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(Phlegm and Blood Stasis Type)

FAN Xiao-yong" , WANG Cheng
(Xinxiang City’s Central Hospital, Xinxiang 453000, China)

[ Abstract | Objective; To discuss the effect of sequential therapies of Shuxuetong injection and Danlou
pills on the blood platelet function and risk scores of global registration of acute coronary events ( GRACE) in
treating acute coronary syndrome ( phlegm and blood stasis type). Method: Ninety eligible patients with acute
coronary syndrome ( ACS) were randomly divided into control group (45 cases) and observation group (45 cases)
by random number table. Both groups received percutaneous coronary intervention ( PCI) operation. After the
operation, patients in control group received treatments of anti-ischemia, lipid-lowering, antiplatelet and

anticoagulation, orally taking aspirin enteric-coated tablets, 300 mg for first load dose, and 100 mg/time, 1 time/
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day for maintenance treatment, clopidogrel bisulfate tablets, 300 mg for first load dose, and 75 mg/time, 1 time/
day for maintenance dose. The treatment course was 10 weeks. Based on the treatment of control group, patients in
observation group received additional (DShuxuetong injection for intravenous drip, 6 mL/time, 1time/day, with a
treatment course of 2 weeks. (2 Danlou pills, 5 pills/time, 3 times/day, with a treatment course of 8 weeks.
Scores of phlegm and blood stasis were graded before treatment, at Week 2 and week 10 after treatment. GRACE
was evaluated at time of admission and discharge. Before treatment and at Week 2 and week 10 after treatment,
levels of platelets counts (PLT), mean platelet volume ( MPV ), platelet distribution width ( PDW ) , plateletcrit
(PCT) of platelet parameters and platelet aggregation ( PAR) , platelet-selectin ( P-selectin) , von willebrand factor
(vWF) and GMP-140 platelets surface were detected respectively. Result; At week 2 and week 10 after
treatment, scores of phlegm and blood stasis were gradually decreased in both groups (P <0.01), and the scores
in observation group were lower than those in control group (P <0.01). At the time of discharge, GRACE score in
observation group was lower than that in control group (P <0.01). And at week 2 and week 10 after treatment,
levels of PLT, MPV and PDW were decreased in both groups (P <0.05, P <0.01). At week 2 after treatment,
levels of MPV and PDW in observation group were decreased more obviously (P <0.05). Levels of PAR, P-
selectin, vWF and GMP-140 in observation group were lower than those in control group at week 2 and week 10
after treatment group (P <0.01). Conclusion: sequential therapies of Shuxuetong injection and Danlou pills can

inhibit platelet activation in patients with acute coronary syndrome after PCI, reduce thrombosis risk and scores of

phlegm and blood stasis and GRACE, so it is helpful to improve prognosis for the patients.
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Table 1 Comparison of scores of phlegm and blood stasis in two
groups (x £s,n=45) score

N W R
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X 19.86 +4.27 14.28 +3. 62" 10.75 +3. 14"
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Table 2 Comparison of scores of GRACE at time of admission and

discharge in two groups (x +s,n =45) score
259 A B HiBE VRIT G 2 1H
XTHR 128.5+12.6 98.2 +10.5" 26.8 +4.9
WML 127.8 £13.1 90.7 +9.4"% 37.37.1%
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Table 3 Comparison of platelet parameters before and after treatment in both groups (x +s)
a5 % Hit ] PLT x 10°/4~/L MPV /1L PDW/{L PCT/ %
xf 1R 45 VAT T 215.6 £57. 1 12.46 +1. 11 12.97 £1.08 0.25 +0. 06
45 552 A 186.9 +48.3" 10. 92 0. 93% 11.06 1. 14% 0.22 0. 05
41 %510 J& 177. 4 +50. 6% 9.49 +0.87% 9.88 +0.95% 0.23 +0. 04
g3 45 VAT HT 224.2 £63.5 12.75 £1.08 13.04 £1.13 0.24 +0.05
45 B2 191.8 +56.7" 10. 14 £0.97%% 10. 41 +1. 0229 0.23 0. 04
43 %510 J§ 180.2 =51. 4% 9.13 +0. 89% 9.37 +0.90% 0.21 +0.05
T SRITAT A P <0.05,% P <0. 01 ;5 W B 419497 J5 H Y P <0. 05,
x4 FWHBERFHE PAR,P-selectin, vWF 1 GMP-140 T4 15 L5 (% )
Table 4 Comparison of levels of PAR, P-selectin, vVWF and GMP-140 before and after treatment in both groups (x +s)
iR/ I} ] PAR/% P-selectin/pg-T.7"! GMP-140/mg-1.~" VWF/ pg 17!
popiict 45 JRIT T 61.42 £7.25 46.71 £6.58 22.46 +3.52 142.57 +15.31
45 %52 JH 52.25 £6. 18" 40.54 £5.72" 19.58 3. 14" 127.06 +12. 48"
41 o510 J& 39.81 £4.92" 27.49 £3.83" 17.27 +2. 83" 111.72 £13.47"
W 5% 45 YRR 62.07 £7.39 45.83 £6.91 23.04 £3.75 140. 82 +15. 09
45 %52 8 48.92 £5.76"% 35.64 £5.02'% 17.74 £2.91"% 118.59 +13.71"%
43 %510 4 35.67 +4. 64" 23.75 £3.58"% 16.05 +2. 64" 102.43 +12.28"%
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