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Effect of Xuezhikang on the Prognosis of Patients with Coronary Heart Disease Complicated
with Hyperlipidemia after Interventional Therapy
Zhang Jianguo,Zhu Zhengyan,Ma Junli, Wang Li
( Department of Cardiology of Shunyi District Hospital , Beijing 101300, China)
Abstract Objective:To observe the effect of Xuezhikang on cardiac function in patients with coronary disease after percutaneous
coronary intervention,and to observe the effect of Xuezhikang on blood lipid and plasma FIB level. Methods: Collect 80 patients
with coronary disease after percutaneous coronary intervention in our hospital from 2015 to 2016 were randomly selected. The pa-
tients were divided into control group and observation group,40 cases in each group. Two groups of patients were treated with basic
treatment , the control group was given atorvastatin calcium treatment , the treatment group in the control group on the basis of taking
Xuezhikang treatment , were treated for 4 weeks. The levels of blood lipid, plasma Fib,PAI-1 and t-PA were detected before and af-
ter treatment ,and the cardiac function was evaluated before and after treatment and 3 months after the treatment. Results; After
treatment , two patients ;1) TG, TCHO, HDL-C and LDL-C were lower than those before treatment (P <0.05) ,the degree of im-
provement and the index of the treatment group was significantly better than the control group( P <0.05) ;2)two groups of plasma
Fib and PAI-1 after treatment were decreased,t-PA value increased (P <0.05) ,and the treatment group was significantly better
than the control group(P <0.05) ;3) the two groups after treatment in patients with heart function were improved, the treatment
group than the control group( P <0.05) ,and 3 months after the indicators were better than the control group(P <0.05). Conclu-
sion : Xuezhikang can reduce blood lipid level of hyperlipidemia patients with coronary disease,improve the blood coagulation, and
can significantly improve the prognosis of cardiac function level.
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