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Abstract Objective : To explore the influence of Chinese herbal medicine nourishing qi and removing blood stasis on left ventricu-
lar remodeling and cardiac function in the treatment of acute coronary syndrome ( ACS) patients after percutaneous coronary inter-
vention (PCI). Methods: A total of 79 cases of ACS patients after PCI in our hospital from August 2013 to August 2016 were se-
lected and divided into control group (n =39) and treatment group (n =40) by random number table. Control group were treated
with conventional therapy, while treatment group were treated with Chinese herbal medicine nourishing qi and removing blood stasis
on the basis of control group. Both groups were treated for 6 months continuously. The clinical efficacy was calculated, and the
blood stasis syndrome integral and TCM syndrome integral were compared. The left ventricular remodeling and cardiac function in-
dexes in 2 groups before and after treatment were detected and compared. Results: The clinical efficacy of treatment group was 85.
00% 6 months after treatment, which was higher than that 66. 67% of control group significantly (P <0.01) ; The blood stasis
syndrome integral and TCM syndrome integral of 2 groups 3 and 6 months after treatment decreased significantly compared with be-
fore treatment (P <0.01), and the blood stasis syndrome integral of treatment group 3 months after treatment were lower than that
of control group. The blood stasis syndrome integral and TCM syndrome integral of treatment group 6 months after treatment were
lower than that of control group (P <0.01) ; Compared with before treatment, the LVEDs, LVEDd of 2 groups decreased, and the
LVMI increased significantly 6 months after treatment, and the LVEDs, LVEDd and LVMI were lower than that of control group
(P<0.01); The FS and LVEF of 2 groups increased significantly 6 months after treatment, and treatment group was higher than
control group (P <0.01); The IVST of 2 groups had no significant difference between before and after treatment as well as 2
groups (P >0.05). The proportion of NYHA [ class patients increased significantly (P <0.05 or P <0.01), and treatment
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group was higher than control group (P <0.05). Besides, the proportion of NYHA Il class patients increased significantly ( P <

0.01). Conclusion; Chinese herbal medicine nourishing qi and removing blood stasis can restrain the left ventricular remodeling of

ACS patients after PCI significantly, and improve cardiac function, and the clinical efficacy is significantly enhanced comparing

with conventional therapy.

Key Words Acute coronary syndrome; Percutaneous coronary intervention; Nourishing qi and removing blood stasis; Left ven-

tricular remodeling; Cardiac function
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