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Clinical Observation of Tongxinluo Capsule in Treating Coronary Heart Disease and Angina Pectoris Patient after PCI
Li Yanshen'
(1 Department of cardiology, First Hospital of Zhengzhou University, Zhengzhou 450052 , China;

, Li Heping’, Yuan Yuan®, Wang Jianhua® , Gao Fusheng’, Zhang Yanzhou'

2 Department of cardiology, Xingyang peoples Hospital, Xingyang 450100, China)
Abstract Objective:To observe the effects of Tongxinluo capsule on acute myocardial infraction patients of coronary heart disease and
angina pectoris patient after PCI. Methods: 240 patients with unstable angina after PCI were randomly divided into treatment group(n =
120) and control group (n=120). Two groups were given routine treatment for 6-month treatment, Tongxinluo was added to treatment

group. Observation indicator are angina frequent duration time, left ejection fraction( LVEF) ,ECG results and 6 minute Walk test . Re-

sults; After 6 months of treatment, treatment group showed significantly better improvement of all indicators than the control group (P <

0.05) .
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Conclusion ; Tongxinluo capsule has good curative effect on angina pectoris of coronary heart disease .

Tongxinluo capsule ; Angina pectoris of coronary heart disease ; Percutaneous coronary intervention
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