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[ Abstract] Objective To observe the effects of Yiqishuxin capsule on the syndrome integral of gi-deficiency
or blood-stasis and the coronary blood flow reserve (CFR) in coronary angiography (CAG) of patients with acute coronary
syndrome (ACS). Methods Ninety patients consistent with the diagnostic criteria of ACS admitted to Department of
Cardiovascular Internal Medicine of Foshan Hospital of Traditional Chinese Medicine (TCM) in Guangdong Province from
October 2012 to February 2015 were enrolled, and they were divided into two groups according to random number table
method. The patients in western medicine group (44 cases) were treated with conventional western medicine, while those
in the Yiqishuxin capsule therapy group (46 cases) were treated with baseline western therapy and Yiqishuxin Capsule,
10 g each time, twice a day. They were all treated for 6 months. The changes of syndrome integral of qi—deficiency
or blood-stasis and CFR in both groups were observed before and after treatment. Results Compared with those
before treatment, after treatment in both groups, the syndrome integrals of gi-deficiency and blood-stasis were
lower, while the levels of CFR in both groups were advanced significantly (the syndrome integral of qi—deficiency in
western medicine group was 88.54 +:10.25 vs. 97.23 + 13.96, the syndrome integral of blood-stasis was 30.30 + 4.68
vs. 31.40 £5.98, CFR was 3.06+0.49 vs. 2.84 +0.36, while in the Yiqishuxin capsule therapy group, they were
76.65+10.16 vs. 96.45+1198, 29.10+5.45 vs. 32.10 £6.58, 3.28+0.47 vs. 2.76 + 0.38 respectively, all P <
0.05), and the changes in Yigishuxin capsule therapy group were more significant than those in the control group
(the syndrome integral of gi—deficiency: 76.65 £ 10.16 vs. 88.54 £ 10.25, the syndrome integral of blood—stasis:
29.10+5.45 vs. 30.30 + 4.68, CFR: 3.28 + 0.47 vs. 3.06 £+ 0.49, all P < 0.05). Conclusions Yigishuxin capsule
with actions of benefiting qi and activating blood circulation is an effective medicine for treatment of patients with
coronary heart disease since it can significantly improve the state of blood-stasis and deficiency of qi syndrome, in turn
elevating the CFR of the ACS patients.
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