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[Abstract] Objective To evaluate the clinical efficacy of Changyuan Decoction in treating angina
pectoris in aged patients with phlegm and heart vessel stagnation after selective percutaneous coronary intervention
(PCI). Methods FEighty patients diagnosed with angina pectoris after PCI admitted to the Outpatient Department of
Dezhou People's Hospital, Dezhou Hospital of Traditional Chinese Medicine (TCM) and Dezhou Municipal Hospital from
May 2017 to April 2019 were enrolled and divided into TCM treatment group (40 cases) and Western medicine (WM)
control group (40 cases) according to the random number table method. The patients in two groups were given routine
treatment of Western medicine, the patients in TCM treatment group were additionally given Changyuan Decoction, and the
clinical efficacies in two groups were evaluated after 4-week treatment. The TCM syndrome score, N—terminal pro brain
natriuretic peptide (NT—proBNP), left ventricular ejection fraction (LVEF), high—sensitivity C-reactive protein (hs—CRP),
and clinical efficacy in the two groups were observed. Results Before treatment, the TCM syndrome scores in two
groups were almost equal. With the treatment time prolonging, the scores of two groups decreased, after 1 week of
treatment, the score in TCM treatment group was significantly lower than that in WM control group, which reached the
lowest after 4 weeks of treatment [1 week (score): 13.6 1.2 vs. 17.2£2.4, 4 weeks (score): 6.2 2.4 vs. 14.0+2.1, all
P < 0.05]. The improvement of LVEF, NT—proBNP and hs—CPR in TCM treatment group was significantly better than
that in WM control group [LVEF: 0.52 £0.90 vs. 0.45 +0.80, NT—proBNP (ng/L): 290.90 & 123.40 vs. 350.50 + 140.70,
hs—CRP (mg/L): 0.84 +0.47 vs. 1.24+0.35, all P < 0.05]. The total effective rate of TCM treatment group after treatment
was obviously higher than that in WM control group [90% (36/40) vs. 65% (26/40), P < 0.05], and the effective time was
also shorter than those in WM control group [effective time (d): 4.6 3.1 vs. 7.6 £ 2.1, P < 0.05]. During the test period,
no side effects were found in the two groups, and no death case was found. Conclusion The clinical efficacy of
Changyuan Decoction in treating angina pectoris in aged patients with phlegm and heart vessel stagnation after selective
PCl is efficacious.
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< iEE - EE - BRE -

AYHERAAEERE PR REIEE

F &M (albumin, ALB)

4 =4 B4 (leukotriene B4, .TB4)

i35 A (alpha fetoprotein, AFP)

AHAK RS (cholinesterase, ChE)

C—- W8 H (C-reactive protein, CRP)

JILET 5% (creatinine clearance, CCr)

Toll FEZAAK -4 (Toll-like receptor 4, TLR4)

AN PER 475 (traumatic brain injury, TBI)

Jiti s ik 5 7% (pulmonary hypertension, PH)
AR B IKiE S (coronary angiography, CAG )

AMIEYH AL (extracellular matrix, ECM)

T 33 il ( magnetic resonance imaging, MRI)

fii i S AILTZ $998 (computed tomography, CT )
SEIERE E(E (mean opticaldensity, MOD=10D/area )
18N 2 P23 (acute—on—chronic liver failure, ACLF)
Ak K7 - B (transforming growth factor— B, TGF- )

JHREAEAH DG i
(sepsis associated encephalopathy , SAE)
A A B AR AT
(vascular endothelial growth factor, VEGF)
BEEAE RN T -1«
(hypoxia inducible factor-1 o , HIF-1 o )
BT BT A 2 A A P T
(basic fibroblast growth factor, FGF-2)
N AR S ik B4 R A
(N—terminal pro—brain natriuretic peptide, NT-proBNP)
15 1R B ZE M i g
(chronic obstructive pulmonary disease, COPD)
COPD [T AL R M) 4
(efficacy satisfaction questionnaire of COPD, ESQ-COPD)
HMILAS 5% 7K 2R A2 AR e JOR T 410 ) 751

(angiotensin receptor neprilysin inhibitor, ARNT)





