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Clinical effect of Yiqi Huoxue Huatan Tongluo Decoction inthe treatment of angina pectoris ( heart—blood stasis syn-
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Abstract: Objective: To explore the clinical curative effect of Yiqi Huoxue Huatan Tongluo Decoction in recurrent angina
pectoris (AP, heart—blood stasis syndrome) after percutaneous coronary intervention ( PCI) for coronary heart disease. Methods ;
A total of 110patients with recurrent AP after PCI for coronary heart disease in the hospital were enrolled between June 2022and
June 2023, and they were randomly divided into control group (routine western medicine) and experimental group ( Yigi Huoxue
Huatan Tongluo Decoction on basis of control group) , 55cases in each group. The clinical curative effect after treatment, scores of
TCM syndromes, frequency and duration of AP onset, scores of Seattle Angina Questionnaire (SAQ) , blood lipid indexes [ total
cholesterol (TC), triglyceride (TG) , low density lipoprotein cholesterol (LDL—C) ] and inflammatory indexes [ high—sensitivi-
ty C—reactive protein (hs—CRP), interleukin-6 (IL-6), monocyte chemoattractant protein—1 ( MCP-1) ] before and after
treatment,, and adverse reactions during treatment in the two groups were observed. Results: After treatment, total response rate of
experimental group was higher than that of control group (94.55% vs 76.36% , P<0.05). After treatment, scores of TCM syn-

dromes in experimental group were lower than those in control group, SAQ score was higher than that in control group, frequency
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and duration of AP onset were lower than those in control group (P<0.05). After treatment, TC, TG, LDL-C, hs—CRP, IL-

6and MCP~-1in experimental group were lower than those in control group (P<0.05). There were no obvious adverse reactions

during treatment in either group. Conclusion: Yigi Huoxue Huatan Tongluo Decoction has good clinical curative effect in patients

with recurrent AP (heart—blood stasis syndrome) after PCI for coronary heart disease, which can effectively relieve AP, reduce

blood lipid and inhibit inflammatory response, with good safety.

Keywords: Yiqi Huoxue Huatan Tongluo Decoction; Coronary heart disease; Percutaneous coronary intervention; Angina

pectoris; Heart—blood stasis syndrome; Clinical curative effect

ORI TSP o == R BT PNVl 7 = 2 L R o (TR B2 =T
Mg, KRS DIHESRERES, B TIER
el bk ots AR BRE B, 1L AR M AR S Eoo LBk L, BRAR,
O VBE AN JE (7] B B B ) I3 % 385 hn 7™ 20 JULASE
e RS, AN BHE TR S S 8OET Y . BRINAIT A
PERENKEE G AE | O IUAEZE (1 8 22 T B & &8 2 Sl STk 3l
ki~ AN F AR ( percutaneous coronary intervention,
PCl), PCl ZIE&0SEH ARG @IS, BA
A5/ ol PR R A BT B9 O e, AT kg T bk L
SR fiF R I AR o H PCL &) 51 SRy il B Y B
Withs, SCHEXE K Y B i AR T A 23 A 4 3 Jhk B Ak B
BIe e, 51 R RAE L, H2 B BR S A . i
BRPAE GO o B Al AE e O R PCT RS
25T 158 N B2 DI Re AR 3 K pt 2836 97 BA ZE Y I
IRESC, BN . REE L R RIS I 2 e
" PCI RJG & 045 (angina pectoris, AP) A3k

AEAL, A MU BEAE, (897 LN DL 2k S fdE M. 3
ARSI . PR . AR 2 AR R 2R R
I LA PR 38 25 97 FH T 5009 PCT ARG & & AP B
FIEIT Y, B G IR R

1 #&REHE

1.1 FFRTZ B 2022 4 6 H ~2023 4 6 H ARRBEUL
YA 110 Bl PCL R A AP B FeRENLER
RO RGN T RA2H , R4 55 B, IR AR & E
I EEREEHACE TR SFZEL (W5 ts
2023404) , N A PR #E: OFF A AP WV E 2 Wiis
WP, @5 A AP B B2 WrbR AR, S5 E G
), YOREASE TG ST, MG, TKIS MR, @K
FHRFBEEMERET, HEERARAE: O IR skl
WAL, QFFHHILHFImEE; @K/IFATE
B et g ; & A It R 5 5 SO pi s IR R 65
F, PR b e 2555 (P>0.05), WLER 1.

R1 —mARILE

PER (B LAtk (1)
ZH 5 n W (xxs, %) SRR (xs,4F) — —
L] 125 1L W PRI =5 1A
SEHVH 55 30 25 62.29+7. 85 2.63%1.48 25 17 31
X HEZH 55 34 21 64.67+7.67 2.51+1.65 27 14 33
1.2 ik (1) XTHRZH. RAWMGWIEIT, B 30%LIF, IEEEAEEEEINE, (2) P EIEE

FHiATHRIAIT, EEAER AR (EZ T
H13023716, #ELZ5 ML E B GRS |, AR 25mg =
100 A) FWME, 80 1K; BRI S A
(245 57 H20113353, i V1 3% 9 52 bl 245000 A R 2
), #AE 75mg), BH 1 A; PFICARALITES (E24
HES H20123413, A 25 BIRE A R R, HiA%
20mg), B H 1 A IRHAMEFCWE /R (HLHEF
120050061, BT AIEEHI25 A BRASH, kS 47. Smg) ,
BHF, BIT 48, (2) SCHRLH . 78X 6L SR
8T M bR, AR . i
30g, FH=. 4B IS, HA, FAE 15g, K
WE L MbE . 4046, HHRES 245 10g, A B, &%
S5g, HH 8g, FI/KFIMK, & HMIK, &K 300mL,
AR 4 A,

1.3 MMEHAFA (1) KRR BRI 9 B
SR BEAIRR BE R PE A2 I R 7%, D ak. B uEfi
BRI R T 70%, IEfEILAS Y e BUSE 4T 5%
Q@B FEEUEE R S REACER A 30% ~ 70% Z [1],
T A I B 35 B JE AL . P B UE A5 B 4y B AL AR

By IRIT RIS R 2 R Y T B A TR A
7 S e i I TR I e = 4 S N 73
SR EARE T 0~4 47, KT 35 ), Sr Ui RO
FEARB ™ H s (3) AP KRATHM . 0B EIRIT
RIS R AP 1Y & AE IR ECAN 4 YR & A 14 457 2 I [H]
(4) PHHERI.OX IR (Seattle Angina Questionnai-
ire, SAQ) TSy SR SAQ PPAL 4 B IGYT RIS
B AP FRJE, Smin NSERL, FME S A4EE, 19 4
WiH, %P = (ERPFEa -4 E &IKIES5) /
CZYEE fe i o3 -2 AEPE R IR 1) <100, {53 100 55,
1B B AP VRYT RO (5) MisdEhs: 16
JTRIJG, >R FH S8 A ) il 92 00 b 3 21 A8 5 1 77 v B
S HEEE  (serum total cholesterol, TC) , >R H 5
PRI 5 P ZH RS I Ve R e H Y =R (wiglyceride,
TG) . IR E NS H (low density lipoprotein —choles-
terol, LDL-C); (6) RAIEH FIebR: WHITFHTE, T
I S as E R DK ML 3mL, JH ELISA 5 i v/ H s 35—
C Jx W #5E H (high—sensitivity ¢ reactive protein, hs—
CRP), FI4ifif+3 -6 (interleukin—6, TL—6), &



2024 45 42 45 6 ] oIl R K
Vol. 42, No.6, 2024 Journal of Sichuan of Traditional Chinese Medicine .97 .
IRFEIR F —a (tumor necrosis factor—a, TNF—a) 7K 2.2 WEIEERS I IBIT )OS AH b BEEE R

s (7)) LA,

1.4 it F % BIRERIMEIR 1525, T8
TR (%) BARITXEE, ITEEEH (xxs)
FoRAT I, B SPSS20. 0 X R Bk kAT
ST, MESAGIFEXE, B8 P<0.05,

2 & B

2.1 e ARYTHLE JRIT IS LI I PRIT RS K
RN 94.55% , NFRRZH N 76.36% , SLH4H T T R
ZH (P<0.05), W32,

SR TRTERZE (P<0.05), L3 3,
£3 PEIEERSLLE (xx5,5))

rh IR
20 5 n -
JRYTHT AT e
popiisE:] 55 15.33+2. 11 10.34£1.22*
SCIGEH 55 15.11£2.03 6.55+1.09 "

. SIRIFETHER, * P<0.05, T,

2.3 AP A AW LA SAQ iF 5 ik RIF)ESEIR

F2 GRS (n( %) ] AP BAEUERIFF S 5 A IR T X R4, SAQ P4k
415 n WX % T AR TXRIELA (P<0.05), W4,
Xt HA 55 16 26 13 42(76.36)
S 55 28 24 3 52(94.55)
R4 AP REERRK SAQ T4 LB (x+s)
- AP RAERE(R/d) AP FFLERTFR] (min ) SAQ(41)
o ! RITHT IR YT TR RITHT R E
i B 2H 55 2.67+0. 42 1.23+0.39" 8.67+2.47 4.8421.36" 41.56+7.33 72.44£9. 12"
S 55 2.74+0. 45 0.67+0.31" 8.92+2. 88 3.68+1.33" 42.31+7.28 81.34+10.23 "
2.4 dmfigdEARrbdr SLEHIGYTS TC, TG, LDL-  C HRTXMHAH (P<0.05), W35,
%5 MBEIEHREEER (x+s, mmol/L)
TC TG LDL-C
2157 n
YRYTHT RITE TRITHT BITIE VRYTHT W7 R
X HRZH 55 2.61x0. 86 1.39+0. 44" 6.76x1.21 5.72+1.23" 4.04+1.09 2.94+0. 64 "
SEHAH 55 2. 66+0. 88 1.21£0.38" 6.69+1. 14 4.49+1.05" 4.12+1. 14 2.36+0.52"
2.5 KmEBE-FARPrIx FLELHIEIT)S hs—CRP, IL-6, MCP-1 PMEFXFIEL (P<0.05), ULk 6,
F6 RIEEFKFELLE (xxs)
, hs—CRP (ng/mL) IL-6( pg/mL) MCP-1(ng/mL)
i ! PEvig ] RIT A RITHT I A bEvig ] WA
it B 55 7.65+2.23 6.73+1.89" 59.08+13. 16 38.66+7.94 301. 84+23. 33 209. 88+20. 19"
S 55 7.58+2.17 5.65+1.61" 58.86%12.57 25.29+6. 06 * 302.25+24. 71 155.43+18.57 "

2.6 RERERFER
A
3 it it

100 /)N B 3R 42 28 B e bR 3 ik T I e Bk Bk
SRR B K s A A AL 5| & A s e A5 o P 2, B0 L
BEIML AN JE BE IR BE T 51 & 1.0 IS, FR =2 A 560 5,
FENRR DA B S ISET- 3, PCIL JEIR 7 6 0k 1Y
WETFB, AWy EE M b s AR AR B kL g, A
B T-ARBOCREY ) {3 PCL RS AT RE 2 — R 51 I
RAE, AnJRFERILE N i E AP Rk, AWFRER
B2 20% ~40% 19 35 B0 PCT R S5 APU | R EEiA
N PCLARJS AP & “Mys” | <% Juwd, BTFAR
i B ER O RAREFK M, R AR “ ok
W REAS, B, BRI CRER, GO IERH, BOE

[ZEREEEE CIC1 ST N S

EIT B LLTE AR . R BE R o = AR R IT 4
PR, ISR S BIRARIT R, R B e A
4y AP RAEWREUMFFLERTE] . SAQ P43 L+ X I8
20, PR NIZ IR YT 7 L RE A SR i 5 0o PCL AR
JEH & AP BE WG RREIR . 2500 AL 3m 4% v
LIAEVT UG 1AL T R AOE 4%, frm@E s, Jil
AL AR, i, 5, K, FFE= R
AT AR M GE 45 JKEE, Hiop | A lEiE SN 45, i
s, MR RiEMILER, BRI s, &Y%
ARy, H R RN 2E, R A5 NG L, Ak A
Z el

AR R h B, SCE A IR T S IR T8 PR
(R T R IRLL, H 8 3 S0 1L P30 25 FH T 5
Ji PCI RIS & AP (O IMRHIE) B MG IT



9 Il R E 2024 R4 42 5 6 1
.08 - Journal of Sichuan of Traditional Chinese Medicine Vol. 42, No.6, 2024
BERFAR ML, FHZS BoA M e m pr/EH; KiE&SHE 103.
FEBRERKIEZ, TN i A5 BE B DX 4 i o B (9] #HERS. hEZE RSN ABITHER (2016) [J]. HaEL
FE, WeE AR, ELEAT I RS AR | 4R i IR, 2016, 44 (5): 382-400.
G RN AT T RIS . T RS, MOR [10] kM, TR, B4, 55, 30 AR08 2% 7 il BA YT e
ST LAk 8 3 2% 37 7T L A 0 [ I RS 1 Ak S0 L9 PCL ARG OB 18 Y7 30 B RAE B F /KBy [J].
SN 25 LR TEUE S, 26 ST AL % 3 4% 17 7T MRPATAARGE. 2020, 40 (22): 23412344
SR B S 3 4 ] B 1 o T HE BT ) [11] HRIF, Rk, ERM. YKL‘—40\ Ty(;'%ééP(,I‘m??ﬁbﬁi%
X ’ . HPUEA RO MEF AR (1], 2T 2W SRy,
YrEACIFE R, T REAR LV ZE B 3, 25 2 B AR 1L AR 2023, 15 (8): 13621365,
E]‘J&‘ﬂ[%[m ° $E¥§‘Eg#%*ﬂ.7ﬁ, i%gﬂYﬁﬁE%ﬁ [12] HelJ, WoD, MaE, et al. Network pharmacology—based analysis
R T X% BRZH,  $2 7508 28 005 16 98 38 4% 17 JH in determining the mechanisms of Huoxin pill in protecting against
Tk PCLARJS & AP (W0 MURERHIE) 3 56 myocardial infarction [ J]. Pharmaceutical biology, 2021, 59
Frr, BEEKSE FBH MY RIE RN . 5 I LAk 398 38 4% (1) 1191-1202.
ih, mMEEABYE. REIWMmEE, BA i [13] SPWeAs, X3, BES, 5. PEHIGITRE L LU
THPRWEM;, AN EEASEAaeE K, H HERE [J]. OEWIsEE, 2021, 36 (18): 3190-3194.
ZHEE A R B e R LT AR (A A SRS P, Al [14] TR, T, KRR, 55 RTEIRIZ MR P =267
SR B R R 2 460 ST Ry P S . S L9 PCLAR T O 200 W E R ML (D], i AR ek,
PR 5 3 A ) S S S, R S AR 5 1 4 2023, 43 (45 T16-780. A
s b A B0 48 R LAY, T U 48 O S5 B R 24 236 [15] #RB, =K, mEMK, ’iﬁ PCL AR5 T % 080 4 B
i e s ) e
3, O 26 S 1A 9 0 5 37 7T B 5 ) g 3% 4 Lfiﬁff’ijfzﬁgm?“ﬁ LR
Eg%ﬁ% [‘MG“’ W‘gﬂ?ﬁ‘ﬁﬁﬂ@%%ﬁxa }im }%’T [16] 20, SKUE. 577 PFS AL AR L 8 0L A8 5 B it
i 25 A AL PE 453 e 09 PCL AR5 FE& AP PR ()], BERAAIESE, 2021, 7 (7): 6467,
CUMBBHIE) BRI T, BAT RIFRRRE. (1) g, s, DR, % SETMBLRERI S
ZR LTI, R £ S AR PR 45 0 1T e L W I S A LR OB (1], RS & L
PCI RJGT-& AP (O IMEBHAE) BHEMIGITH, B R, 2021, 19 (21): 3640-3644.
AEAFWIIEIRITRL, BEA SR AP, FEARMAS, # (18] ZEJiys, Zxit, M1, %5 & 002k M oh s 26 F 25 00 A 4 i
HlRMER N, HZe4etkRa, [J]. WEETHIEZS, 2023, 42 (8) . 155-157.
S22 30k [19] ZEEH, WL, 2540, %, WS RAGEERURITEE S0t
[1] Meuwese CL, Ramjankhan FZ, Kraaijeveld AO, et al. Venoarterial I MU M ML AN o O (2 28 BT R B kA A
extracorporeal membrane oxygenation in elective high—risk percutane- WIFETARMLONLE S S (1], R P& Rk,
ous coronary intervention; aviable option? [ J]. Netherlands Heart 2023, 18 (3): 565-569+574.
Journal, 2020, 28 (3). 136-138. [20] JE/NAS, mZedly, BEREDR, % KUEPIRMIG BE R T BF 5T o R
(2] T, Wik, B, % 2 0R% IO BURIAYT PClARFS [J]. SUHTBEANFRZERE, 2020, 34 (10): 86-89.
R MU 5o 95 00 SR IT RO S [T]. SRR PE R & G 2 ik [21] akEsE, Tk, kKA. AMIEKEE T iR B m g /K
2023, 32 (6): 781-785. SRR [T]. R EEERAFST, 2020, 33 (9). 1254-1256,
[3] k&, T, E&N, 55 WG SE Ry T B E £ 1259.
BN RO M F R & AR KU I A DG HERF o [0 ] I AR O i 8 5 [22] WEHEAM, dka%, BFETX. 2506 8 B IE YT @ I A bk
Zeik, 2022, 38 (4): 281-286. FEREAL T R SR LG, SEREA AN &AL R s m [J]. b
(4] JEISAME, FE1E. 2806 I ALPEE 4%y X a0 9% PCI AR 5 B PHESE & O 2L, 2021, 19 (20): 3526-3530.
PEARE R e AR WG st s o [ ], b )i T BE, 2020, 38 [23] 2%, DhHaal, SKHGON. 2500 Ak 988 45 7R TT S8 ik
(11); 98-101. BEH A PE B SR S [T]. KA, 2023, 6 (1): 20-21,
[5] "WARESSOMAE RSN ANONERE, B4 0 24.
BRI BIKRRE AL S5 e e, I B O P 4 0 L [24] Fufshg, 2Rk, B—rh, % HEZRPPHR AW KT
PRI > & AR BT iG &L Z R4, %5, Rt o ig ki S WIS (1], W ER RS2SR, 2021, 52 (10):
BITIEE [J]. PRI, 2018, 46 (9): 680-694. 1346-1356.
[6] FREcE:. 2Ll RITscHs S (t47) [M]. dbse. & [25] GGME, #h, 5, 5. WA - 22 3 R
[ B 25 BH H iEE, 2002 85-90. PRPIR 2580 B oy FHLRIBE ST [J]. P EZyESE AR, 2021,
(7] F&, AR, EW, . MR 0 O SO 37 (2): 270-276.
R BOR B R VT g i i) 2 oG RTEPE A SRS ()], s [26] Z4. 2 SAVFSE L5 XTI ARG B SR MR8 IE A0

Rk, 2023, 64 (2): 146-152.

(8] ZEREE, BT, XUE, % FELSITEUGE RSB
T A O G 22 B2 SRR BN KA A TR 97 ARG M IR 78 5 AR 0
JEHEARETE (], T EE R EE A A8, 2023, 51 (1) 100-

MAEANRFRZm (1], A EL & A&,
(2): 192-194, 199.

2021, 30

(kAR H 2023-12-20)





