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Clinical study on Liqi Huoxue Dripping Pills combined with ticagrelor in treatment
of recurrent angina pectoris after coronary artery bypass grafting
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Abstract: Objective To explore the clinical efficacy of Liqi Huoxue Dripping Pills combined with ticagrelor in the treatment of
recurrent angina pectoris after coronary artery bypass grafting (CABG). Methods A retrospective analysis was conducted on the
clinical data of 96 patients with recurrent angina pectoris after CABG admitted to the First Hospital of Qinhuangdao from October
2021 to September 2025. The patients were divided into control group and treatment group according to different treatment methods,
with 48 cases in each group. The control group received oral Ticagrelor Tablets at 90 mg, twice daily. On the basis of the above regimen,
the treatment group was additionally given oral Liqi Huoxue Dripping Pills after meals, 10 pills each time, three times daily. The
treatment course lasted 4 weeks for both groups. The clinical efficacy was evaluated. Angina symptoms, traditional Chinese medicine
(TCM) symptom scores, Hospital Anxiety and Depression Scale (HADS) scores and Angina Pectoris Quality of Life Questionnaire
(APQLQ) scores were compared before and after treatment. Platelet-related indicators including P-selectin, mean platelet volume

(MPV) and platelet-leukocyte aggregates (PLA), as well as neutrophil-to-lymphocyte ratio (NLR), thrombus precursor protein (TPP)
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and C-reactive protein (CRP) were also detected. Results After treatment, the total effective rate of the treatment group was
significantly higher than that of the control group (91.67% vs 77.08%, P < 0.05). In both groups, the visual analogue scale (VAS) score
for pain, attack frequency and duration of angina were decreased after treatment (P < 0.05), and the treatment group showed better results
in these indicators (P < 0.05). The nitroglycerin discontinuation and reduction rate was higher in the treatment group (85.42% vs 66.67%,
P < 0.05). Additionally, TCM symptom scores, HADS scores, APQLQ scores, and levels of P-selectin, MPV, PLA, NLR, TPP and CRP
were all markedly reduced in both groups (P < 0.05), with significantly lower values observed in the treatment group (P < 0.05).
Conclusion For patients with recurrent angina pectoris after CABG, the combined therapy of Liqi Huoxue Dripping Pills and
ticagrelor can remarkably relieve angina symptoms, improve emotional status and quality of life. It effectively downregulates indicators
associated with platelet activation, inflammation and thrombosis, and interrupts the vicious cycle of inflammation and thrombosis. This
therapeutic regimen is safe and reliable.
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Table 1 Comparison on clinical efficacy between two groups
4L /Bl bapesii! Ly /11 R A RCERIY
Xof B 40 10 27 11 77.08
RIT 40 18 26 4 91.67"

XA "P<0.05.
“P < 0.05 vs control group.

R2 MEALLBERLE ( x+s )
Table 2 Comparison on angina pectoris between two groups ( xts)
A5 /Bl WEERFIA] R VAS IS RAEURE/ QR FREEA)/(min- kY AHER H IS IR/ %
it R 40 YRIT I 6.03+1.25 6.01+1.86 8.75+1.86
BT R 3.174+0.98" 2.8440.92" 423+1.24" 66.67
BT 40 TBIT AT 6.08+1.31 5.96+1.75 8.894+1.92
BIT R 1.85+0.60"* 2.114+0.68™ 2.95+0.88™ 85.42*

HR4ATTRTHE: "P<0.05; SXBALBTEILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

®3 FEDPEERKITS. HADS 51 APQLQ T4 EEE ( x %5 )
Table 3 Comparison on TCM symptom score, HADS score, and APQLQscore between two groups ( X+ s)

21 53] n/f WLELRT (7] RN HADS ¥4y APQLQ P4y

xif 40 BT R 24.26+3.61 20.65+3.97 76.32+8.16
BIT IR 13.27+2.86" 1533+3.45° 58.65+6.24

1897 40 YRIT I 23.98+3.49 21.42+4.11 75.98+7.99
BIT R 9.65+2.14™ 12.58+2.86"* 46.36+5.25™

SRMARITRILLE: "P<0.05; SXTH4liasTAE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

F4 FAMMEIEAREEE ( x£s )
Table 4 Comparison on platelet indicators between two groups ( xts)
45 n/Hl MER I [8) P-i&# & /(ng'mL™") MPV/fL PLA/%
pagiGt 40 YBITHT 58.22+7.15 12.83+1.40 16.75+3.91
BITE 42.35+5.54" 1021+1.14" 13.62+3.34"
1BIT 40 YRITHT 56.91+6.88 12.79+1.36 17.18+4.05
BIT R 31.26+4.87* 8.66+0.98™ 10.35+2.76**

HIRMERITHTE: "P<0.05; SXEARSTRHE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

%5 @A NLR. TPP #1 CRP /KFELEE ( X s )
Table 5 Comparison on NLR, TPP, and CRP levels between two groups ( x=*s )
25 n/f WLELHT [A] NLR PP/(mg-L™") CRP/(mg-L™")
pagis 40 BIT D 3.6610.85 12.05+3.26 11.35+2.41
BIT R 2.5140.64" 8.33+2.74" 7.0841.64"
RIT 40 R 3.82+0.88 11.72+3.11 11.9942.62
BIT R 1.65+0.50** 6.49+2.05™ 423+132*

HRMEBITRIHR: "P<0.05; S FEHIN A RYT G 4P<0.05.

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group in the same period after treatment.
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