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Effects of Yiqi Huoxue Jiedu Decoction on Cardiac Rehabilitation After Coronary
Stent Implantation and Its Influence on Inflammatory Factors
Li Xinzhi,Xue Xinxin
( Department of Medicine Selecting , Beijing Chaoyang Hospital , Capital Medical University , Beijing 100020, China )

Abstract Objective:To explore the effects of Yiqi Huoxue Jiedu Decoction on cardiac rehabilitation after coronary stent implanta-
tion and its influence on inflammatory factors. Methods : A total of 82 patients undergoing cardiac rehabilitation after coronary stent
implantation were hospitalized in Beijing Chaoyang Hospital from August 2016 to September 2017 were selected. A retrospective a-
nalysis of the clinical data showed that, according to the difference of postoperative treatment, they were divided into observation
group and control group with 41 cases in each group. The control group was only given conventional western medicine ,while the ob-
servation group was combined with Yiqi Huoxue Jiedu Decoction on the basis of control group. Two groups of patients were treated
continuously for 6 months. The clinical efficacy of the two groups were compared,and the clinical symptom scores of the two groups
were counted. In addition , the levels of inflammatory factors and cardiac function were compared between the two groups before and
6 months after treatment. Results ; The total effective rate of the observation group was 92. 68% ,which was significantly higher than
75.61% of the control group (P <0.05). After 6 months of treatment,the two groups of patients with palpitations, sputum, chest
tightness and fatigue and fatigue were significantly lower than before treatment (P <0.01) ,and the data of observation group was
significantly lower than the data of control group (P <0.01). After treatment, the levels of hs-CRP and IL-6 in two groups were sig-
nificantly lower than those before treatment (P <0.01) ,and the observation group was significantly lower than that in the control
group (P <0.01). After 6 months of treatment,the LVEF and walking distance of 6 min in the two groups were significantly higher
than before the treatment (P <0.01) ,and the study group was significantly higher than the control group (P <0.01). Conclu-
sion ;: The Yiqi Huoxue Jiedu Dcoction on the basis of conventional treatment after coronary stent implantation can effectively relieve
the clinical symptoms and alleviate the inflammatory reaction, which have an important effect on the improvement of the cardiac
function of the postoperative.
Key Words  Yiqi Huoxue Jiedu Decoction; Coronary stenting; Interleukin-6; High sensitivity C reactive protein; Symptom
score; Left ventricular ejection fraction; 6 min walking distance; Curative effect

& 435 :R289. 5 THRFRIZAG : A doi:10.3969/j. issn. 1673 —=7202.2018.10.011

eI H AR A ARBLA S TTH (7151004)
YEH RN 22802 (1980, 12—) , Lo AR, 245000, BF 52 75 1] Sk S ZRA 5 IR B R VRS , E-mail : lixinz043@ 163. com




- 2414 - WORLD CHINESE MEDICINE

October. 2018 , Vol. 13 ,No. 10

TEE Lo A U PR R IG R 5 AL 1) — Tl 9 , 08 1 R
WAELE TR BN IR I B R ST R R LT
B TR, X EBE O R B A= i Tl ok
PRI . BUN BOE KN S AR AT
RSN TF B 2 — )R AR 5 HAe Pk 2 i 1B
BRI (EXTA J5 T ik e 28 A BETI IS T B o
P PRARTE , 768 ik S B0 RS AR S5 A5 1 Je A S
i 10% 8% AR5 4 TR 7 I 2 M7 280508 55
WU ZGIA)T (A BB O AEDY . FEE2EIA
R S ik S B A S5 O A R LR A T
HOERE N2 R ANCE Do, 8 A8 i
PRSEZAE AR ZALAE L, Z AR B R I &S
AN AR S PR 2 TS, O PR L DAY I AR | 5 AR
L BT AT S RN L AR, o R 20
ik SCHAE AR G BB IR YT AT TAIFSE, R AR K
I i B 5 ELA 23 3 AR AR, % fR 3 I R 3
Bk B PRI o AT EEST 8R0E
LA 25 1y X6} ek S A AR S5 0 Wi BRE & 6T 7 R
BN A A AT B2 . IARGE LN .

1 #BERE5HE

11—k 3EHL 2016 4E 8 F % 2017 4E 9 f
FEFRBEIATIRYT AT RN S 2 AR S5 0 I R 2 A
H 82 BIABRGE X 4o AR IEA ST 67 1 it 0 A [R] 43
OSSR, R 41 5], sk IS 21 ],
2220 )5 - AR IS (61,58 +3.19) %5 V-2 2
(0.85 0. 11) 4F; .0 T REAr . 1 9 12 i, 1T 2% 21
], M 2% 8 195 A 432 - ANFa e R 40 18 i), 35
T OgR 11 ], Sk RSB E 12 65 & 93
Bl < S L 7 ), 8 PR 11 3, X REZH 55 20
], 2z 21 i P39 4E % (61, 42 £3.02) 4 5 X
(0.76 £0.23) 45 L YIRE 9. 1 90 8 i, 11 9% 24
B, MGk 9 15 35005 4 28« ANFa e R 400 20 i, 55
TSR 10 ], SO NUEZE SR 11 65 A 573
Tl < R AL 10 ], PRI O . 2 4 — e pekl &
A, =25 gt E L (P >0.05) , HA4 W] ok,
AHIFFE 0 A B PR 2E AR BRI

1.2 2WibsifE IrENAREFETEE(L S
RSB AJATTHE M) hy S Ik S Al AR 5
SR B e B2 A o i 2558 24 1 R F 5 48 3 DR
Y A R AL R

L3 giARRE DS RS WibsiEE 2) M
I, BB ERIB I AIRYT 5 3) BE MK B i R
B4) BUVE BB TIE S 55 ) SRR ]
HIT 6 A H A 6) A T EOER E S

L4 HEBRFRME 1) FARKICE 2) fA atb O
W 53) B IAENEMEE 54) e L AR 2 A R
il 55) P B R 5 6) T LB A LA e 4% D e
BEATE 57 ) BB I DI RE S & 55

LS JBESHIERARME 1) PR M 2) IR
BRI SE R 3) X AR T 25 W A A 28 Sk &
£

L6 IBFIIE 2 dUEH AL S St AL
PEEEIRYT AR AR BT 4,0, 4 mL/3K,2
W/ ARIGESEZG 7 d; Bl A PEAK, Hik, 100 mg/
WL/, ARG IR ; A% &, IRk, 75 mg/
WA AR JEEEEZS 6 A H s 38 %, 1R, 20
mg/d, 1 W/, RJGRBIIRA . WEATE FiRIG Tk
filt i A RS LT TS, T 25 g, =B
2 NE45 15 g, FEAF 10 g, /KA, 100 mL/ik,2
w/d, R

L7 OSSR 1) I RAEIRFR Y 235 GE T 2 418
FIRITRIANGYY 6 DA 5 TR BEAERER ), Hoho i |
IRZ Wil L P s = ) S B IR IR RE AR T R
W R T 0 43 3 3.6 439 g, BTGy
BoEs , R UIIE ARAE R 2 o 2) RVERNAY BT R
4R 2 A2 CE IR RTAING YT 6 N e R = ARES
TEkam 3 mL,3 000 r/min, &.0> 5 min J5, ¥ M5
PRALRAE —4 CHREI P EIER 6 5 W% B 1 6 00 5
i C A H (hs-CRP) | 404 -6 (1L-6) &5
RV FUKFE 4. 3) D IIRE : 2288 70 3 Y
R I LU AL 2 BRI RTAIG Y 6 D JE A 0=
UYL EC(LVER) 284 Rl 4e 3t 2 41834 6 min 2B
TTHEES

L8 JPRHERE  JTROTMARIEC b 28558 24511 IR
WFgEHe IR 7 ok Bk A RRTGRE 3 S,
Horh @ M el OB RE RS 3 2 2 i, Horp 2
UEARAR I B IR 2 70% 5 5 A3 R Mg ol | o0 18 S 4
ARBIGITHIA T G2 i, Horb BEIEf B BEARTE 30%
~T70% & ; ToR B HR IR YT 5 58 i AR AE AR ALIE R AR
OGRS E IR, SRR =
R + AR /SR x 100%

L9 Geilsedrik  SRH] SPSS 210 SEil#ifh kA7
BAs 0T, ORI (2 £ 5) 01, R 0 K30 11
BORRILL E /53R R x* R, L P <0.05
ZRAGIFEE L

2 #R
2.1 2 HIGARIFR i WA BA MR EH S
FXHE (P <0.05), W1,



HHEFEZS 2018 4F 10 A4S 13 545 10 i . 2415 -
*F1 2 AlRKFFIEE
41 5 WK BRI Tea () BAER (%) ]
WEELL (n =41) 22 16 3 38(92.68)
XTHRZH (n =41) 17 14 10 31(75.61)
e SXF Y, P <0.05
R2 2 ARKERBS LR (2 +5,5)
41 5 RN e ¥4 Jfg el A s = 4
B (n=41)
ey ralifl] 5.33+1.20 5.08 +1.03 5.29 £1.34 4.45£1.12
WwWIre ~MAE 2.01 £0.97*2 2.19+0.26*2 2.22+0.31*2 2.14 £0.25*2
XTHEL (n =41)
by il 5.29 +1.18 5.05 +1.08 5.33 £1.28 4.43 £1.09
RIT 6 MHE 3.45+0.86" 3.52+0.33" 3.07 +0.28* 3.28 +0.98*

e SRR AT LA, © P <0. 05 S5xtBRALIAYT 6 AR LA, © P <0.05

2.2 2 HIGERAERABU S FUEE AT RS 2 4URE IR
RAERFY 22 R TG 2# L (P >0.05) . 5iR97
AR IB9T 6 A JE 2 HRE OB R L <
i B = 01 4 I R AE IR FR A3 B IR T B, 22 % 0%
AR (P <0.05) , HULE AT B Ho X BRAT B
2R G2 (P<0.05) , WEk2,

2.3 2HRMERMA LI RITHT 2 LB E R
PER DA K2R RG22 L (P >0.05), 5
RITRTELES, 697 6 S H G 2 413 hs-CRP IL-6
KB R, 22 7 A S 2# R (P <0.05), H.

L TR LT IR IR, 2 R A i L (P <
0.05), W33,
R3 2HRERNNBKELLR(x£s)
215 hs-CRP(mg/L) IL-6 ( pg/mL)
ML (n=41)
TBYTHT 18.09 +2. 87 22.40 £5.79
w6 ~AE 11.41 £2.25*2 13.19 £2.94*2
XFHRZH (n =41)
YRYT R 18.03 +2. 65 22.53 +4.82
BT 6 MAE 15.38 £2.09 * 17.68 £3.02 "
e GARGIRIT T LA, © P <0.05; 5% 413697 6 ~H 5
#%,%P<0.05
T4 2HDIHEELEEE (v £5)
21 51 LVEF( % ) 6 min A THEES (m)
WEELH (n =41)
YRYT R 30.55 +10. 88 268. 31 £40.26
w6 ~MAE 56.93 £12.43*2 489.72 £43.55* 4
XTHRZ (n=41)
YRYT R 30. 64 9. 56 268.27 £40. 11
WIT6 NG 48.47 £10.54 " 403.91 +42.04 *

T SARARITAT AL, * P <0.05; 5XFIARYT 6 A JEH
#,4P<0.05

2.4 2H.OIIREAL IRYTHT 2 HEFE O

TFEPR LUER, 25 R RS L (P >0.05), 5iF
JTHT LS 18T 6 A~ H )G 2 41835 LVEF 6 min 017
PR BB BRI, 2 R A S FE X (P <0.05) , H

NS LI X BRI i, 2 R A it L (P <
0.05), W#E4,
3 it

W4 Bt AT A R IZ AR R T U A
Wrskde , ATt e s mlis iR B P 2
T S 0RG L TR /o S5 1 A8 A R L B P
Thmn R e FL AT o 17 2 JRE PR L RO R R A
R B O (BRI  F AT, S K
SCHAE ARG % 0 (14 % T B B3 B AR
JEARBAHE R PERSEIRTT RN I 2B
PRIERAR HRULHE A | 1677 W] e 355 B 5 25 )
RRGRANPG 2557 35— B[R, 074 25 A A A, 44
gy o I BEERE AN, K S AR S HLI
AURAE RULAN , M, F LIS T 0ok, BOLSREA
AL A REARSE , T HE ML AT SO 225, g
BN R BIL R, MRS AR
WY Rl S B R, A, N
1k, A2 NRERE RS o ORI S 4R AR
JE LV ARAS , FARE N S , M S Il A B |
PRI Ay 2R , VA T N LA I AR RS | SR R A
o WA, g G ML TG 7 R U LS A
I Z AESIRR

s I LA RE S AR B RO 2 R H O,
AN g L, AR AR L2 2224 s =B A 5 AT I
IS GEZETE AR, PE SRR REAE AT IR I %
M ASFAE SRR H, B 6 R AT 0T



- 2416 -

WORLD CHINESE MEDICINE

October. 2018 , Vol. 13 ,No. 10

R Z sk, =3I B 25 W e WG A, ] K45 AT
TR MU Z I, hfdizy . 205 a i, L3470
ML BRI SR ML Z I3 Tk A A
AJE LA AT BHAE B P BHL, (75 8 2
P g ) R GO . AT AE R R,
AR B T B R IR T IS 2
O IRZ i Fed UL B8 Z 0 25 i RAEAR B 70 A
XETIRST R T R, EWERA LU IR TR R 2
PR T BK SR ARG TR VY 2596 Y7 B LA
P& UG ML 25 77 RE % W W0 B8 A0 80 Wi PRAE AR, A5
BT HAR R IR 97 ROR I $2 05, 5 M SC BF 5 i aE A
o E T SRR SR AR AT 3 BB 22k, TE
(=WI7) B ST 57 , A8 00 L A IS 34 |
AT AN, T 1 R 301 ] S8 P By . 25, {752 4t
M4 ZL I $ , Herp hs-CRP (IL-6 S i PR S 8¢
WL RAE SN A JBL, P — T T A SR A AL
PR SN K BEHRAR A , 55— J7 17 ] 5 4 78 S 2l ko
TR, FLP# 55 0 7 d R B AR E T AR
FEERILR YT IR, 2 4L hs-CRPIL-6 7KL
TRITHI TR R, HOWESAH X BZH TR RE 2 .
/I 48 U ML B3 07 REAS AT OB E BB 5 2 1k
SR, AT RESET5 A 4 Y B 2 B T 5Kk BL
PRSEAR BB , W SRRt/ NSRS B 7, R — 240 ] 1
I P2 A S LAY, X AT
PEASCR S 3, k Ie A el 3 ot R R A , — 25 15
(R AT A RO R SR o[]S JF 5 4%
B8 ,IGYTIE 2 A LVEF (6 min P47 HHE AR T
R HIELIRT S WIS VR 25 i NA A0 NI H ) W T
FUITE R ILVE 2453577 Bl F A0 DA 4 =0 A 7 A
A TFHUA LI , J7 B ECRE A B B i
B P m e KL AR L, 12 R LA OR300 T RE
R PR Dl PR L L -8 2 T ) R RE A
FLOPEA G LA BTG UARRAEER .
L RIS XA T S K SCARAE A S5 O M B A A
HAEHRGY TR IR £ U ML 7507 Al A R0
e I PRAEAR , 982 R M S, A2 O T REWR 2., XF
HARJRHOR e = BAT AR
[ LTARRER , TR, 2080 , S5 AFARIE Ik 7 16 77 T bk S AR A 5 AR AE
68 il RER [ J]. K R 24,2016,33(3) :139-143.

[2]Rohla M, Vennekate CK, Tentzeris 1, et al. Long-term mortality of pa-
tients with atrial fibrillation undergoing percutaneous coronary inter-
vention with stent implantation for acute and stable coronary artery

disease[ J . Int J Cardiol ,2015,184 :108-114.

[3] Ariotti S, Adamo M, Costa F, et al. Is Bare-Metal Stent Implantation

Still Justifiable in High Bleeding Risk Patients Undergoing Percutane-
ous Coronary Intervention?: A Pre-Specified Analysis From the ZEUS
Trial[ J]. JACC Cardiovasc Interv,2016,9(5) :426-436.

(4150, FIH, NCLL, 4. e AR B Bk S 2R AR 5 35 A1)
JIE R S 0 e 2530 Y7 SR M [T ] MR 25 B 25 2% 35, 2017, 29
(2):20-23.

(5 TRRILEE, B £ 0% MR35 07360 7 SR 3l Ik s A et A 1 Lo
.56 86 BUIGHRMAE L)1, 954 B P P4, 2015,29.(5) «
70-71.

[6] B2 D M2 0 23, PAe O ML T A i A i 22 1. 2 0%
FER B ATRFT IR (2009) [T]. sl 44 35,2009, 37
(1) .4-25.

(7 TR 2y i TR . PGB I PRAFFE IR S s [ S ]. Jbat. v
] 12 25 R4t A, 2002.

(8 IBRAKLL, AT 9e , P42, 4 TR FH V2 X St Dk SR ARG o A G B A
PRSI [T ] PP BRSO KL T A4, 2016, 14 (17) :2042-
2043.

(9 Tufit/INate KT, R, 5. 0o il 388 K O 36 97 0 JE S B8R 5 g 1
B BEHHE )] P EZ,2017,26(20) :95-96.

[10] Gargiulo G, Valgimigli M, Capodanno D et al. State of the art;dura-
tion of dual antiplatelet therapy after percutaneous coronary interven-
tion and coronary stent implantation-past, present and future perspec-
tives[ J]. Euro Intervention,2017,13(6) :717-733.

(1112, A, il 77, A5 SRR G0 kA i 5/ \ BUAR X i 30k e
Jok P SR A AR S O R B LT ] Uil o B2, 2017, 35

(12) :57-60.

(121K 25, 5, B /NE. £ SIE BTG ML B 10 7k MO ISR L
s SO U SESEAR Sl Dk ZRAE ARG PR TSR R R
NERYSEMR[T]. b E B 25467 ,2017,15(31) :204-205.

[ 13 ]3035, SRFE. /INGE N P e o7 Sk ok SC 2R A 5 R R L 45 B0 28
SRR PRLEE[ ). P BE 24 947 ,2018,13 (1) ; 110-112.

[14] Rz, BE . SR Bk SO AR G (83 1O MERR 5236 97
BIELT]. RS20 T 5 521, 2016, 1 (13) :48,50.

(15 JAREENE , B /INHE, IO A0S , 5. % B 10 77 ok 28 B S AR 3l ik A
ARG B NF-kB IL-1B TNF-o 745 4k S 32 B N $5- B 25 1) 52 i)
[IT. )7 R R 2240, 2017 ,34 (1) < 1-5.

[16]Niccoli G, Conte M, Marchitti S, et al. NT-proANP and NT-proBNP
circulating levels as predictors of cardiovascular outcome following
coronary stent implantation [ J ]. Cardiovasc Revasc Med, 2016, 17
(3):162-168.

(17 )45 0, VP, 20, 55 0 A% 8 AW O X 8 P i 2 P Sl ik
LRAMEZ BGERRA ARG O BETE R 520 [J]. b [ o gy e 45
H AR ,2016,23(2) . 117-121.

(I8 ]t 4 I ML3E 243 Bl Sl AR 3 Bk S R 5 PP 1 e R AV
el 1] PEEZ(E E,2016,33(3) :102-105.

(19 AR Ty, M. £ 0 1L o 255 J7 X ek Dk S A A A 5
MUFRIE R SO 2R 2 [T ] P R 24k, 2017,32(9)
1733-1736.

(20 ] selie, BN, 3400, 4. 03 I ¢ 0 A= JUL D7 % 560 S AR 3l
kA ARG RS AE (1], & Arb £ 25,2015,35(10) : 1012-
1015.

(2018 —07 - 07 4cAs  FTHES 4 4 9 A)



