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Effect of Anshen Buxin Liuwei Pills on the Rehabilitation of Patients with Anxiety and

Depression After Percutaneous Coronary Intervention
ZHANG Lifang ,ZHOU Lin*
(The First Affiliated Hospital of Zhengzhou University . Zhengzhou Henan 450052 ,China)
Abstract: Objective To investigate the effect of Anshen Buxin Liuwei Pills on the rehabilitation of patients with anxiety and
depression after perculaneous coronary intervention (PCI). Methods A total of 150 patients with anxiety and depression after PCI
admitted to the hospital from January 1,2023 to December 31,2024 were selected and divided into the test group (80 cases) and
the control group (70 cases) according to different treatment plans. The patients in the two groups received routine treatment,while
the patients in the experimental group received additional treatment with Anshen Buxin Liuwei Pills. Both groups were treated
continuously for 6 months. Results Compared with those in the control group,the Hamilton Anxiety Scale (HAMA) and Hamilton
Depression Scale (HAMD) scores in the test group significantly reduced at 1,3,and 6 months after treatment (P < 0.05) ;the
Pittsburgh Sleep Quality Index (PSQI) score, and the levels of C — reactive protein and interleukin — 6 in the test group
significantly reduced after 3 months of treatment (P < 0.05) ;the left ventricular ejection fraction, the levels of serotonin and
dopamine,and Seattle Angina Questionnaire (SAQ) score in the test group significantly increased after 6 months of treatment (P < 0. 05),
while the left ventricular end diastolic diameter, and the level of N - terminal B — type natriuretic peptide in the test group
significantly decreased after 6 months of treatment (P < 0.05). During the treatment, the incidence of adverse reactions was
comparable between the test group and the control group (11.25% wvs. 11.43%,P > 0.05). Conclusion Anshen Buxin Liuwei Pills
can effectively improve the psychological state, heart function, quality of life and sleep, inflammatory factors and neurotransmitter
levels of patients with anxiety and depression after PCl,and have a good safety.
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Tab.1 Comparison of the patients’ general data between the

two groups
. fF%/% BE®l &5t [41(%) ]

X=s5,%) (F1%,8) FHhk iy 8]
R (n=80) 56.3+7.8  48/32 50(62.50)  25(31.25)
xR (n=70) 55.8+8.1  42/28 45(64.29)  22(31.43)
LA 0.328 0. 191 0.053 0.015
P 0. 652 0.735 0. 821 0.914
1.2 Fik

PIZH B3 T 5 BT BLFE T H I/ MR R E259)
(B RJPEAK 100 mg / d GAMAS 75 mg/ d) (ARG
(BTFEARABTT 20 mg / d) (& I 2454 (AR A Il R 1E 24
AN 5 mg / d) 5, DA SATE 208 5 (s | R
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HFIZGA PR, [ 2577 220063939, KK A 10472 o),
H 2K, 5K 2 g AL E I SHAYT 6 H o
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Tab.2 Comparison of cardiac function indexes between the two

groups (X = s)

a4 LVEF(%) LVEDd(mm) NT - proBNP(pg / mL)
|

BAWOBAOAME AW BA6AME  BAN BROME

REAM=80) 6.5:40 48.8+45 56.8:¢45 B2:40 900.5:130.0 650.0£100.0°
HBAM=T0) 46238 455842 570543 5.0£42 905.0£125.0 780.0£110.0°
1 0.462 4873 0.281 3.29% 0.219 8.652
Pl 0.645 0.001 0.779 0.001 0.827 <0.001

EHARMGHFATRE,P < 0.05. 83 F45F,
Note: Compared with those before treatment, P < 0.05 (for
Tab.2 - 5).
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Tab.3 Comparison of HAMA,HAMD,and PSQI scores between the two groups (X = s,point)

HAMA 7% HAMD %4 PSQI # 4
BAW BFINAE BRINAKE BACARE  RAW BRIARE BAMMAE BAOMAE  BRW BAINMAE
KBA(n=80) 22.5+3.5 19.2+3.0° 16.5+2.5 13.0£2.0° 21.8+3.2 18.5+2.% 15.8+2.3 12241.8 140425 10.0+2.0°
ABA=70) 22.3+3.3 21.0+3.2 19.0£2.8 17.0£2.3° 21.6+3.0 20.3+2.9 18.2+2.5 16.242.0° 13.8+2.3 12.0+2.2
11 0.386 3.725 5.981 10. 412 0. 401 3.857 6.329 11.205 0.547 5.982
PiA 0.700 0.003 0. 001 <0.001 0.689 0. 004 0. 002 <0.001 0.585 <0.001

F4 FARE SAQ IS (X xs,57)
Tab.4 Comparison of SAQ scores between the two groups (X * s,point)
Rk ED LR SHEARERE S HR R B HERAE Rkt B

BT BROMNRE  ARW AR OANAE  BAW O BRAOAAE  BAW AT6ARE  EAWM BAOAAE
KA (n=80) 43.0£6.0 60.5+7.0° 40.5+5.5 56.0+6.5° 41.8+58 57.8+6.8 42.5+6.0 59.0+6.6° 41.0+£55 57.5+6.3
HBAM=70) 42.8+5.8 52.0+£6.5  40.3+5.3 48.0+6.0° 41.6+56 49.5+6.3 42.3+58 50.8+6.2° 40.8+53 49.0+6.0°
1 0.221 7.345 0.243 7.012 0.235 7.586 0.218 7.893 0.225 7.264
P 0. 825 <0.001 0. 808 <0.001 0.814 <0.001 0.828 <0.001 0.822 <0.001
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Tab.5 Comparison of inflammatory factors and neurotransmitter levels between the two groups (X = s)

ik

45

CRP(mg / L) IL - 6(pg / mL) 5-HT(ng / mL) DA(ng / mL)
BHRET A 3IAAE BHFE BAIARE BAW BHFO6ANRAE &7 AT B 6NAE
K (n=80) 9.0+1.5 55+1.2° 28.0+4.5 20.0+3.5 80.2+10.5 105.8+12.2° 115.3+12.6 140.6+15.3"

28 3

HRMA(n=70) 8.8+1.3 7.0+1.3 27.8+x4.3 23.0+3.8 79.9+10.2 90.5+11.0° 114.8+12.3 125.5+13.5
t18 0. 821 6.873 0.298 5.217 0.182 7.954 0.231 6.382
PiA 0.413 <0.001 0. 766 <0.001 0. 856 < 0. 001 0.818 <0.001

x6 WMABREFPEERLE[F](%)]

Tab.6 Comparison of TCM symptoms between the two groups [case (%) ]

. &R %5 k& k4
i) BHOANAE B BFOANRE B BFOANRE B HI 6N R
RBA(n=80)  #852065.00) R8512(15.00)  EA40(50.00)  HFEAM20(25.00)  #'48(60.00)  Z764(80.00)  356(70.00) 341 48(60.00)
,kézzs(ss. 00)  #££068(85.00) % 40(50.00) #@60(75.00) 4724(30.00) 4732(40.00)
A2 (n=170) 42(60.00)  ¥35(50.00)  BAL32(45.71) BiR28(40.00)  #55(78.57)  4£"39(55.71)  #46(65.71) 3%39(55.71)
«k928(40. 00)  #%£035(50.00) % 38(55.29) %@ 42(60. 00) #124(35.29) #931(45.29)

ECFEIRETALT 80K [ o #IBIRFE A 60~TIR | 4.

Note: * indicates that the pulse rate > 80 beats / min,while # indicates that the pulse rate was in the range of 60 — 79 beats / min.
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Tab.7 Comparison of the incidence of adverse reactions between ﬁm@ﬁ%% ﬁi ﬁ:}’ﬂiﬁ% ‘L‘HE])?(HEI%BEQ Jﬂl?&ﬂé‘%[” ﬂ\j
the two growps Lease (%)) Hi 20 R BRI 4 BT 2 T Bl L 0 T A A

o ge Ak REME MR SM sk A R R KR L 34

EBA(n=80) 4(5.00) 2(2.50) 1(1.25) 1(1.25) 1(1.25) 9(11.25)
A (n=70) 3(4.29) 1(1.43) 2(2.86) 1(1.43) 1(1.43) 8(11.43)
P! 0.014

P 0. 906
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