ERPEEZG 2012 4E 12 H455 %4512 ) Global Traditional Chinese Medicine, December 2012,Vol. 5, No. 12 881

¢ A B L BRI S -

aat T LA 25 % S R K R B e R
I A6 YT Ja A A7 B R i

EEH EAE EVW OELKE

(WE] B& L AR AR E R, 0 2 S M9 5% S Sk S IEN ARITE 1
FAFREWEM, FiE RAZHS.O FEILXTRFR TS, 13 FKaH0 805 Fil & 53 A xt I
HFRIT AL IRIT HAEVT BEF FIGYT (W R4 Eat_E IR A SIS M 250 BRI E 7 ) %,
LR 6 A BV 6 A NARO LA RRE RPN B EAFRE, BHR SXRARE A
TTHREARE LR AEREMSME ST BREE ELO RS B E A AT R 55
SETXRA(P<0.05), &g mREMPLCOBKRESE T NERE)ZETHER IR,
B E SRR B IEN AJE 1 EARRE OLUR B E AN ST Bia = BLO JUESE B B E A
bedpip: 8

[X@R] BRMAgEmER; HREmn; SMWERGEAE; 4AFRRE

[FESES] R543.3 [XEk4RIEFE] A doi:10.3969/j. issn. 1674-1749.2012. 12. 001

Quality of life of Chinese herbal medicine for nourishing Qi and removing blood stasis on acute cor-
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[ Abstract] Objective Evaluation of chinese herbal medicine for nourishing Qi and removing blood
stasis on acute coronary syndrome patients after percutaneous coronary intervention with EQ-5D. Methods
805 ACS patients with successful PCI at 13 sites in China were randomly assigned to western medicine
treatment group and Integrative treatment group ( Chinese herbs for nourishing Qi, Xinyue capsule and acti-
vating blood circulation, Fufang chuanxiong capsule in adding to western medicine). The period times for
treatment and follow-up were both six months. The EQ-5D was used to evaluate the quality of life. Results

As compared with western medicine treatment, the tariff of EQ-5D of UA and STEAMI male patients of

integrative medicine treatment group was significantly higher (P <0.05). Conclusion Chinese herbal
medicine ( Xinyue capsule and Fufang chuanxiong capsule) for nourishing Qi and removing blood stasis can
significantly improve the quality of life of UA and STEAMI male patients.

[Key words] EQ-5D; Nourishing Qi and removing blood stasis; Acute coronary syndrome;
Quality of life
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[ Abstract)

Objective

Cardiovascular Center ,Xiyuan

We retrospectively investigated patients of carotid artery atherosclerosis

(CAS) and analyzed the relationship between the color doppler ultrasound characteristics of CAS and TCM

syndrome elements. Methods We investigated 411 CAS patients admitted in Xiyuan Hospital from 2003

January to 2006 January ,and analyzed susceptible factors, predilection site, plaque characteristics and the
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