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Clinical study of Guanxin Shutong Capsules in prevention of acute myocardial
infarction with PCI postoperative restenosis

LI Jing, WANG Jian-bang, WANG Xi-hui
Department of Cardiology, the Second Affiliated Hospital of Xi’an Medical University, Xi’an 710038, China

Abstract: Objective To investigate the clinical effect of Guanxin Shutong Capsules in prevention of acute myocardial infarction with
PCI postoperative restenosis. Methods The patients with acute myocardial infarction with PCI (156 cases) of the Second Affiliated
Hospital of Xi’an Medical University from March 2009 to March 2014 were randomly divided into control and treatment groups, and
each group had 78 cases. The patients in the control group were accepted routine western medicine. The patients in treatment group
were po administered with Guanxin Shutong Capsules, 3 grains/time, three times daily. Two groups were treated for six months.
Angina recurrence rates in two groups were observed, and scores of Qixu Xueyu symptoms in two groups were compared before
surgery and treatment of 1, 6 months. At the same time, the changes of hs-CPR and SAA were compared. Results The angina
recurrence rates in the control and treatment groups were 4.35% and 17.65%, respectively, and there were differences between two
groups (P < 0.05). The level of creatine kinase (CK) in the treatment fell in the treatment of first, sixth months, and CK was lower
than that in the control group in the treatment of one month (P < 0.05). The score of Qixu Xueyu symptoms in the treatment group
was reduced in the treatment of first, sixth months and lower than that in the control group (P < 0.05), while the score of Qixu Xueyu
symptoms in the control group reduced in the treatment of sixth month. The levels of hs-CPR and SAA in two groups were
significantly higher first three days after operation, while they declined from the seventh day after operation. And 7 d and one month
after operation, the levels of hs-CPR and SAA in treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Guanxin Shutong Capsules has the good clinical effect in
prevention of acute myocardial infarction with PCI postoperative restenosis, and can improve Qixu Xueyu symptoms, while its
mechanism may be inhibiting vascular endothelial inflammation and improve myocardial ischemia.
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Table 1 Comparison on observational indexes between two groups

P LR 72

AAG R

X

Wl nl ERI R ALT/(U-L™Y AST/(U-L™")  WUEF/(umol- L™  JRZEZ/(mmol-L™") JRIR/(umol-L ™)
S 68 RAT 2442 20+1 7544 6.65+0.50 209+53
wIr 1A 24+3 2142 76+6 6.70+0.52 331454
wIr 6 M H 23+5 1843 7617 5.5240.23" 199+34°
WY 69 AKRT 2443 2042 75+5 6.5840.51 207448
wIr 14 H 2542 2143 75+7 6.57%0.55 327449
BT 6 A 23+4 1942 74+5 5.484+0.25" 189429
AN wl O WEERHE MBE/(mmolL") TC/(mmol'L™") TG/(mmol'L™')  HDL/mmol-L™")  LDL/(mmol-L™")
X 68 AR 6.324+1.25 3.1740.56 2.8040.45 1.07+0.19 1.5240.21
wIr 1A 6.31+1.22 3.154+0.55 2.85+0.47 1.06+0.17 1.57+0.23
wIr 6 M H 6.210.42 2574+0.17 121£0.32° 0.99+0.15 1.6020.19
WY 69 Rur 6.28+1.26 3.1610.54 2.79+0.52 1.084+0.20 1.534+0.26
BT 14 H 6.17+1.24 3.18+0.51 2774051 1.0540.18 1.5540.25
BT 6 A 6.14+0.45 2.2540.23" 1.1940.29 0.96+0.14 1.58+0.22
45wl WENTE CKAU-L™ CK-MB/(U-L™") Rz MR 5y
it 68  ARAT 10825 20+3 9.8+2.0
wIr 14 H 91421 16+2 9.4+1.7
BT 6 M H 53+11° 16+3 6.1+1.7
WY 69 Rur 105+26 20+4 102+2.5
BWIT 1A H 75+16™ 17+3 72415
I 6 A 4749 151 42+15™

SRMAEITITHE: "P<0.05; SXIEAEIT R *P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group in the same time of treatment
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#4H hs-CRP 1 SAA LLE

Table 2 Comparison on hs-CRP and SAA between two groups

Hs-CPR/(mg-L-1)

2151 n/fl

N ARJG 1h AKJg1d A5 3d Rg7d  REIANH RE6AH
oyl 68 1335+1.87 22974195 49.57+6.17° 42264575 37.62+3.17° 25.53+2.98" 14.12+1.44
Evig 69 13.67E£1.52 23.02+2.07 50.13+6.43" 40.874+5.32" 30.55+£3.22" 18.29+1.96™ 13.37+1.25
2151 n/f SaAmgL1)

NG ARJG 1h KfE1d AJE 3d RE7d  REIAH KRE6ANH
X} B 68  20.12£2.01 3427+3.75" 755241025 69.82+7.65° 59.77+5.17° 35.17+£3.99" 17.284+1.88
HIT 69 19352197 3521+3.83" 7457+£9.97° 68.12+6.69" 51.25+4.02™ 27.65+2.97™ 15254+1.12

SRMHEITITHE: "P<0.05; SXIEAEIT R *P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group in the same time of treatment
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