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Myocardial Protection Effect of Qishen Yiqi Dropping Pills on
Patients After PCI and Control Effect and Mechanism on Cardiac Adverse Events

CHENG Ling, MENG Gen-tuoya” , LIANG Jun-guo
( The Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050, China)

[ Abstract ] Objective: To discuss the myocardial protection effect of Qishen Yiqi dropping pills on
patients with Qi deficiency and blood stasis syndrome after PCI and the control effect and mechanism on cardiac
adverse events. Method: One hundred and twenty-five patients were randomly divided into control group (61

cases) and observation group (64 cases) by random number table after PCI. Patients in control group got Tigrillo
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tablets, 90 mg/time, 2 times/days, aspirin enteric-coated tablets, 100 mg/time, 1 time/day, and bisoprolol
fumarate tablets, 5 mg/time, 1 time/day. In addition to the therapy of control group, patients in observation group
were also given Qishen Yiqi dropping pills, 0.5 g/time, 3 times/days, 3 days before operation. A course of
treatment was 6 months, and follow-up were carried out for 6 months. Before treatment, and at the 24", 72" hour
after treatment, cardiac troponin I (¢Tnl) and creatine kinase isoenzyme ( CK-MB) were detected. During the first
week after operation, and at the 6" month after operation, left ventricular ejection fraction ( LVEF) | settling
velocity (SV), wall motion score index ( WMSI), percentage of normal myocardium and myocardial perfusion
score index ( PS) were recorded. After 12 months of the operation, recurrence of angina pectoris, severe
arrhythmia, heart failure, revascularization, non-fatal myocardial infarction, cardiogenic death and in-stent
restenosis (ISR) were all recorded. During the first week after the operation, and at the 6" month after operation
six-minute walking test (6 MWT) , Seattle angina scale (SAQ) and Qi deficiency and blood stasis syndrome were
all scored. Before the operation, and at 48 hours and 6 months after operation, levels of tumor necrosis factor
(TNF-a) , interleukin-6 (IL-6), plasma soluble intercellular adhesion molecule-1 (sICAM-1), high-sensitivity
C-reactive protein (hs-CRP) , superoxide dismutase (SOD), malondialdehyde (MDA) and endothelin-1 (ET-1)
were all detected. Result: At the 24", 72" hour after treatment, levels of ¢Tnl and CK-MB in control group were
lower than those in observation group (P < 0.05). At the 48" hour after operation and the 6" month after
operation, levels of TNF-o, IL-6, s ICAM-1 hs-CRP, MDA and ET-1 were lower than those in control group (P <
0.01). And level of SOD was higher than those in control group (P <0.01). At the 6" months after operation,
LVEF, SV and percentage of normal myocardium were higher than those in control group (P <0.05) , while levels
of WMSI and PS were lower than those in control group (P < 0.05). During 12 months after the operation,
recurrence rate of angina pectoris was 12.5% , which was lower than 29.15% in control group, and
revascularization rate was 4. 69% , which was lower than 16. 39% in control group. Cumulative incidence of MACE
was 37.5% , which was lower than 81.97% in control group (P <0.05 or P <0.01). At the 6" month after
operation, score of six-minute walking test was higher than that in control group (P <0.01). And score of Qi
deficiency and blood stasis syndrome was lower than that in control group (P <0.01), while score of SAQ was
higher than that in control group (P <0.01). Conclusion: Qishen Yiqi dropping pills has anti-inflammatory and
antioxidant effects, and can ameliorate intradermal function, prevent and treat myocardial injury, reduce rate of
MACE, relieve symptoms, and improve activity ability and quality of life of patients.

[ Key words ] myocardial ; percutaneous coronary intervention; Qishen Yiqi dropping pills; myocardial

injury; adverse cardiac events
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53 F-1(s ICAM-1) , #Ef C 2 i 5 1 (hs-CRP) ,
ALY B AL (SOD) , TN [ ( MDA) Fl P 2 % -1
(ET-1) . SOD R JJ B B 04 4 Ak Bl 32 4 i, 3 5% &
(A== 05T B, 1L 5 20180231) ; MDA SR FH B 4%
L b 2 R vk A O, 350 & (R A Ak 2 R 55 i, it 5
201807101) ;s ICAM-1,hs-CRP F1 ET-1 3% F fifi 5%
8 W FRE A 3500 & ( W AR TR AN WD it
45k 201708124 ,20180583 ,201712145) , F AR
HARJE 48 h, RJ5 6 A &R 1R,

1.7 SGRitssab 3 %448 2R ] SPSS 22.0 4iit
OWTERAE R ROR DL v s R, A USSR«
B BB R X RS, UL P <0.05 Fon
RA G FE L,

2 #R

2.1 P4 FH ARG A [F B AL Tl F1 CK-MB 7K F
e 5367 RIAR H i, 4L B 1Y Tl F1 CK-MB
KV L8 28 S Toge i 3 5 5 25T L3, WG 4 8
HIEARJG 24,72 h, (i35 ¢Tnl Fl CK-MB #F} 55 (P <
0.05) ; 5xF MR e, WAl 7E R J5 24,72 h, Il iE
¢Tnl Fl CK-MB 7K B Ik 7= X% B 2H , b 4% 22 53 A 40
HEEX(P<0.05) , W& 1,

2.2 WA B E N RIEE 2E TNF-a, IL-6,s ICAM-1

*1 WHBEEARFAERZ cTnlf1 CK-MB KELLE (7 +5)
Table 1 Comparison of levels of ¢Tnl and CK-MB between two

groups at different time points before and after treatment (x +s)

A % i) CK-MB/U-L~! ¢Tnl/pg- L

X 61 FHZRHT 14.36 +2. 80 0. 024 +0. 003
ARJG 24 h 19.95 +3.94" 0.115 £0.08"
ARJG72 h 16.82 +3.05" 0.051 0. 04"

WMEE 64 FHEHET 14.28 +2.99 0. 026 =0. 004
ARJG 24 h 17.03 £2.84"2  0.071 £0.005"*
ARJG 72 h 15.74 £2.39"%  0.037 =0.002"»

e 5 ARH R R P o< 0.05; 5 [F M x4 k&
2P <0.05,

Fl hs-CRP 7K 15 008 28 b b &8 R a7 40 1 3
TNF-a,IL-6,s ICAM-1 FI hs-CRP 7K #H [a] bt #s5 , 2%
SEGITFE S 5SARAT R, K5 48 h P4 B &
M7 TNF-a,1L-6,s ICAM-1 FI hs-CRP /K i 3
FE (P <0.01) ;K5 6 A~ H 4B L7 TNF-a,
IL-6,s ICAM-1 f1 hs-CRP 7K B i F & (P <
0.01) ;55 [ 0 HEZHAH L3, WRAR AU FE R J5 48 h Al
AJGE 6 ™A MiETNF-a,1L-6 ;s ICAM-1 F1 hs-CRP 7k
SEXHBACT X R IR EFA LI EE L (P <
0.01),L%2,

*x2 WHEBEEAFRERE TNF-,IL-6,s ICAM-1 1 hs-CRP /K ET{ L& (x =)
Table 2 Comparison of levels of TNF-a, IL-6, s ICAM-1 and hs-CRP at different time points before and after treatment(x +s)

4157 1% 8] hs-CRP/mg-L~" IL-6/ng-L"! s ICAM-1/mg-L ™! TNF-o/ng- L~

Xf 1R 61 AR Hi 15.24 £3.79 21.38 £4.95 269. 18 +34. 67 18.46 +3.94
RJG 48 h 22.52 £5.66" 34.63 £7.38" 492.27 +65.38" 29.75 £4.26"
AJg 6 4~ H 9.27 +1.82" 16.73 £3.81" 217.54 +27. 69" 15.66 2. 88"

k3 64 A 15.77 +3.85 21.72 £4.78 258.47 £30.12 17.79 +3. 80
RJG 48 h 19.41 £4.74"2 28.73 +6.74"% 421.32 +48.65"% 25.03 £3.91"%
RIG 6 H 7.53 1. 64"% 12.44 £2.86"% 155. 84 +19.73"2 11.69 £2.37"%

T HAAARF D P <0.01; 5FEBIX B4 HED P <0.01(£3 ),

2.3 W BE A EE A SOD, MDA il ET-1 7K 48
e ARETPA Mg SOD, MDA #l ET-1 /KF-41
] L85, 22 S RGeS0 SARHT R, RJ5 48 h
PiZH 5B 2 0% MDA Fl ET-1 KA 5 (P <
0.01),S0D 7KFFRE(P <0.01) s RJf5 6 > H , M4
BF MG MDA A1 ET-1 KF A TRFE(P <0.01),
SOD /KF-Ftm (P <0.01) ; 5[] 31 % B8 20 AH Fo 48, WL
FHTEARJT 48 h FIAJF 6 A~ JT Il i MDA F1 ET-1
BT X R4 (P <0.01), SOD /K~ 5 T % B 20
(P<0.01), L3 3,

2.4 WALLIRETEMAE I EE RIE 1, W4l S

# LVEF,SV, WMSI, IE % 0 WLUA 20 L A1 PS 41 18] [
B, ERTGRITFEGE5ARE 1 AMELK, RE 6
ANAL,WH B H LVEF, SV K EHE T & (P <
0.05) ,WMSI F1 PS # F [ (P <0.05) , %f B2 1E
DWUVAE Gy AR TE gt 22 2 S, MR IEH D ALA
FETFE (P <0.05) ; 5% I e, W4 7 R
J& 6 4~ H LVEF,SV HIIE & .0 UL 2t @& 1 X R
(P <0.05), WMSI f1 PS ¥ T X% B4, Hh g 2%
SAGITFE L (P<0.05), LK 4,

2.5 PidlEH MACE KKK EARE 124
AW, MO E EF12.5% LT X 41
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®3 WMAEEALRER A SOD,MDA #1 ET-1 KET L (x +5)
Table 3 Comparison of levels of SOD, MDA and ET-1 at different

time points(x £s)

W Bk e SOb MDA F
Z M |H
/U-mL ™! /p,mol-L’] /ng-L’]
IR 61 AR 72.53 £7.26 7.82+1.95  43.05 £6.17
ARJF48h  60.04 £6.82" 10.55 £2.79"  67.48 £9.63"
ARG 64 86.25+9.34")  6.67 +1.43Y  42.19 +6.25"
WEz 64 AHf 73.37 £7.15 7.77+1.88  44.36 £6.28

AJ5 48 h

ARJG64MH 97.34 £11.42"% 5,11 +1.18"2 34.73 £5.12"%

66.81 +6.74'2 914 +2.01"% 60.12 +7.95"?

x4 FHOIBTFNBRIER(x2s)

29.51% ; 3K Ifil iz 5 & K 4. 69% , Ik T X 24 1)
16.39% ;MACE ZBUL 4= % 37. 5% ik T X B 1Y
81.97% W EF A G it 2% X (P <0.05,P <
0.01) ,HAh MACE & A4 3R 4 [H] L 4%, 22 5 K41t 2
B, WS,

2.6 PRAREIRITHIG 6 MWT, S I 53 3 7
M SAQ P4 AR ARJE 1A, WidlE & 6 MWT
AT IS ACHE IR D 43 A SAQ I 4 41 [H] b 8K, 2%
REGUT%E;5RE 1 AMELE, K56 4H,
PR EN 6 MWT A7 B B &1 in (P <0.01),
MR LS UE PE 4> R KL SAQIF 4> B TF(P <0.01)

Table 4 Comparison of cardiac function evaluation between two groups(x +s)

21 5 1511 %5 it ] LVEF/% SV/mL WMSI 1EH DAL/ % PS

Xt HR 61 A1 45.91 +5. 46 53.37 +6.18 1.50 £0.28 87.79 £7. 64 1.45 £0.26
AJG 6 A 50.53 +6.22" 59.78 +6.58" 1.21 £0.15" 88.83 +7.92 1.19 £0. 13"

W 5% 64 RIS 1 45.47 +5.37 53.25 £6.37 1.48 +0.26 87.45 +7.39 1.44 +0.23
VN 55.66 +6.39'2) 64.20 £6.84'2 1.05 0. 122 92.74 £7.87"% 1.04 0. 11"%

HSARAARE 1 E B P <0.05; 53 BAARIF 6 1~ B P <0.05,

x5 FWHEEMACE REBRILE

Table 5 Comparison of occurrence situation of MACE between two groups B (% )
A B DBRE R ISR FEEOARE OIS AEBSEHEONESE MRmiEEE OIS R kA
g 61 18(29.51) 11(18.03)  4(6.56) 2(3.28) 4(6.56) 10(16.39) 1(1.64) 50(81.97)
Mg 64 8(12.50) Y 5(7.81) 3(4.69) 1(1.56) 2(3.13) 3(4.69)" 1(1.56) 24(37.50)%

T S0 AL ) P <0.05,7 P <0.01,

AJF 6 A WA BE 6 MWT LATHE £ T X ]
4P <0.01) , S HE M UETT 20 I T X5 B2, SAQ 3T

F6 FWHBERTAG6MWT, SEMBIEM SAQ I LK (x +5)

NETFRIBYAL(P<0.01), HEERHG % X,
W6,

Table 6 Comparison of 6 MWT, Qi deficiency and blood stasis syndrome and SAQ between two groups at different time points before and

after treatment(x +s)

41531 1511 % i ] 6 MWT/m SRR LR UE S 43 SAQ/ 4y

Xif AR 61 ARG 1 263.72 +62.55 20.46 +5.37 64.53 +8.94
AJs 61~ H 414.65 +78.28" 9.28 +3.14" 82.63 £10.37"

pUE=3 64 ARG 1A 270.05 +67.36 19.79 5.18 63.76 +9.02
Rfg6 1™H 479.41 £92.08"% 6.24 +1.85"% 91.37 £11.15"2

T SARLAIFHT A" P <0. 015 5 % I8 41 7 — i ] &5 e 45> P <0. 01,

3 itig
PCI A J5 .0 WU 13 1 & A ™ 32 5% i R824 1 4R
i, O UL AL 45 NR 5592 i, TRT 55 2 Fh gl 4, H
SR R 2R AR 2, 7 5 )RR 1 TS LG D) B 1
SN WU DR P A 4 TR s A IR B0 bk 4/
.82 .

3 37 LA B BT S, BIL A AL 400 A0 1 /N 1 T L 2E 1
LA 51 98 E S BT L /N AR 5 BT S 1 A B
FEaER AR I S/ A2 S P A 1 P R AR 48 O R
o7 5 SOMOIE PR A AT W SR £ A
¢Tnl Al CK-MB ] ¥4 PCI A J5 0 LI 15 15 B0, BRAR
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I 2 L2 BT ) G AR L IR S N A 7T 2 25 9 LU
B A UL 3 0 2% 2R L IR AT i MACE 3 2 ™
S0 PCL AR J5 R0 19 ] 2, 7T UL, PCL AR S5 AT 14
TEERR B 5% A% 36 97 25 ], 0 JJLER 1 Fl MACE 1 2
PCI A J5 B 5 XU e T B s,

H e PCT AR S5 B9 IE {6 B8 26 40 0 2 7 LS
L 8 2 22 L A5 48 A o, A IIURIE |5 80%
A i WU 405 2% A 22 25 Bl 0 18 e A 9 1 25
AR RS A b, B A R B A AR 2 IE Y.
TR K Z A, M LY, BV Ik, A 98 R 3
51 S 4 T A2, 31 & MACE, g | % I 73 /2
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