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Clinical Study of Guanxin Shutong Capsules Combined with Western Medicine in the Treatment of

Angina Pectoris After Percutaneous Coronary Intervention in Acute Coronary Syndrome

DENG Xia, LIU Jianghong , LIU Hongtao

( Shenzhen Longhua District Central Hospital, Shenzhen , Guangdong, China  S18110)

Abstract: Objective To investigate the clinical efficacy of Guanxin Shutong Capsules combined with Western medicine in the treatment
of angina pectoris after percutaneous coronary intervention(PCI) in acute coronary syndrome. Methods Totally 143 patients with angina
pectoris after PCI admitted to our hospital from June 2015 to January 2019 were selected and divided into the control group(n =71)
and the study group(n =72) according to the random number table method. The patients in the two group were treated with routine
Western medicine,on this basis,the patients in the study group were treated with Guanxin Shutong Capsules. Both groups were continu-
ously treated for 3 weeks. Results The clinical efficacy and electrocardiographic effect of the study group was higher than those of the
control group( P < 0.05). After treatment, the levels of total cholesterol(TC), triglyceride(TG) and low density lipoprotein cholesterol
(LDL = C) in the study group were lower than those before treatment, while the levels of high density lipoprotein cholesterol (HDL - C)
in the study group was higher than that before treatment(P < 0.05). After treatment,the fibrinogen, plasma viscosity, platelet aggregation
and hematocrit in the two groups were significantly lower than those before treatment,and those in the study group were significantly
lower than those in the control group( P < 0.05).The incidence of adverse reactions in the study group was similar to that in the
control group(12.50% vs.7.04% , P > 0.05). Conclusion ~Guanxin Shutong Capsules combined with Western medicine in the treat-

ment of angina pectoris after PCl can effectively improve the blood lipid level and hemorheology.
Key words: Guanxin Shutong Capsules ; integrated traditional Chinese and Western medicine; acute coronary syndrome ; percutaneous

coronary intervention;angina pectoris;clinical efficacy
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