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coronary intervention (PCI), and to exploratively evaluate the potential influence on major adverse cardiac and cerebrovascular events
(MACCE). Methods A total of 73 patients with NSTE-ACS who were scheduled to undergo PCI at the Sixth People’s Hospital
Affiliated to Shanghai Jiao Tong University School of Medicine between October 2018 and October 2019 were selected and randomly
allocated to either a control group or an experimental group. The control group received standard post-PCI western medical treatment,
while the experimental group received Xiaoyujiangzhi Capsules combined with standard treatment for 8 weeks. All patients were
followed up for 4 years post-PCIL. The following parameters were compared between the two groups: changes in myocardial injury
markers (high-sensitivity cardiac troponin I, hs-cTnl), vascular endothelial function indicators (endothelin-1, ET-1; von Willebrand
factor, vWF), the incidence of major adverse cardiac and cerebrovascular events (MACCE) at 4 years after PCI, as well as changes in
liver and kidney function indicators. Results After eight weeks of treatment, levels of hs-cTnl, ET-1, and vWF in the experimental
group were significantly lower than those before treatment (P < 0.05) and significantly lower than those in the control group (P <0.05).
The 4-year follow-up results post-PCI showed that the incidence of the 4-component composite endpoint (4P-MACCE: death,
myocardial infarction, stroke, or repeat revascularization) was 10.34% in the experimental group, lower than 23.33% in the control
group, with a hazard ratio (HR) of 0.36 (95% CI: 0.10-1.25) and a relative risk reduction (RRR) of 55.7%. The incidence of the 3-
component composite endpoint (3P-MACCE: death, myocardial infarction, or stroke) was lower in the experimental group than in the
control group (6.90% vs 13.3%, HR = 0.42, 95% CI: 0.08-2.12), with an RRR of 48.2%. Compared with the control group, the
experimental group showed a favorable trend towards reducing MACCE risk. Regarding safety, no abnormalities in serum alanine
aminotransferase (ALT), aspartate aminotransferase (AST), or serum creatinine (Scr) levels were observed in both two groups after
treatment. Conclusion In the comprehensive management of NSTE-ACS patients post-PCI, the addition of Xiaoyujiangzhi Capsules
to standard therapy significantly alleviates myocardial injury, improves vascular endothelial function, and demonstrates a clinical trend
towards reducing the risk of long-term MACCE, with a good safety profile. This provides potential value for its application in
cardiovascular secondary prevention.

Key words: Xiaoyu Jiangzhi Capsules; non-ST segment elevation acute coronary syndrome (NSTE-ACS); percutaneous coronary

intervention (PCI); myocardial injury; vascular endothelium function; major adverse cardiac and cerebrovascular events (MACCE)
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