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[ Abstract] Objective To observe the clinical effect of Shexiangtongxin Dropping Pill combined with nicorandil Tab-
lets on myocardial ischemia reperfusion injury after PCl.Methods Eighty-six patients with myocardial ischemia-reperfusion
injury after PCI were selected from the Cardiovascular Disease Department of Shandong University of Traditional Chinese
Medicine Affiliated Hospital from April 2020 to April 2022. They were randomly divided into a control group and an obser-
vation group, with 43 patients in each group. The patients in the control group were treated with nicorandil Tablets on the ba-
sis of conventional treatment, and the patients in the observation group were treated with Shexiangtongxin Dropping Pill on
the basis of the control group. The clinical efficacy of the two groups was observed, and the TCM syndrome scores (chest
pain, chest distress, palpitations and sweating, shortness of breath and fatigue, loss of appetite), vascular endothelial function
(serum reactive oxygen species (ROS), endothelin 1 (ET-1), nitric oxide (NO)), Cardiac ultrasound indicators [ left ventricular
ejection fraction (LVEF), left ventricular end systolic diameter (LVESD), left ventricular end diastolic diameter (LVEDD)],
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myocardial ischemia-reperfusion indicators [ TIMI grade 3, TIMI frame count (CTFC), myocardial contrast density grade
(MBG) grade 3], and major cardiovascular adverse events (M ACE). Results After one month of treatment, the total effec-
tive rate of the observation group was significantly higher than that of the control group (93.02% vs. 74.42% ,x’/P=7.196/0.
027); The TCM syndrome scores of both groups decreased compared to before treatment, and the observation group was
lower than the control group (¢/P=2.612/0.011, 2.906/0.005, 2.522/0.014, 7.425/<0.001). The levels of ROS and ET-1 in
both groups decreased compared to before treatment, while the levels of NO increased compared to before treatment. The de-
crease/increase amplitude in the observation group was greater than that in the control group (¢/P=3.811/0.002, 2.936/0.004,
2.356/0.021). The LVEF values of both groups increased compared to before treatment, while LVESD and LVEDD values de-
creased compared to before treatment. The increase/decrease amplitude of the observation group was greater than that of the
control group (t/P=5.023/<0.001, 2.738/0.008, 5.879/<0.001). After one month of treatment, the number of TIMI grade 3
and MBG3 grades increased compared to before PCI treatment, and the observation group was higher than the control group
(X*/P=3.957/0.047 .4.497/0.034). The number of CTFC frames in both groups decreased compared to before PCI treatment,
and the observation group was lower than the control group (¢/P =3.386/<0.001). The incidence of M ACE adverse events
(all-cause mortality, acute fatal myocardial infarction, and acute heart failure) in the observation group was lower than that in
the control group (x°/P =4.074/0.044, 4.195/0.041, 4.914/0.027).Conclusion  Shexiangtongxin Dropping Pill combined with
nicorandil tablets has a significant clinical effect on myocardial ischemia reperfusion injury after PCI, which can improve vas-
cular endothelial function, improve cardiac function, improve myocardial ischemia reperfusion indicators, and reduce the occur-
rence of MACE events.

[ Key words] Myocardial ischemia-reperfusion injury; Coronary artery stent implantation; Shexiangtongxin Dropping

Pill; Nicodil tablets; Vascular endothelium function
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1.5 IGRITROTAN RIS SR 13-14 1 BUE TP AL
VR ARAE . R0 B 1R ], O 3 T ) A5 R 3 ek
¥, CTFC B HI /D =40% ; B IR T/ B HiT i 20 =
75% o AR Bgm R be] , OB L AR IR AT BT ek , CT-
FC ER108 /0 20% ~ 40% ; o BEUEAE PE 2 B T 20 =
50% . JCRL Wagm R pe] OB LR AR R TG ek 38, CTRC
BEHTI D < 20% 5 1 BEAEAR VE 53 BRI <50% o S
BHROR = (B + AR/ BE x 100%

1.6 Sits#JrkE R SPSS 26. 0 B FdE 17 5 4
Wi THECFOR USRI (% ) e, 4R AR T X2
K3 s A7 A IER T TR LA x x5 3R, A1) LA
KA SEAEAR ¢ K. P <0.05 2 SH B F
2 & R

2.1 2AIERITRLILE. I 1 DA RS RS
BOR N 93.02% , B = T X R 74. 2% , 2 HH
Giit ¥ X (P<0.05), W2,

R2 OIRALGWEALRH AT B (%) ]
Tab.2 Comparison of clinical efficacy between control group and

observation group patients
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Tab.3 Comparison of traditional Chinese medicine syndrome scores between the control group and the observation group before and after treatment
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/P WAL N 18.720/ <0.001 27.097/ <0.001 17.435/ <0.001 13.161/ <0.001
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Tab.4  Comparison of vascular endothelial function between the
control group and the observation group before and

after treatment
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Tab.5 Comparison of cardiac color Doppler ultrasound indicators
between the control group and the observation group before

and after treatment
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Tab.6 Comparison of myocardial ischemia-reperfusion indicators
between the control group and the observation group be-

fore and after treatment
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Comparison of MACE incidence rates between control

group and observation group patients
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