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Effect of Yiqi Shuxin Pills on prognosis in patients with acute coronary syndrome

HUANG Jia-wen'?, ~ ZHAO Hua-yun'*,  WANG Wen-hui',  LUO Cui-fen>,  ZHAO Chong-zhi’
(1. Department of Cardiology, Foshan Hospital of TCM Affiliated to Guangzhou University of TCM, Foshan 528000, China; 2. Guangzhou University of
TCM, Guangzhou 510405, China)

ABSTRACT : AIM To investigate the effect of Yiqi Shuxin Pills ( Codonopsis Radix, Atractylodis macrocephalae
Rhizoma, Asiragali Radix, et al. ) on the prognosis in patients with acute coronary syndrome ( ACS) after percu-
taneous coronary intervention ( PCI) surgery. METHODS Ninety-six satisfactory cases of ACS patients after PCI
surgery were at random and equally assigned to control and treatment group. After PCI surgery, both groups re-
ceived treatment according to the coronary heart disease’ s secondary prevention. The treatment group was treated
with Yiqi Shuxin Pills additionally. The treatment duration was 12 months. The differences of major symptoms
score, secondary symptoms score, serum sST2 level, traditional Chinese medicine (TCM) efficacy, electrocar-
diogram (ECG) efficacy as well as the incidence rate of the major adverse cardiovascular events ( MACE) be-
tween both groups had been compared. RESULTS The TCM efficacy and ECG efficacy of the treatment group
were better than those of the control group with significant difference. After 6 months” and 12 months’ treatment,
major symptoms score, secondary symptoms score, serum sST2 level of the treatment group and the control group
were down compared with those in twenty-four hours after PCI surgery, and those of the treatment group decreased
more significantly than those of the control group. The differences between them were significant. The incidence
rate of the MACE of the treatment group was also lower than that of the control group with significant difference.

CONCLUSION  Yiqi Shuxin Pills has a significant curative effect on ACS patients after PCI surgery. It could be
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recommended as an auxiliary medicine for the coronary heart disease’s secondary prevention.

KEY WORDS: Yiqi Shuxin Pills; ACS; PCI; soluble ST2; efficacy; prognosis
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L11 VHEZ2ERE  ACS (45 ST Bdam Al
HEZE (STEMI) | AEgE k02 (UA) FiEE ST
Bt s BLO IURBISE (NSTEMI) 3 AL, 2R
2007 4E5[E ACC/AHA 45711 ACS (92T hRifE
BT

STEMI Hi2 b i 22/ 0 BAg LI 3 bty
2% (1) BAG MR EREE L, (2) O
HL A sh AT A (GER 30 min P T 9% H 485 bl
JE1~2h ST ESEM B, 7% Q B,
1 ~2 JilJ5 ST Bz nl v A 2k, T O R
B8 SR S, SRR Q POFNE]E T i Al RSk
FEAE) o (3) IO WIFREPIK-F RS S5 AS . L
PR MR A M (CK-MB) &5 4 ~6 h N TH&,
18 ~24 h ik, 3 ~4 d JFIREIEHR . O ALILES
FET (¢Tnl) FLOPNESE A T (TnT) EH5/E
2 ~4 h J5Rp ] 2 pHHE R ¢TnT > 0. 01 mg/L, F5%E2
JZEA

UA F1 NSTEMI ({32 Wibn it hy . SR il e ffg
AR 1A H T &A1, sl B iy,
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JEAL M Wb HE.  (2) HAEMB LT EE
BeFE =47 PCLAR, (3) 4FEE35~70 %, (4) &
HOHE R, HAKMPERGE, ReRCG e W12k
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1.2.2 HEBRtsdE (1) fEA A A% R
PR RS . EER SR . RAE I i L AR
NI FHEEAAE , B B, (2) EEE
MY Rekds & B E e 4, (3) A0
BCH . R . O WL L O LR SO R
(4) BFEIEESIEEERRE. (5) MMM,
BEVIRTREME/ NIRRT . (6) WEIRINEFLIN A 2.
L3 —#FH ARREFREAS 2013 421 &
2014 4F 12 AR BEAE B AR B 245 %47 PCI R
(1) ACS 55 96 1, ¥4 96 M 48 AAH ¢ iy 8 & Bl AL
A2 4, IR TR A 48 o], HEFR 1 AL,
ST, 2 AR . R O R TE R
HE . FLERBE T WEARER 53 ST2 7KF
ZHMZES TSI E X (P>0.05), 2 4 8%
Al (R D) .

1.4 &7 R, XRAAE PCl RFHS
2011 4ERRINC 2 23 1 ACS 23R 15
el O G R R TR B (B XU BT I/ AR = D 12
H . fiTIEBRRYT . ACEL/ARB I B ZIAR$EHIHIAY
N, AR B SR 32 18 O 45 3 FF B ] DT AR
(FEH B 2y Mgy BR A | A2 7=, #it%5 J20130078)
100 mg B H 1R (qd), SRS (FEHEIELITHE
W25 B2\l AR =, dikS J20080090) 75 mg qd,
HODRERE R (EEREA AL, #fS
H20100678) 2.5 ~5.0 mg qd, FEMEMF] R (i 4E
eI 25 A R 2 | A4 7=, it 5 H20034053) 2 ~
4 mg qd [ A, i K IR e e 0L
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W (FEmE LR RS 254 RA R A=, fits
J20080061)75 ~ 150 mg qd ], Ff4G AT 5 5 (%
Bl 25 A7 BR 2 \) A= 7, it 5 H20051408 ) 20 ~
40 mg qd, AHHEARMT A 2806 mAE A 1
5o a2y . IR A T T B R RLYA T A 25 A T
N2 SRR O L (BB R BE B BE N DR, S

0171301, MU AES . AR, WK, HAT,
=t M= B oty Tk KL 8
DR 2SRRI, G RE SR, 2L, TR,
HUKE S L) 10 g, HH 3 U IXEHFIX IR W
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x1 RBEASHRABEELAHPLER

Tab.1 Comparison of patients’ baseline data from the experimental group and the control group

TR e X} & 20 t P P
i % 52.75 +12.24 54.14 £12.95 0.540 4 0.590 2
PR (CHB /) /1) 28/20 26/22 0.169 3 0.680 7
R RFEE (kg-m~2) 25.34 +£3.28 26.12 £4.02 1.041 6 0.300 3
WHR/ [ (% ) ] 21(43.75) 18(37.5) 0.171 4 0.678 8
/[ 5% ) ] 33(68.75) 29(60.42) 0.728 7 0.393 3
bR/ (% ) ] 11(22.92) 14(29.17) 0.486 8 0.485 4
i fg S/ [ (% ) ] 27(56.25) 23(47.92) 0.667 8 0.413 8
SR Z L/ [ (% ) ] 5(10.42) 7(14.58) 0.3810 0.537 1
FESEIRBY 43 4.30+1.23 4.15+1.17 0.6122 0.5419
RELFEARFRSY/ 4% 13.95 £3.33 12.95 +3.45 1.444 9 0.151 8
sST2/ (pg-mL~") 0.75 £0.22 0.73 0. 19 0.476 7 0.634 7

1.5 WEIEAF

LS. 1 EHUEERR  ABE 24 h N K WFFE W% ] 45
W3 A TEE I T . ' ThRE . R . K
WAL RWCE L AR

1.5.2 sST2 R AP S e e Bl s, 300 &
) B H A Medical & Biological Laboratories 2\ ], 1F
BETPCAIARIE 24 h N, JRI7 6 A L IRY7 124
VEE-2 o2l

1.5.3 FELOMEARFMMELER ICREEDS 1
e A: MACE B R 0I1%, JF9E4T I H . MACE
FEAFROLW, HAR OIS, mEHERAE, O
JEPERRSE, PRI EEA

154 FEGPRIAIRESER D 2R (hgy
FIPRTE S 2002 4EAR - HAGREIRIAAE 235 fit
ERIBRHERIE . LIRS F MR . MRl iy
eI AT, B by B4, oulido, 1, 2,3
gy, IRy, WESERBUMKAE., O AT,
AHEL GIR . ZJ1. TR KERIERI N T, B
L B4, sulhico, 1, 20 3, TR

1.6 JFRIEE

L6.1 SRBSFPRCHE B 2002 FFRT (25
I R IR i FE AR T . WG IR
FER . RAE 3 B, IR RS > 70% o A
R WRREAR . ARAIE LY DL S 5%, Uk Ag A3 D 2L >
30% H <70% . o WmRAEIR . ARMEEGRY T T
WA Ak, U BL AT <30% o IR G R AE

R RIEBIRIT T INE, IERER M8 <0% .
1.6.2 OHEFRCHE O BT RCH E b
e WA ST B S T PR IE W i A IER; A
R, ST BURSF, T HEEIFA a1k, J5, ST
BURFa8 T P8 &I Te b e

1.7 %it¥ 73 i@ SPSS 19.0 B xt pr sk
BRI 00T THR VORISR « AR (3 £5)
FOR, FFEIESM A BRI 2571 2 i %
BB ¢ 4255, 1077 AR TR SORHC RS
Xt e kg THEERIBIE () FoR, RRHLE
K Pearsony” K55, 5 A Ut & A4 0 A IE R
o}, Fisher BHUIMERL; A0 J2 R BORER A Rid-
it K s % o =0.05 Rk SR K HE, P <0.05 nlihA
S HAREE.
2 #R
2.1 maE £ EERMRYS . REIERBGILE
hmE2~3 0, JaIr 6. 1240H, 2 A FE 2
ARFRI> . RESERFR P BORIG 24 h WEEA, H
IR A BB B el SO N, 2 S HLA R
(P<0.05),

F2 MAFTEEKRBRILEE (57, xxs5)
Tab.2 Comparison of the two groups’ major symptoms

scores (score, x =s)

A5 ARJF 24 h Py iBIT 6 A JRIT 12 A
P ) 4.30+1.23  2.33+].1842 2.45 +1.2544
Xt HE 4 4.15+1.17  3.52+1.214 3.43 +1.224

T SRS 24 h PULLEE, AP <0.05; SXxHR41LLE, P <0.05
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Tab.3 Comparison of the two groups’ secondary symp-

toms scores (score, X £s)

215 AJ524 h g G976 N H WRIT 124 H
RIGZH 13.95+3.33  6.33 £3.4242 6.60 £3.5142
SHHBZ]  12.95+3.45 8.72 +3.534 8.13 +3.394

e HARIE24 h LLEL AP <0.05; SXIHRALIEL, 4 P <0.05
2.2 fniE sST2 K-F8bs 4 v, JBIT6.
1241, 2 4114 sST2 /KRG 24 h T FE,
LREASGI¥E L (P <0.01), 2 A K,
RIT 6. 12407, IR B0 AL B T o B

SHAREN (P<0.01),

x4 WHHEMF sST2 KFEHILLE (¥ xs5)

Tab.4 Comparison of the two groups’ serum sST2 levels

(x xs)

3 ARF24hN/ RIF6 1R/ RIT 12 4~ H7
) (pgrmL~") (pg-mL~") (pgrmL~")
iy el 0.75+0.22  0.41 £0.2142 0.49 £0.2442
X HE 20 0.73£0.19  0.59 +0.254 0.61 £0.204

W 5ARF24 h NILE:, AP <0.01; SR ILEL, 2P <0.01
2.3 BHF RARAEFZFE HmES~6TI,

2 Ridit ¥4, I H Fxt B4 Z | P BEYFRk., O
TR 2 R HA g3 L (P <0.05),
HAR IS 207 R T 5 BB

x5 PEFIOEE
Tab.5 TCM efficacy determination

A0 BERUE AR/B Tsvsl nE/fl Y Rididfd
N x| 5 34 7 2 0.4459
X R ZH 2 29 9 8 0.554 1

. w=2.1677, P=0.030 2 <0.05
F6 LEEFRIEE
Tab.6 ECG efficacy determination

2151 3%/ 1) L% % SE#4 Ridit {8
N ekl 12 32 4 0.434 5
X} HRZH 4 33 11 0.565 5

A u=2.6812, P=0.007 3 <0.05
2.4 MAFTBCRERRFHLERMGLEK BE
A I W 7 N e S W 2 R Y 7 N X €]
RAERMEIEY, ZRAFSITEEX (P<
0.05)
*=7 WH MACE Z4£EMILE

Tab.7 Comparison of MACE’ s incidence rate from the

two groups
Hul KA MACE/[ (%) ] KK MACE/[H1(% ) ]
el 12(25) 36(75)
X HEZH 23(47.9) 25(52.1)

VE: x% =5.440 7, P =0.019 7 <0.05
2.5 BMARRRELSBABLE  BFFEHIERK L |
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Bl 4 I PR = AR 22 I I B R A AR R
PCI E AR IR IR 1 IRY7 ACS B—FhEEF B, A%
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TSRS I AE PCT R Ji5 # BRSO — G T By 25
2y, A B4 ACS BE TR AR, &4 MACE,
PRSI AR S i, 4 R R R UTE Ay f
Stone " 7E—TXf PCI A J5 O JULHE 1 (RIS b & PR,
2O WUESE PCT AR J5 A AEAH G IfiL 8 1L 3 >4 TIMI 3
Tl B 0 ILHE T AR AR IE R AR 29.4% , JfIA
i PCL ARG B E S MACE B9 & AR S 1A 5
R, F4k e al BhiGyT e ke AR 2L
BTG MY C L RCH TIF2IE IR TAEH R )
PR, #n AP OB L P E B BN RIR, B
MG 25 <, WAL Z ), FEHF MR, O S
TEJE SRR MR A 2 . BRI PRI R W 35 %
EPOALXT 76055 T 0 R 35, X STEMI %542 1
T O WUAE PR B AR AT A TR fE T, i H%
2. WrBE, WS AFERIEN . HLEH AT G E
P MR N1, —SR . B C
HHL MR A, K, WP AE R, 2k
ODWUAERIKE o BEAL, 25 &P O AR M0 T 52
W OTIRE 3 SR E AW AR, A B TR e
Jrak, BT R A U . BT, 25
EPO AL BHIB 7 68O 7 38 BT, (HXT ACS AR
# PCI AR5 A B TS 5% ) (v JCF 5%

ARWF5EiE H 25 KA O LT BiR T PCI AR S 1)
ACS BEIFIAT NI 1 AERET, R IRAER A rf B
ey sk, DR FRRA, 2 RHEAA R
o WRIT 6. 1247, RIS X IR 2R
Oy, UREER LSy sST2 3R JG 24 h 3 T F%,
HRge g PR A B I, 25 55 BT W
IO IEA B0 kAR X IR, 25 H
AN ARG A BN RE L Hae IR e 0o 1 — 2 T
Bigh 25 ek 3 PCL AR J5 ACS H 35 (4 5 IR A M 5
sST2 /KK, Xt ek B HE R A — & 7 8. X5
SR AEXT BEZH %) ity in FH 25 SCEF O AU BhIR YT A
HAEAR | Mg sST2 /K PREE IR, HOEAR
FFRR AR TR, TP R

LI sST2 Jotn I 45 45— 4 37 114 T I00 0 ol 5
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FRRFERR, A I PRBIFST 22 B LT LUF0 O V5 1
B, SMETERKEGEAAE . O I . §IKALL LRSS
D BR I &S K. HALHIATEE N ST2 514
i ER-33 (IL-33) 454, B ST2/1IL-33 {5 %
S, S5 T WA SRR,
S5 7 5.0 A B A O B e BN L AR — T
IEEDULCMERF TS Xt 3 248 filfd e A B Bt
PIFFE LI, ML sST2 7Kg fg n] §E .o 11 5
Wy, TR RIS D IEAR R R A, Sa-
batine' ™' ZEXF 1 239 5] STEMI i 3 01 IR 56 v %
B, MG ST2 K- FH P O B B & A0 13
SR R R TR 0 B XU S 35 T . — 0T L 403 4]
NSTEMI £ % HHF5E x4 GUSTO VRS k3,
I3 sST2 Fhs AR ST Bedfm RO IUESE 5 38T
ARl ST T R F . AR 9aE 3 R ET O AL T IR YT
PCI RJ5H ACS 3%, RIAIT 6. 12 4 HJFilE
2l sST2 KRB B AR F X R, HRE DT 1 41
MACE &A= R BART X IELH, nIHEKr MACE fiy
RATTHES sST2 K FAEE—EM KR, 5 Lk
[l IR 4 AT o &5 LTk, g sST-2 7]
M —ITFH ACS [ PCLAR S i 0 s /9 — i s
B, LY sST2 7Kk vy W) 32 B0 EAR R SR &
B

i LTk, #ET O ALIRYTY PCL RS ) ACS
BEITRUE, AERGE MR M R SRS AR AN
M7 sST2 K-, Ty sk O IEAS B =511 & A
PR R, MGETUS, WIEROR R R
HBNMZG, eI LT —2 e HAERALSI AT
e SRR ACINTE sST2 JKF, #IHfl ST2/1L-33 £ 5 R
E N A O, EARMLEIA FEt— 5T .
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