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Clinical effect of Yixin Tongluo capsules in treatment of patients with recurrent
unstable angina after percutaneous coronary intervention;An analysis of 42 cases
MENG Xianliang
(Tai’ an Hospital of Traditional Chinese Medicine,Tai’ an 271000, Shandong, China)

[ Abstract] Objective:To investigate the clinical effect of Yixin Tongluo capsules in the treatment of patients
with recurrent unstable angina after percutaneous coronary intervention ( PCI). Methods: A total of 80 patients with
recurrent unstable angina after PCI were randomly divided into treatment group and control group. The 38 patients in
the control group were given conventional Western medicine treatment, and the 42 patients in the treatment group
were given Yixin Tongluo capsules in addition to the treatment in the control group. The two groups were compared
in terms of treatment outcome of angina pectoris, treatment outcome of traditional Chinese medicine (TCM) syn-
drome , withdrawal or reduction rate of nitrates,and changes in 24 — hour heart rate variability (HRV) and inflam-
matory factors after treatment. Results ; Compared with the control group after treatment, the treatment group had sig-
nificantly higher response rate of angina pectoris [ 83.33% (35/42) vs 55.27% (21/38),P <0.05],overall re-
sponse rate of TCM syndrome [85.71% (36/42) vs 60.53% (23/38),P <0.05],and withdrawal or reduction
rate of nitrates[ 73.81% (31/42) vs 50.00% (19/38),P <0.05]. After treatment, both groups had significant
changes in 24 —hour HRV and inflammatory factors,and there were significant differences in these indices between
the two groups (P <0.05). Conclusion:In patients with recurrent unstable angina after PCI, Yixin Tongluo capsules
can reduce inflammatory factors and increase HRV and withdrawal or reduction rate of nitrates, improve TCM syn-

drome , improve treatment outcome of angina pectoris,and therefore, it holds promise for clinical application.
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