- 2396 - WORLD CHINESE MEDICINE  October. 2018, Vol. 13, No. 10

T T

KSHaRBARTELOLENAREEFH
EME%%%ﬁEH%

A F BET o amw AmAET FRH FiE v k9
(1 E EREGE T 6 E B O I RER, I 5T ,100091 5 2 H [ Hh EE R e O 1L B R WF 22 BT, A6 5T, 100091 )

mE By :xn Rﬁfx' AT RS THANASG S F R B 0T, kIR 2010 4410 A £2013 404 A &R
I AETA0 ZEBBE FESFHELZEERIKE G ESHANARE S &R 6 &4 960 4, 45 BEE &ftm
A K ma 2. (n=474) FoWLIRIA (n =486) , 3T PE LT G B HLEG 06 77 , MUAR AL HLoG 77 Al B R K A A
AHL,0.5 ¢/ k3 R/, 2HEIBTFOANAEIFOAAA . RN ENE AT E 1.3.6,12 A i)uﬁ-\i—ﬁ—&/k—ﬁ-é%,i—‘%
T K AN L, BB LA A i 3t 5 Fr T AR B 00 SR F AR LA R FH K AL, BRI 6 AT MRAE
FASFHEAR(E LR A2)F7 8, B BAHA IR Y (P<0.05), Kaplan-Meier & & & HE 27,12 A AL RE A
BEETARBA(P<0.05), fpEit s @, 5 AN ,2 AAEEF 1.3.6 %12 AN A, it 55 9 244
(P<0.05); 2% 7 6 & 12 A A AL i3 2 9] RAR T 2 RAL(P <0.05) . BIEE S 8mERFSF @, 5 KM
AT IER 2 AEGIT 136 K12 AR, BHEASKBRERERZIF;ETAILITEH(P<0.05);£%55 1.3.6 L1244,
WAL B JRAR 2 FRAZ 7 8O B T 3T BRZL (P <0.05) 5727697 1.3 & 12 A A B, WA 2869 S S RAR L @A 2 %
FAIRA(P <0.05) ;427657 12 A A B WLELL G R IR IAJo A2 B o @ O 2% T AL (P <0.05) . %A Wor @, JLE AR
RAELRBHMEGRER R, 2MARRFHLAEREZFRAHFEL(P>0.05), £t KAZAAALLSBHER
At BSRANARE G B EEL, TR 12 AR A hELEFHOLE RGLZMAAANEFHELE KEE
# A AR A R E
KR S5 URAL T O 5 5 ML 5 A i S0
Prognoses Study on Qishen Yiqi Dropping Pills in Treating Patients with Coronary Heart Disease
and Hypertension after Percutaneous Coronary Intervention
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(1 Department of Cardiology ,Xiyuan Hospital ,China Academy of Chinese Medical Sciences , Beijing 100091, China ;
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Abstract Objective:To observe the efficacy of Qishen Yigi Dropping Pills (QYDP) on patients with coronary heart disease
(CHD) and hypertension after successful percutaneous coronary intervention ( PCI). Methods: A total of 960 CHD patients with
Hypertension after successful PCI treated from March 2015 to March 2017 were selected and divided into the control group (n =
474) and the observation group (n =486) according to their treatment with or without QYDP. Patients in the control group were
given conventional western medicine,while the patients in the observation group were given Qishen Yiqi Dropping Pills (0.5 g each
time,3 times per day for half a year and 6-month follow-ups) on the basis of the same treatment. The primary and secondary end-
point events were observed at the time of enrollment and at 1,3,6,and 12 months after treatment,and the scores of the blood stasis
syndrome and the Seattle angina scale and the occurrence of adverse events were observed. Results : The incidence of primary and
secondary endpoints were obviously decreased in the observation group compared with the control group (P <0. 05). Kaplan-Meier
showed that the survival rate in the observation group was higher than in the control group during the 12 months observation ( P <
0. 05) . Compared with before treatment, scores for BSS was obviously decreased in the 2 groups at 1,3,6 and 12 months (P <
0.05) ,which was decreased more obviously in the observation group than in the control group at 6 and 12 months of treatment ( P
<0.05). Compared with before treatment,score of SAQ was improved significantly in the observation and control groups at 1,3,6
and 12 months (P <0.05). The physical limitation of SAQ was improved more significantly in the observation group than in the
control group at 1,3,6 and 12 months of the treatment (P <0.05). The angina frequency of SAQ increased more significantly in
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the observation group than in the control group at 1,3 and 12 months of treatment (P <0.05). The disease perception of SAQ im-

proved more significantly in the observation group than in the control group at 12 months of treatment ( P <0.05). There was no

adverse reaction associated with this drug occurring in the observation group,and there were no statistical difference between the

treatment and control groups in adverse events (P >0.05). Conclusion: QYDP combined conventional western medicine treatment

could reduce the primary and secondary endpoints and improve survival rate and scores for BSS and SAQ of CHD patients compli-

cated hypertension after PCI.
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