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Clinical Efficacy and Prognosis of Qihong Decoction Combined with Electro-acupuncture After CABG Operation
Xiao Lin', Ding Yiling’
(1 Cardio-Thoracic Surgery ,Civil Aviation General Hospital , Beijing 100123, China ; 2 Obstetrics and Gynecology
Department ,Nantong Maternal and Child Health Hospital ,Nantong 22606 , China )
Abstract Objective:To explore the clinical efficacy and prognosis of Qihong Decoction combined with electroacupuncture after
coronary artery bypass grafting( CABG) . Methods: A total of 120 patients after coronary artery bypass surgery( CABG) in Civil Avi-
ation General Hospital from July 2012 to December 2017 were selected and divided into a control group(n =60)and an observation
group( n =60) according to random number table method. The control group was treated with routine western medicine after CABG
operation,and the observation group was treated with Qihong Decoction combined with electro-acupuncture on this basis. Both
groups were treated continuously for 12 weeks. The clinical efficacy, TCM symptom score and re-admission rate within one year after
treatment were counted,and the differences of hemodynamics and cardiac function indexes between the 2 groups before and after
treatment were compared. Results ; After treatment, the total clinical effective rates of the observation group and the control group
were 95.00% and 83. 33% ,respectively,and the re-hospitalization rates within one year were 6. 67% and 20. 00% , respectively.
The observation group was significantly higher ( lower ) than the control group (P < 0.05). Compared with before treatment, the
scores of TCM syndromes in the observation group were lower than those in the control group(P <0.01). After treatment, PCWP,
CVP and PAP in the 2 groups decreased significantly ,and LVEDd and LAD in the 2 groups decreased significantly. The observation
group was significantly lower than the control group(P <0.01).SV,CO and CI increased significantly in both groups,and EF in-
creased significantly in both groups. The observation group was significantly higher than the control group( P <0.01). Conclusion;
Qihong Decoction combined with electro-acupuncture therapy can effectively alleviate the clinical symptoms ,improve hemodynamic
indicators and improve cardiac function of patients after CABG operation, and can reduce the hospitalization rate within one year.
The curative effect and prognosis are better than those of simple basic western medicine treatment,which is worthy of clinical popu-
larization and application.
Key Words Coronary artery bypass surgery; Qihong Decoction; Electro-acupuncture therapy; Cardiac function; Postoperative ef-
ficacy
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