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EE] BM T BARCAHSREZERE(DCB)EF AR DD EREREHERE FE olf LERREChE
FH(MACE) X A% FMEFH EHMERGHw, Fik LBITDCB G % 5% % 69 104 6] B 5% B 4EA
BT F AL Ay AR A Fo x B, B 20 52 1) . JL P S RRALZS T ALE T WL AL AR AT BB A4 7 IR ak ke ) B
BFHROHIETT, WERBAREHERFRLER ofF FHRIEFHXEMEEZMACE, &R #ﬂgéﬂﬁw%ﬂéﬂ&éﬂ
50 B TR o AL By A AR S A LA AL A R D B R R R G B E R 2.00%, 4K T A B4 16.00%, £

TR %I FE L (¥=439,P<0.05) ; WELAARE 1 5569 Z 2B B2 (TC) AKE E 5% G 12 B 8 (LDL-C)  Hh =8
(TCMAT *F P20, 7 3 B Re & @ 2 B B2 (HDL-C) & T A R4, £ 3 A it 5 & L (1 #1=4.21.,2.92.3.51 .-2.22,
P ¥ <0.05) ; MARLL8 7 JG T 4 iE oK B 1A b A0 RAR T2 B4, £ 73 A 4ot 5 & L (=532, P<0.05) ; LR 4
MACE & & & % 6.00% , 4% T %7 1820 20.00%, £ FH % it F & 3L (=4.33,P<0.05) ., Gt BHEHESHES D
FHHARDCB & 77 Rk b 95 T ARG Bk K AR P g KT Aok ) MACE & &, BAR-T A5 ik Be Fa ke 5
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Effects of Shexiang Baoxing pill on the incidence of restenosis, blood lipids, the positive rate of exercise tread-
mill test,and MACE in patients with small coronary artery disease after treating with drug—coated balloons YU
Hui, YAO Dingyun,ZHANG Wei, et al.Department of Cardiology, The People’s Hospital of Lishui, Lishui 323000, China.
[Abstract] Objective To investigate the effects of Shexiang Baoxin pills on restenosis rate, blood lipid, the positive
rate of exercise treadmill test, and MACE in patients with small coronary artery disease after treating with drug—coated
balloons. Methods A total of 104 patients with coronary heart disease who received drug—coated balloon dilatation
were selected as study subjects and randomly divided into observation group and control group, 52 cases in each group.
The control group received conventional treatment, and the observation group was additionally treated with Shexiang Ba-
oxin pills.The incidence of restenosis, blood lipid, the positive rate of exercise treadmill test, MACE were compared be-
tween the two groups. Results Totally 50 cases in control group and observation group respectively completed the
study.The restenosis rate of small coronary artery in the observation group was 2.00% , which was lower than 16.00% in
the control group,and the difference was statistically significant (y*=4.39,P<0.05).At 1 year after surgery, TC, LDL-C
and TG in the observation group were lower than those in the control group, while HDL-C was higher than that in the
control group, the difference was statistically significant (1=4.21,2.92,3.51,-2.22, P<0.05).The positive rate of exer-
cise treadmill test in observation group was significantly lower than that in control group after treatment (}’=5.32, P<
0.05).The incidence of MACE in the observation group was 6.00% , which was lower than 20.00% in the control group,
and the difference was statistically significant (}*=4.33, P<<0.05). Conclusion Shexiang Baoxin pills can significantly

reduce the restenosis rate after the treatment of small coronary artery disease with drug—coated balloon , adjust blood lipid

level,, reduce the occurrence of major adverse cardio-
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vascular events (MACE)and the positive rate of ex-
ercise treadmill test.
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HAT , 25 W 0e B SR R 25 5 O A Il A L
Je 7 LM R A XA IR 3 ko A s 2R
SRR L3 AZ R, 1 R 25 Wi )2 3K 8 (drug—coat-
ed balloon, DCB) fEPRF5 7 MR 2l K i A7 A Al 711 45 14
FNTRE" 1, B2 Wi J2= Bk i PRIV v & 52 3k
PO AR IT /N LR 28 DL 7 Z80, AE Il R 52
e 51l PRATE SR S 3K IUE ARAT IR AFAE— SR R 2
b ARG AAAE— 5 Fo B B PR A R B OO AL
VER iR 7 e U 1 2l , E 3 el i PR32 oz
ZAER I PRI S5 B 7 O U Sl o AR
Je ML B 2 A TR VR IO vl B S s S
I, A {0 JLXT DCBYRYT eIk 3l ik
AN R 8 AR S R AE R A R LR L R R
I & 3F 4 (major adverse cardiovascular events,
MACE) ~F-#iiz sl B Z8 0 5200
1 BBEHE
11 —Esek 41A 2019429 H 2202146 H1TE
KT B R B0 148 N R DCBIRYT S ik /s 1fi
ENE 104 Bl B WAFRER : D3Ik B
i 5 A A S AT I e AR Bl Dk /) 1 A 2 (A f
HA£<2.80 mm) ; @41 35 ~ 80 % , BE1: TC e ik #4
Wi Je 28 e SR B A NIRTT F A S @i ik # 4
ATFAR P47 DCBIAYT , AR5 445 TIMI I i
3L IR NHPF RN % Z MR =4,
BRI  OXTEFA OO L B g ; R il i
BB s ARG MBI BT TR ; @)™
JFE DIREA A @R M PERS2E . Bk : O A JGTE
NEPEEUN L L R A VE SR [ ) [ TN B i =Y i
PFE ML IRITEE  BOE T B QWA F AR
i B2 TR 58 AR BE IR T R R . AR IRAE
g TP P2 B x4t i . A R E BENL T R
WL MU HRAH , 45 52 {91, e 2% 100 B8 35 e 1A
WS, B2 45 50 ], B2 PE B AR B T SERlE
o 190 SR I AR AR T e 1. PR HLA , 225735
Tegeit L (PYE1=0.05).,

1.2 J5ik X R B E YR T ARG YT +DCB
BT ARET IR BT A TT 45 20 mg F Al , 4 H
— K BT R DC AR % % e 100 mg AR, 4 H — IR A%
iR S A MEAS T R 75 mg HIR, B H — IR iS22
1R AE R W6 1 JE, ol T ARET 24 b iz By ] DT
300 mg FBRLIR Z S MEAS 7 300 mg S BTFEHALL
185 H 40 mgo B Jo ) i e 28 A iE AT BR 2 Tl
P75K, 257 DCB (F2 [ D1 I B ST A2 B i )2 25 ) Bk

R1 PHBBOR L

W XREA

—HEEH (n=50) (n=50)
AEE 60.22+9.71 62.66+9.64
PERI (%) 5 32(64.00) 34(68.00)
& 18(36.00) 16(32.00)
T L/ (9% ) 35(70.00) 27(54.00)
WEIRIR/B (%) 10(20.00) 9(18.00)

RN AL RO/ (%) ZERFiRESZ 5(10.00)  5(10.00)
XF FA 32 11(22.00) 10(20.00)
LIl sz 4(8.00) 6(12.00)
Bl 14(28.00) 12(24.00)
fiakahk  4(8.00) 5(10.00)
553 12(24.00) 12(24.00)

FOLL 1 atm R 2 6 atm, iKY K2 8 atm,
IR BRI AERE 30 ~ 50 s, G 2 IUE 2
S50 PIAH A ARG 4 T HE A TT 85 A B )
VEARIAT R R S AR T I IRIAYT , 1 2L
14,

WELLHAERT FRALIRYT 2l -, T DCB A ARG
MRIFIG T BA O Ul BT RN B 25 A FRA ]
H277)45 mg FUIR, 5 H 3 U, BT 14F
13 WEHEbr  OIic M4l DCB ARG 14FE N
A PR 78 KA 3R B R T 0% i€ SCH AR
QW DCB A G MR s Il 0L . PIdL & 5
STRITHT R 3 N H JRYT 6 DA GRIT LSS
M 5E 5 HE H B (total cholesterol, TC) . H i = B& (tri-
glyceride, TG ) X% B i & 1 IH [ BE (low density li-
poprotein cholesterol, LDL—C) . /55 % F& i 85 F M [ st
(high density lipoprotein cholesterol, HDL-C ), (%t
HARJE VAEN I H MACE &/ 00, g 0o
i R 2 Pk L P ML 0 B BBl & RO
Bt ) B AU IESE FEAO B O IR TESET
@ iz sk B PG TR T T AT RS O
G RS, BAPERR LS < 12 Bl A5 ot 3 A
.02 5 1z Bt B Pl RIZ0 S B S-T Bk i M
TRE=0.1 mV HAFLE 2 min LR IEH 8 S-T B
R =>0.1 mV, HFEFLEM N T2 ming
L4 Geil¥Jrik SRIAISPSS 25.0 Gl 4k Ak ¥ 4y
Mo TGRSR bR 22 (as ) Ron R ok
s PR R LR (%) £on R RS, 1 P<
0.05 FZERA G #E Lo
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2 H#R AR T X IR ZH 16.00%(8/50) , 22 347 Ge 2475 X
2.1 PRADCBASG VENIMAE AL W (¥’=4.39,P<0.05).

£ DCB ARG VAN IS A F o 2.00%(1/50), 2.2 FE4L DCBIAYTRE MUAR I o 1% 4 Hu g W% 2
F2 Wi DCBIAYT RIS MR B S 1E B H 4 /mmol/L

H5) TC TG LDL-C HDL-C

pUEZSA| =y agii] 4.60+1.12 2.45+1.57 2.5020.95 1.04+0.24
RIF3 A 3.69+0.81% 1.34+0.35% 1.79+0.53* 1.32+0.36*
HIT6 1 H 3.26+0.66% 1.19+0.37* 1.6120.45% 1.37+0.33*
BT 14 2.89+0.54*% 1.04+0.40% 1.48+0.35% 1.41£0.31%

Xif HRZH RITHT 4.80+1.22 1.93+1.23 2.70+1.04 1.14+0.33
BIT3NA 4.16+0.89 1.71x0.89 2.12+0.62 1.15+0.26
BIT 61 A 3.67+0.69 1.52+0.80 1.91+0.49 1.20+0.26
IRIT 1A 3.40+0.66 1.330.63 1.7320.37 1.26+0.23

e 5 IR Al LA, P<<0.05,

2 7T 0L, PIAAY PRI TC. TG \LDL-C . HDL-C W Fut L[R2 5 A Gt i S (e 4 dill=

Fois, 2R gt 2A (143 51=0.87 .1.68 ,0.80
1.31,P¥=>0.05) ; ME4HiBIT 3 I~ H .6 A~ H L 14F

1.45.3.02.4.21; 1.06. 1.32,2.92; 1.54.3.22.3.51;
-1.44 -1.72.-2.22, P <0.05),

) TC. TG .LDL-C B BAR TX BEA R, T HDL-C 2.3 M4LEBRF ARG LAEN I MACE B F# 2 3
F3 WALEFHEARE VAN H I MACE UL/ (%)

4151 n AR O IUEZE TR OB DVRPESET SR

WA 50 2(4.00) 0 1(2.00) 0 3( 6.00)%

Xt HRA 50 4(8.00) 1(2.00) 4(8.00) 1(2.00) 10(20.00)

e 5 IR R, P<<0.05,

3 1] L, AR RS 14F I MACE %4 %
WAL T XA, 27 A %12 E L (=433, P<
0.05),

2.4 WAL O DG PRI TR LR L 3 4
T4 PILLRF OB ST R R/ (%)
B B
WITHT RITURIR T T LRSS
WL 11(22.00)  3( 6.00)* 39(78.00) 47(94.00)
XHEZH  15(30.00) 11(22.00)  35(70.00) 39(78.00)
1o EXHBALIBYT 14E)R HLAR, P<<0.05,

128 4 m] UL, I 2H B 3 IR T R T Az sl ik g 45
WG 2222 5 (=0.08, P>0.05) , &5 1 4E3R)7
J& , WEL iz Bl ial g0 H P PE A S5 I A1 X
M, 2 RA G L (=532, P<0.05),

3 itig
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415
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A a R A LB I BRI, BEE R
P R PR S AR G & R i TR, etk B ik
/NS AR ARG R 2R 1 B Bk i I, A
5% 2 W1 DCB 1 FH T/ I 559 728 T e AR G 14 g e
7B Y R AR B DR AR e R B DK S A 1) i 3 235 A
AER %, EARAH LT 4B A S 20N 4R 25 Wi i S
42, DCB C#IESE A 18 2000, (R DR 52 B 5 i IR
SRS X I ARAT IR AFAE— R I 2 4k, REDCB
Toi v IR S5 848 BE SR P R 45, DCBIRYT /ML
BB — 8 B PR e A2 32, AT AR e A
B MG R 75 7% R AR [l

ENGIEREAE TN R /i) AN (KR SRR RS
DCB JRY7 Ja 765 BN B i /R R4 g 94
D FE SRS DIE B D ALIRYT 1 )R
PR e H B BTG T X B AL, H mT DA i s 7K
SFAIE > MACE KA | BEART-Az 2k ge FRPE R, 1
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BTV BT GG B A T 0 JURE W& 4 DCBR
I/ AR 1997 3, HRIWER/IN, et hg e, (i
13— 2058 SRS o BE R RO AL 935 7
N T N T4 WERR R WK A S )
A M, 758G/ 7 A i, A5 F I 2
B85 B A R S PR, PO AR, TR 55 B bl 5 24 2005
O TFE5 s WETRTT 25 1R 50 25 70 5 PRRE T BH A8 ik 5
UK AN 1B R T 75 2 880 NS RAgEN, 15 <tk
1E. IACZY R SR W, B A OO LA R N
B A Rk A e O LR I 4 /)N O WLEE AE
[T AN 13 1| = R U R AW K S
B AR - AP AR A S S ER . HAT, i
AR B kI8 1l 78 25 P sk e Y SR AR RS FE B2 i BIL I
Ab TSI, BAR D A o B L T e S R s TC
GANN3 r1 11= s E vS I A 1 S B =l (e
B AR EAE A G B A Of 0o U380 2o R 4 1l B
K THBR A H RS2 A 2 ER T AR
Bl , TTMARAS - e co WL i ™, DA 5 21 B2 AT P
AR H

25 LRTIR BRSO ALRE NS 2 IR DCBIRYT
SEEAR BRI A8 5 A8 A 5 B 7 A 8 R 1l Al
IKAE R > MACE & A=, BEAR T iz 3l 36 BH
., HEIERIN, 4t m , AR — 22 oE &
I RAE) o AHE AT R R BIF 58 49 A B84 S S
A BIRITIT RN, W 7 2 REAR R A SR
B AR I —AE S, IR T 52 1 2
ZHr{H.
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