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[FZE] B8 WF5E.0 T EF A KRR R 2E X 28 Bz etk 3l ik - A 3697 (PCT) AR5 85 R 1 ( ADP)
A T ML A TR S BRAR 5 R  FR A, RO T IBE & K IR 28 X ADP A T /IR SR AR 38 i C-J i 7R
M (hs-CRP) | IfLAgE IR ARAEAR X TG 52, ik RATATREPEREALT FBFSY , 42 A 3% 2011 44 ~9 HTE
HHSEERL K 2B b 5% vi EEBe AR B PCT ARSI 60 41, Hordr 55 38 1], <2 22 B, T A Hed 24 R e 0o B
IRAE , ADP A /IR R SR B 5 ( > 50% ) , BB AIEITAL (TG ,n =30) FIXSHRZH (CG,n =30) ,CG 4
O IREMEME T 150 mg/ WK, 1 W/ d; FaiEAME 100 mg/¥K,2 Y/ d; EREFARABIT A 10 mg/¥R, 1 W/d 7 E
WHEIGIT k. TG dAE CG 4LIRYT Jr Sk hth L P Bk i B e 3 Ak 4 ki, B H 3 W RO AT 6F BRIk 4
AL B H 3R E IR BESHEYT 6 A . PIAETEN A — TRl 22 BRI E S, BA AT ek, A
HIBITHTLIRYT IS 6 A H B9 ADP A il MRERAEZR K (I hs-CRP e K i R S48 4, RIS #E47 6 1~ H
I RKEDS , e 57 0o M A5 SR R AEAE DL, R 43897 6 M Ja TG 411 ADP A5 /M 3R 4R F /K71
WBAKT CG 4 (50.85 £14.37)% wvs. (60.26 +14.35)% ,P =0.01 ] ; {74 175 hs-CRP HH WA F X IR ZH
[(5.02 £1.25)mg/L vs. (6.89 +1.63)mg/L,P =0.02]; {A¥7 A IMLAE ( TG, TC LDL) 5 X BR A Lb 55 i 3 %
&, TG[ (0.9 +0.32) mmol/L wvs. (1.43 +0.23) mmol/L, P =0.03],TC[ (3.05 £0.76) mmol/L vs. (3.51 +
0.71)mmol/L,P =0.01 ] ,LDL-C[ (2.32 +0. 71 ) mmol/L vs. (2. 83 +0. 54 ) mmol/L, P =0.03 ] ; ifij ¥4 77 41 HDL
BT BRZH T HDL-C[ (1. 45 +0.24 ) mmol/L vs. (1.26 +0.24 ) mmol/L,P =0.03 ], TG 45K L YU F
FAERE R B EMET CG 41(3.3% vs. 10. 0% ,13.3% vs.30. 0% , P <0.05) ; B2 22 54 Gi it 27 3¢ ; i 5. TG
H LI IR B 1) A BRI B T CG 4(96. 7% vs. 83.3% ,P <0.05) ; TG 2H.0> By R 35 1Y MG 3R
BT CG 2H(93.3% vs.76.7% ,P <0.05) , £5if O AIEFICS b B A 28 1 2 04 3% PCT RJ5 ADP /+ 5
MM /NHR RS el = AR G IR T . PRI B IR YT P RB R 4 e O ER TR T e 4
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Effect of maixuekang capsule and Xinkeshu tablet on high platelet aggregation index and prognosis in
patients with coronary heart disease under percutaneous coronary intervention ZHAO Cong, GE Chang-
Jiang , LV Shu-zheng, LIU Hong ,SONG Xian-tao, CHEN Xin, MENG Kang,YUAN Fei, FENG Li-xia. Department of
Cardiology ,Anzhen Hospital Affiliated to Capital Medical University ,Beijing 100029 , China
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[Abstract] Objective To study effect of maixuekang capsule and Xinkeshu tablet on high platelet
aggregation index and prognosis in patients with coronary heart disease under percutaneous coronary intervention
(PCI). To discuss the effect of maixuekang capsule and Xinkeshu tablet on ADP -induced platelet aggregation , high-
sensitive C-reactive protein ( hs-CRP) , blood lipid, the clinical symptoms and prognosis. Methods The randomly
compared researching method was used , sixty consecutive patients with coronary heart disease under PCI were
randomized into treatment group (TG,n =30)and control group (CG,n =30). The CG group was administered with
clopidogrel (150 mg for once per day ) , cilostazol (100 mg for tiwce per day ) ,rosuvastatin calcium tablets (10 mg for
once per day ), under western medicine routine therapy . The treatment group was administered with maixuekang (4
capsules for three times per day ) and xinkeshu tablet (4 capsules for three times per day ), on the basis of western
medicine treatment regimens . Two groups were treated for 6 months continuously. There were no statistical differences

in the basic clinical characteristics between both groups . Adenosine diphosphate ( ADP) -induced platelet aggregation
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index , hs-CRP, lipid were observed in 6 months. Adverse cardiocerebrovascular events were recorded with six -month
clinical following up. Results  ADP-induced platelet aggregation index , lipid and hs-CRP concentration were
significantly decreased after six-month treatment with maixuekang capsule and Xinkeshu tablet , as follows, ADP-
induced platelet aggregation index [ (50.85 + 14.37 )% wvs. (60.26 +14.35)% ,P =0.01 ] ; hs-CRP [ (5.02 =
1.25)mg/L vs. (6.89 £1.63 ) mg/L,P =0.02]. The treatment group of blood lipid ( TG, TC, LDL) compared with
controls significantly reduced , TG[ (0.9 +0. 32 ) mmol/L vs. (1. 43 +0. 23 ymmol/L,P =0.03 ], TC[ (3.05 £0.76)
mmol/L vs. (3.51 +£0.71 ) mmol/L, P =0.01 ] ,LDL-C[ (2.32 +0.71 ) mmol/L vs. (2.83 +0.54) mmol/L,P =
0.03 ] ;and HDL in TG was higher than CG ,HDL-C[ (1.45 £0. 24 ) mmol/L vs. (1. 26 +0. 24 ) mmol/L,P =0.03].
And in the meanwhile , during the course of clinical following up , the incidence of adverse cardiocerebrovascular
events was much lower in TG group than in CG group , myocardial infarction (3.3% wvs. 10.0% ,P <0.05),
rehospitalization rate ( 13.3% wvs. 30.0% , P < 0.05 ), angina symptoms and electrocardiogram ( ECG ) had been
improved obviously , the effective rate of angina symptoms (96.7% wvs. 83.3% ,P <0.05) , the effective rate of ECG
(93.3% vs.76.7% ,P <0.05). Conclusions Maixuekang capsule and Xinkeshu tablet improved the prognosis of
patients after PCI with high adenosine diphosphate ( ADP)-induced platelet aggregation index probably by inhibiting

platelet aggregation ,targeting inflammation and ameliorating vascular endothelial function .
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BEBe KRt (NFHEBUMLRE EREAKG I AT HEE 2 h) | 2K
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F1 WHBESLTRT L (3 £5)
aml s E@ % %‘ﬂu)ﬂﬁm %‘Miﬁ%ﬁm fﬂiﬁéﬁﬁfrﬁm W@T
(% ,x+s) [Bl,(%)] (F,x+s) (4F,xxs) (4F,xxs) (F,xxs)
TG H 30 64.34 £12.92 20(66.7) 14.50 +8. 80 5.85£3.10 8.96 £4.75 16. 00 +4. 49
CG 4 30 63.62 £11.89 19(63.3) 14.34 £8. 50 5.79 £3.07 8.78 £4.66 15.85 +4. 43
k! 1.28 0.19 0.26 0. 62 0. 14 0. 06
P {H 0.38 0.53 0. 83 0.53 0. 88 0.94
-~ (LR LER)S #F IR IE TC HDL-C LDL-C
(ke/m? x £5) (mm Hg,x +5) (mm Hg,x +5) (mmol/L,x +5) (mmol/L,x £35) (mmol/L,x %)
TG 1 21.84 £5.53 134.80 +16.79 81.61 +11.49 4.22+1.61 1.09 £0.18 3.36 £0. 59
CG#H 20.97 £5.31 132.10 +16. 46 82.44 +11.60 4.81 £1.66 1.08 £0. 12 3.12 £0. 66
k! 0. 62 0.62 -0.27 -0.49 -1.22 -0.63
Pa 0.53 0.33 0.78 0.61 0.22 0.73
ZH 51 TG( mmol/L,x +5) ADP-TPA( % ,x + ) hs-CRP(mg/L,x +5) L (mmol /L, x % 5) LT (wmol/L,x +5)
TG 44 2.27 £0.43 82.34 +13.59 9.54 +1.31 5.46 +0. 94 73.03 +8. 44
CG 4 2.19 £0.55 81.37 +16. 63 10.03 1. 58 5.47+1.49 69.62 +9. 87
/x> 14 -1.05 1.14 0.51 -0.36 0.47
Pl 0.29 0. 43 0.11 0.97 0. 64
a1 AAEAROLL B, (%) ] WK AR S (3 25)
LM LAD LCX RCA (mm,x x5) (mm,x x5) HHK B HRE
TG 44 3(10.0) 11(36.7) 9(30.0) 7(23.3) 21.32 +11.57 2.87 0. 42 24,60 +7.79 3.18 £0. 49
G4 4(13.3) 10(33.3) 8(26.7) 8(26.7) 22.14 +£12.72 2.92 £0.47 24,92 +8.98 3.09 £0. 59
k! 0.32 0.37 0.18 0.43 -0.15 -0.34 0.35 0.47
PE 0. 95 0. 67 0. 34 0. 62 0. 13 0.74 0.76 0.63
F2 MWHIBIT 6 MHBAMIEIRILE (2 £5)
415 % ADP-IPA( % ) hs-CRP(mg/L) TG ( mmol/L) TC(mmol/L) HDL-C( mmol/L) LDL-C( mmol/L)
TG 30 50.85 +14.37 5.02+1.25 0.9 +0. 32 3.05 0. 76 1.45+0.24 2.3220.71
CGH 30 60. 26 +14. 35 6.89 1.63 1.43 £0.23 3.5120.71 1.26 +0. 24 2.83 £0. 54
t 4 -2.5 -2.21 -2.14 -2.71 -2.09 -2.19
PE 0. 01 0.02 0. 03 0.01 0.03 0.03

T PR STY 6 A H 5 L L, & 484748 P <0.05
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TG 41 30 22(73.3)"  6(20.0) 2(6.7)  28(93.3)° P/ RGBSR S AR s N B T RESSE ., FE 6
TN P Sy e e 2 4
cGdl 30 17(56.7)  6(20.0)  7(23.3)  23(76.7) A RIBETIE R, TG AL0 L P 1 K A 5 B,
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