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[Abstract] Objective To evaluate the effects of Qishenyiqi Dripping pill (QSYQ) on the cardiac function,
major adverse cardiovascular event (MACE) and quality of life in patients with acute ST segment elevation myocardial
Methods
randomized controlled prospective clinical study was conducted. A total of 216 STEMI patients after PCI admitted to the

infarction (STEMI) after percutaneous coronary intervention (PCI). A multicenter, double-blind, placebo,
8 hospitals, as the Second Affiliated Hospital of Guangzhou University of Chinese Medicine (CM), Shuguang Hospital
Affiliated to Shanghai University of Traditional Chinese Medicine (TCM), Xuzhou Center Hospital, Dongfang Hospital
Beijing University of CM, Xinjiang Uyghur Autonomous Region Hospital of TCM, Liuzhou TCM Hospital, Jiangmen
Wuyi TCM Hospital, Guangzhou Red Cross Hospital, from August 2013 to March 2015 were enrolled in the study as the
research objects. All included patients were randomly assigned to a TCM treatment group (n = 110) and a control group
(n = 106) according to the method of sub-center as stratified factor block group. Both groups received basic conventional
western medicine treatment. On this basis, patients in the control group would take identical placebo, while the TCM
treatment group would receive QSYQ, usage: 0.5 g each time, 3 times a day, with the course of treatment for 6 months.
The cardiac function and quality of life of STEMI patients were evaluated by comparing the differences of MACE
scores, New York Heart Association (NYHA) cardiac function classification, myocardial infarction multidimensional
assessment scale (MIDAS) scores and incidence of adverse reaction between the two groups after 6 months of
Results
emotional reaction, dependency, diet, concerns over medication and adverse reaction) of MIDAS between two groups

treatment. There were no statistically significant differences in 7 dimensions (insecurity, physical activity,
before treatment (all P > 0.05). Compared with the control group, the patients in TCM treatment group were found to have
a statistically significant lower score in physical activity (9.26 £8.10 vs. 10.31 +6.71, P < 0.05) and incidence of adverse
reaction [0.0 (0.0, 1.0) vs. 0.0 (0.0, 1.7)] in dimensions of MIDAS after treatment (both P < 0.05). However, no statistical
significant differences were found between the two groups after treatment in insecurity, emotional reaction, dependency,
diet and concerns over medication dimensions and NYHA cardiac function classification in baseline between the two
groups (all P > 0.05). After treatment, the proportion of NYHA Grade 1 in TCM treatment group was statistically higher
than that in control group [73.6% (81/110) vs. 58.5% (62/106), P < 0.05]. And the proportion of NYHA Grade 2 and
Grade 3 in TCM treatment group were statistically lower than that in control group [25.5% (28/110) vs. 37.7% (40/106),
0.9% (1/110) vs. 3.8% (4/106), both P < 0.05]. The incidence of MACE events in the TCM treatment group was lower
than that in the control group [10.9% (12/110) vs. 16.0% (17/106)], but the difference was not statistically significant
(P >0.05). Conclusion QSYQ treatment can improve quality of life and cardiac function of STEMI patients after PCI.
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XUE 2R BEAL B lm PRIy s, B e 2o
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Ji MACE KA S HA | SC IR A 20O BE 23
(New York Heart Association, NYHA ) .0 I GE 2> 2% 1
O S A A B 5 T2, LAY AMI R PCL S
HRTT RS

1 #RERE
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it o BB G = B | A T v BE B | B Rt BR 2 R
ARITEERBE B RAEE /R AR X ERERBE I
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St (ST segment elevation myocardial infarction, STEMI )
BETENTFF TS,

L1l GYARHE : D 2 STEMI ; @ EEBHIE S
SR MBGIE ; @ [FREHZ PCHIRYT ; @ 41 18 ~
80 % ;& HIESMAWII, I L A&EZF RN E .
112 HEBRARAE : @O 94 A B G PO TR PE IR
55 Q@ GIAHT IO IR ; B A FLL TR
2 A F ZE AL A D IE NI T A 5 @ A7 A8 7] BE E 3k
W2 s © MRS LI Lot s @ AT EICE L A
ZERNBEIN S RERRY : D KT 3 1A N S HA
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TN R 2 A I B B AR B S 51 2 v A
IF) BT R ML e RAVE 5 (45« B2013-002-01),
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ChiCTR-TRC-13003431 )

1.2 WF5EO04 SR L o T2 R X A B
OYBCTTERE 12 1AL R 2R T AN IR
1.3 BT TR BE R E IR, AR
B PU/IMUREE | FEILIGSE . 2Ry HAE T R
HRIAIT AL b, T PCLARE Y H I 2 45 <M
FLHEFKR 0.5 g, B H 3 00, LR 6 1~ H o X

21 7E PG = S m IR 7 5L IR S RS 3R S AL
WL AR B A — S, FLAA e A ) Y 22 B ), iR
FHJ5 At () 5 2367 2 AR ]

1.4 Z5)R¥6h

141 J7adEbs @ O NUEIFE L4 8 2R (myocardial
infarction dimensional assessment scale, MIDAS) 174,
PN 7 A 8 S I 1= 2 VAN A 1 N G =
OGBS KRR 7 A B AT IR A . A4
JEE AL B 1 2R IR, ARl A TR 25 R A T 1
(0 ML 5 1 0 IR 5 2 S A I 253 41
REH S5 4 HRIES), B4R 140 4 AR PEF 4
T LAl AR B A A R, 15 B B R AR
17 A ; @ NYHA D IIRES 4 ; B MACE : £
FEAET LSRN IR T K | AR BT O WUREBE K o0
M4 FR ) & AEAE L

142 ZLMEREbR - WFE TR DIRE . mE
ANRFRAEREN

1.5 Gt 07 . ff H SPSS 21.0 4t i 4k 4 4 #r
Bli. FAA IR TR ORISR + e
(x+s) Fon. PAMTATT TG 2240 LR P A~
MSTFEAY ¢ K50 s ANFFA IES A0 TR R
A (A EO M Q. Q) ) 3REE R HAES
5o THECRORILAB CREG R L) FRom 5 LAY T
Ja B AR AR x A6 IR 2 850K 50 (Fisher A5 1
BRI ), P<0.05 NESAEG R,

2 % R

2.1 ANFAREZERN (R 1) AE2E 8 N,
i 6 AR PR RO 3L 216 1), LR B 1 178 49,
ok 38 il IR (61.56 £11.09) %, 41
B AR L WA B A IR | i 4 e ko AR R ek
Jik PCI IR Y7 % DL %5 5 Tl F i 22 SR ¥ St i 78 X
(¥ P>0.05),

2.2 MIDAS ¥¥55 (% 2) IR HT A e 2k | R Ik
ORI IR B VAN S 1k I G = N RN S 2T I N = 85
N PR LR 22 R TG L (¥ P>0.05) 5 3R

FLANIE PR

x1 ARE&EFTHEMA AMI PCI RfFEE A OFERBILE

5 1%k PEI (f51]) E_ﬂr% WA R Il Wb Mg S5 IBVAB=5
) B Ltk (% ,x%ts) (#1(%)) (#1(%)) (#1(%)) [ #1(%)) (#1(%))

X IR 106 90 16 61.15+11.04 61(57.5) 47(44.3) 16(15.1) 14(13.2) 000 )
hEAITAL 110 88 22 61.95+11.17 64(58.2) 49(44.5) 19(17.3) 14(12.7) 1(0.9)

) 1% TNk AR (1] (%)) PCI &8 (41 (%))

- (i) AR XETRAR 3 3TAR ES AR EET KRikES  AEREL A5tk
X HEZH 106 22(20.8) 37(34.9) 46 (43.4) 5(4.7) 5(4.7) 44(41.5) 15(14.2) 45(42.5)
hRIT 110 34(30.9) 35(31.8) 40(36.4) 9(8.2) 3(2.8) 56(50.9) 21(19.1) 40(36.4)
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R 2 AEETHEMA AMI PCI Rf5EE87 R /G MIDAS 4 LE 5

(U Qe C R L ST B o 20 A o R U E R

RETESY  HLLZGTAY AN R MATAY

AWy Ubaee) Uhats) Uhats) (4000 00) (40001 0] Uh.5ts) (5. M(01. 00))
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WIFIE 110 6.02+5.46% 926+8.10°"  1(0,3)? 1(0,3)? 481+334%  2.69+186%  0.0(0.0,1.0)?
I BARIATTRTHAR , *P< 0.05 ; 53 B4 R HeAs , PP < 0.05
I7Ja 2RI ARIARTG S AN R BB AL 3 3T iR

TXF R (¥ P<0.05) ; THALIRYT G %2tk | 15 %
FRE ARIGE IR O 2 5 TS A 25 58
Jegiitr i (3 P>0.05),

2.3 NYHA LIIREVEAN (3R 3) . ZHIAYTHT NYHA
D IIRE I A 22 G 27 L ($5 P>0.05).
IRYTIE NYHA 1 083 L34 I 38, NYHA 2 2%
F1 3 8 LA 4 s/l (34 P<0.05).

%®3 AREBITHEREA AMIPCI RigEE

NYHA 0 INgE D R L5
5% NYHA 1% NYHA2#% NYHA3 %

HHOME e Cme))  (BIe)) ()
X} HEZH VAJTHT 106 47(444)  40(37.7)  19(17.9)
VWITJE 106 62(585)  40(37.7) 4( 3.8)
REFAYTAL RITET 110 60(54.5)  39(35.5)  11(10.0)
TR 110 81(73.6)™ 28(255)™ 1( 09)*

U SARGASTHT AL, *P<0.05 5 53 IR R g, PP < 0.05

24 MACE KATEM (F4). M4 T Rt
MACE 29 i, %iZH MACE % & A2 B I i
2 (P>0.05),

*F 4 AEBITHIERA AMI PCI Rfg

55 MACE X & 1ER b
Big FETS AEBUEHEOL OIS MACE &R

4]

A ) ) VR (0)) () (% ()
X} AL 106 0(0 ) 5(4.7) 12(11.3) 16.0(17)
hERAYTAL 110 2(1.8) 1(0.9) 9( 82)  109(12)
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AR 3 G R R, Horph 25357740 2 9,
XTHRZH 19 vhehinyr a1 o R e SR B IR 24
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1151 585 R B Ry e R R, B 45 IR 245 5 e R 0 O
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A H A T3 PA] 28 1 el Jok it A8, i 2 ]
Pk B O D RE IR AL, e 4 v R 35 0 T 0 A A7 T
U DR, T A S R R AR A TR N
AMI SR F DB Y PR T
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