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(WE] B WESLAMEL BRI A P82 EAMYT BT B EEAR G R sh ks
At BER R ) B PR BRI I RT3k, ik RAIZ .0 BBV A5 7 B, I &
J2 AR B kA AT 5 ( percutaneous coronary intervention, PCI) RJ5 6 I~ H Z N .\ EFHHE NS B RR
B RH AN 5005 £ 100 6], MR A FEATLECFE R 15 43 IR T 4L RN BRZH & 50 9, X HRAH SR AT 2540
%E W PR ERRIA T , K FERERAE IR YT s YR YT 4L BR U 25 B mIA YT A S 414k vh 38 45 JBURL AR 6
MR RS RERET 6 A o WRITRIE M MR BEFRE RAEBRRERE OERERE O
WAESE R R OEBRR PERERE GFEWEBRETN. &R WURTHAR 4 IREEE
T SR B kR AN CTA, X B4 20 5] YA T 4H BRI AR R AR 3R %Y 35. 7% W BRZ1 24 76. 9% , B G it
EZ57(P=0.017) JRITHITBM TR RA; REMPERERE KA R EEEZR (P=0.038;P=
0.04) VAITHBAEREMR TXIRA 2 AR EOZRERRIE, ERITFER(P=0.015) P ESE
RE T A BEWZE R (P<0.05) T 4yT B B FX 4., &it  REFRAE 8 i
T SR E 4 UKL BT & 79 25 B AR YT B8 B BREAIR PCT AR J5 7O BRI A8 R AR 2R B AR R BE U8
DGR RAELL SOOI R BMOERRE, A B RERRE OB ZHEPEER, BREEEE
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[ Abstract] Objective To observe the effect of Shenhong Huazhuo Tongluo Granulae and western
medicine basic therapy on coronary heart disease after revascularization belongs to blood stasis and sputum
block due to deficiency of qi. Methods An open multicentric study including 100 cases PCI patients
( Percutaneous Coronary Intervention) within 6 months after surgery, which the patients was diagnosed with
qi deficiency and phlegm retention syndrome in TCM syndrome, divided into study group and control group
according to the random number table, 50 cases in each group. The patients in control group were treated
with western medicine basic treatment; and the patients in study group in addition to using the basic
treatment of western medicine ingredients plus with the Shenhong Huazhuo Tongluo Granulae, followed by 6
months of follow-up. All patients with restenosis rate and the degree of stenosis, rate of angina recurrence
and extent of grading, myocardial infarction, recurrence rate, heart failure prevalence of TCM symptoms
were compared in the before and after treatment, and integrated assess patient outcomes. Results
Restenosis incidence have a significant difference in the treatment group than the control group (P =

0.017) ; the mild and moderate degree of stenosis was significant different, respectively (P= 0.038; P=
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0.04) , the degree of stenosis in treatment group was lower than the control group; two groups of patients

with angina recurrence rate, there is significant difference (P= 0.015), Chinese medicine symptom im-

provement is more significant difference ( P<0. 05) in treatment group than in the control group.

Conclusion Shenhong Huazhuo Tongluo Granulae with western medicine basic treatment can significantly

reduce angina pectoris after PCI in patients with coronary heart disease, reduce recurrence rate of

myocardial infarction, and significant improvement in chest tightness, heart palpitations and other chinese

medicine symptoms, improve patients’ quality of life.
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TEER B Bk o R A b 0 RS (TR0 ) 2 TR
B KRR A £ A8 B e A sl BHL2E TR Bl ko 2R
ES Q1K 11 R 2R e RN 3 R 1 ol € A
BREBEROLMERZ —. AREFXRAWINLE
EEAREMAE R BE TG W5 B W, R,
BWRBR, &5 R 30 Bk /- AJ7 i ( percutaneous
coronary intervention, PCI) AR J5 IR 3h Bk B3 42 &
H R EIK 20% ~40% 1 BRI R ARG 3 ~6 A
B A BT B 3K 30% ~ 50% B AR R L 4R I R
A, BH NN BVERN R ERAETERA, B
FARAR J b, T X T 148 28 @RS Aot O s JR 3
TR S F N0 38 AR AR T P, AR
Gy LR MR . A DRAEAR H A AR AR s A
IS RTEE K A B2 EE 3R i LR,
ZRAE LA B R B SR |, 45 A X R K& S
BR A2 7 8 B 43 B A bR B T 42 S B, A AR R
RIS GRS B BB B A oG . B d < LA
R E FEBRIREE AR AR IR YT BRI PO I
BRI FARAS TR, DA 258 05 L R PRE 47 ik,
W H S0 Ak L 28 J0RE, 801 RIS IE VR T “ SR
PR ELBH” B OIRTT RS E L, BT .

1 NR5FHE

1.1 %%

HE2010 4212 A& 2011 56 AKFHEZ
KRB B ARKF5E — BB EHEMRR2EF H
BRIEBEBE 3 ZK BBt 100 i PCI AR J5 .00 B3,
MR FELECF 3R %40 ey A At B4, B4 50
Bil,2 AR B AEPE R S A R EE B IR O
LR A O ML B AE FR B A R R R ARy
KEH LN EBEBERELKYLTREEEER (P>
0.05) , BA ATtk
1.2 GAbRHE

Shenhong Huazhuo Tongluo Granulae;
Blood stasis and sputum block due to deficiency of Qi ;

Coronary heart disease after
Phlegm and blood stasis-

(1) £54 2002 4E 4 [ 0 I B 6 16 97 45 7 AN
WO IS AR e 5 (2) B bk 1 S SL A7 7E 78
RN B B2 =T70% (H A2 ETFHRE=50%) ;
(3)6 ™A NBATIE TR A K EOREE; (4)
EHHIE N B RPEERHIE” ; (5) FERAE 45 ~75 %
ZIE;(6)ZFMEFRER.

1.3 HERRARE

AUNER—THERR: (1) K15 2045 ™=
PRI 5 (2) JBR &% 38 AR MM PR e 5 (3) B BE O i T
REA 2 ; (4) EBEDARHE (PR BB B b B &
FHE);(S)AHAN VB EIMREEEHIFLE
PRI 5 (6) KEFIIE AR 5 (7) SINHAhIG R L5 83
1.4 JRIT

it HRZH R PV 25 8 BRIRYT , 11 AR BT &) DS bk B ¥
L PTHEARAITES BB A RS T R, & R
9o e I 9 A6 3 P LA R R 245 S B R 245 0. 3R
7 A FEVE 25 F LA T F R i F 2 40 4k phoE 45
B (ARAS Ty 2 ey kL, 85 01 (B T°) 25k A BR A
B, WA AlZ 10 g L5K 15 g J1& 25 g,
NE 15 g JRZE30 g FHEH 30 g . BAR 15 g JEFIO g\
HIA 15 g LA 30 g 5AT20 g) IR 1 48,8 K2
W, R AN 1A BN O RZS Y 6 N H , IRZh 4
HRIGKETT 6 1A o
1.5 WEAShR 597 K E bR«

AR FEHR : (1) 7R 3h Bk i 8 P 25 26 5 (2) Bk
BERREE; (3) LEURE KR (4) PEIEEBEEER

FrRCHERRUE : (1) R EIERS2 Widn e S IR (R
2o AT MR (T 0RO B ) IR IR P 9E 38 B
JEI) (A N R ILANE A S e & A 56 8,
2002,4144) . S E BHIE : F5E : BRI . K
fE S 20, 08 R, RIE R, Bk H R
WG EE R E , & ARESE K, koxE. B&E
E 1 RIKAE 2 T, 456 F BKEI AT 2 W . % B U5
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e, FREFRR B P B AR HE AT R 2 434 416
S AR B P B AR AT AR 1 42 413
g3 TCRERFR 0 43 (2) 5 ko 22 2 BE Z b o, R
FEPR ES— R ERED R, B E R 50%
~T4% SRR EREARE ,T5% ~89% JyH A ,90% 1)
ERERESAE, 2 ETHRAE BRI =50% JE
BeAs A 2 Ab R AR i LA A B B — Ab B B A AR
BEo TR AR B o R B SRR SR AR\ 2 X
o o o 1] 50 s A L) ) & A ]
FEAR B IR S o3 & — 3R . (3) PCL AR5 H
PSR WTAR v - AL RIE R G R AR B A TR B Bk
ST HRAR S I A A I B AR IR AR TR BT = 50% AR v
(4) H EE BT BCHIBRES A h E 255 40
il 2 R A E B P R O S T ROhR v 5
R (2001 4ERi ) B2 8 5% 6 b 24 i W B A 3L R il
FEICH 25 5 25 i R F 52 38 5 R ) (2002 4Fhi)
FRUERIRE o B30 I IR 3 RAE FE A B 58 2K K%, iE
R =T0% o 530 W RRE IR BA S 6755 , RE %
IR TE T0% ~30% 2 [6] . ToRK - 18T Ja BRI
A 30% o HNE AT IR BUMEE AT RS .
1.6 Sty

K H SPSS 16. 0 Geit #4347 53471, P<0. 05 %
IWHERELHFE L,

2 H#R

2.1 2 HEHE PCIARJG AR R AERRE L

2 HBEIBERRETI 6 A L IH 41 IR EEE
T 5 ki % 88 R 3 ik 4 58 CT 4 25 ( computed
tomography coronary angiography, CTA ) , V&5 J7 40 14
o, FERZE 5 0 AR AR 3 ), v BE AR 1 ), EEJEE
B 1], FEBRAE A Ry 35. 7% ; %t BRAH 27 4], 7
BeZe 20 5, R BEBRAE 2 ], b BEARAE 1S ], EE RE AR
A3, BRAERA N T6.9% ;2 HERERE
Fisher” s fHR 1A Gt it 2 B X (P=0.017) ; B %
BEUBRREMPELBEAREEEZR (P=
0.038; P=0.04) ; BLEIAYT 4 BEGE B .98/ PCT R
JEERRAE MR R B AERE . BT PCLARJE @k
TR Kok CTA HIFETTRBAR , B & ks % 5od
Jik CTA W E#H Z R OERER BB AN EE , M5
T A R AR A [ A MRGE B i 1 o
2.2 JRITHSMBALLRE KT LK

P2 HEE OB EREIL(E 1), 4558
B, FEOIRPGEERIGHEVIH 6 A v, 2iayy

HOBIRE KR 9 B, % RO B0 B & 20 1,167
TG B SN M RIANE & S 41 1] %6 B 2
230 Bl 2 P K B, P=0. 015, G238 3, Ui
IR AL O BOR R R R BN TR R

F1 2HABELQBERTILE

i Bl DB BB RRE
VR | 50 9 4
X B2 50 20 30

2.3 MGYT U S X B P BRRE AR A EL A

P 2 HEBEERTSBRPH 1 AA 3 M.
6 AN H T2 55 12 A H B 4 A 8] 5 ) o B RE R
BAER(E2), 2 BB, BIFE 1 AMA 34
A6 ANA 12 A JE,2 4 d B RS A B EE
ZR RITAUER B T XA, YA fin A

e jE B R B .
R2 F13.6.121MA 2 ABREPEERES A
451 11H 34H 6 1 H 124H
YAYT4H 16.0420.86 12.60+1.62  6.26+9.70  6.26+9.64

XTHRZH 17.50+1.05 16.48+1.31 15.34%1.42 14.42+1.60
P 0.002 0.001 0.013 0.001

3 itig

HBRSEU Y, T B T 0 S B SR R Bk
SEPR, HAR IR R 2 T H R, 5B AYLEAE
WHER KRR, Hip, %< aEK A,
PR BHSF R AR B A5 BB, R 2 B N TE SR A
FHE KRB RS R, #3Z PCLEREERITIE M
M DIRE™ BRI, T H i T SCR A S T
N i 36 AR AR ARG T P9, T A% Bt B8 3t A0 I
Mo EHXF LR EOL, BUACER 2 M2 1 o A o /M
B A Wb/ M a 32 ARSETUHFTE B4T S AbAs & T
B, 25Ut SR (R IAER) IR A, LR A6
¥ 6 A S PR 7 6 22 B A ik IR B U 4 4 A
Biia A e AR A —E 2R, (B A AR, A st
SUARE 1o A AR T A5 L e PR YA oY 2 B R o dn gy
A o3BG PCL ARG FEBRAE BRI R 30 ko
8P K 2/ L A8 T B R R R AE R 3R
R E AR R0 TR R R RS R
AU B RS BRI R AR, R T
WL G H AAE B, B R P R S id B A
A T, T AR SRR AF 7 3 P, % I A 5% 24 1 55
THOSIRZH KA E AL (AS) AR E SR HIVEH , Ik
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BAEC AT e e Ao 919 R E S L A PAY B 24 M 1
T2 A LA P9 R A AT AS M B E 2E L R M
RIS AL A T BA , 3 L A% P 25 52 T PCI
ARG 8% , BRI B IR PCI ARG FBAE BE i )
FE A0 FIVRE AL 00 L8 S 2 A [ Bk 7 B s R
h KOS ATE 30 B I 32 B e T T e 8 7 R B B
R KA R MR B B O RHE E
] B R4k A B 3 1 A AR B 4E 2 T
BIETERR R E” BB 5B IR
SRWEFE RS LOE o 3, B AR RS A
oL BIET T BRI MO I8 B BIARAS R U, A 2
SIGIL BB 48 ik, W] A S 200 E 45
J77 Gl REIEIA T < S B R 2 L ST
B RE o

S B 2% 7 A S A 25, KA TR,
SATIAAT , A0S SR 2, BN FE R Z IR
FiTREBN O AT L, A5 37, UM TE R, BeMA A, AT
1A S7, NEHARA . P32 AR R 2y, (0 a5
SIEMALHE B DM, NE B EARRAT,
N A HARIE A2, AR , B SCHER, 6
MAER . B2 LARER , BOHE Bl 1T, 5125530
2, N4 B2 BRI BT . PMATT , AAE I S
RITCINA, X Z AT ]TE MR Z i, X 2
MR, AT LA FE L, R A SE3A , B SEFR, 3
Za I, MRE L 2. LT )2 B TR IR
SR, B T AR BT AL SEBRIE, R RS G
6T B ERAG 00, B I B MR S 45 H

Pers 3 OB A R B, Yol /00 B0 R A, B B B
Rl VREZAEPEIER, HEW BT S
RIE R, (8 B 25 7 il R — XLy THD 32 S8 o
HIPEE, BATIZ R JRRTR  (EAR I RHE B
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