinals were used, the cases were divided into a Chinese herbal medicinals (CHM) group and control group. The
primary outcome was the incidence of MACE one year after PCI, while the secondary outcomes included TCM syn-
drome score and echocardiography left ventricular ejection fraction (LVEF). Logistic regression analysis was per-
formed to explore the influencing factors of MACE. Results A total of 844 patients who met the criteria were
included , with 617 in the CHM group and 227 in the control group. The main blood-invigorating and stasis-dissolving
medicinals being used were Danshen ( Radix et Rhizoma Salviae Miltiorrhizae , 46.35% ) , Chuanxiong ( Rhizoma
Chuanxiong, 45. 87%) , and Chishao (Radix Paeoniae Rubra, 42.30%). After a median follow-up of 12. 73 months,
the incidence of MACE in the CHM group (142/617, 23.01%) was significantly lower than that in the control group
(68/227, 29.96% ) with significant difference (OR=0.70, 95%CI 0.50 t0 0. 98, P =0.04). The LVEF of the CHM
group [ (60. 06+6. 13)% ] was higher than that of the control group [ (58.27+7.36)% | with significant difference (¢ =
0.356, P<<0.01). The TCM syndrome score in the CHM group decreased to 12. 66+4. 47, while that in the control
group increased to 13. 81+3. 88, with the results favoring the CHM group (¢ = 2. 78, P<<0.01). Univariate analysis
showed correlations between the incidence of MACE after PCI and the use of blood-invigorating and stasis-dissolving
medicinals, LVEF, usage of renin-angiotensin-aldosterone system (RAAS) inhibitors, TCM syndrome score, and
usage of B blockers (P<<0.05). Multivariate analysis showed that the use of blood-invigorating and stasis-dissolving
medicinals was significantly associated with the reduction of MACE (P<<0.01), while the baseline LVEF decline,
TCM syndrome score increase, no use of RAAS inhibitors or 8 blockers were the risk factors of MACE after PCI (P<
0.05). Conclusion The use of blood-invigorating and stasis-dissolving medicinals based on the conventional
western medicine can reduce the risk of MACE one year after PCI of CHD, improve the TCM syndromes and protect
heart function.

Keywords coronary heart disease; blood-invigorating and stasis-dissolving medicinals; post-percutaneous coronary

intervention; major cardiovascular events
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