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Preliminary Observation on Application of Shuxinyin after Corenary Artery Stenting WANG Xian, LIN
Zhongxiang, GE Jun-bo, et al Lenghua Hospital Affiliated to Shanghai University of TCM, Shanghai
(200032 )

Ohjective; To evaluate the preventive elfect of antiplatelet regimens and it’s combination with Shuxinyin
(SXY) on coronary events including stent thrombosis after stenting implantation. Methods: Forty-four patients
with successlul implantation stenting in a native coronary artery were randomly assigned to treated group (n =
20) and control group (#n = 24}. The treated group received SXY and antiplatelet therapy. The patients in the
control group were treated with antiplatelet regimens alone. Platelet activation was assessed before and immedi-
ately after the stenting by flow cytometry measurement of expression of CDg P (P-selectin) and glycoprotein
(GP) I b/l a receptor. It was reassessed on the thirtieth day after stenting. Plasma [ibrinogen (Fg) and C-re-
action protein (CRP) were measured by biuret and laser scattering turbidimetry respectively at the same time.
Observation wus made on the scoring of the symptoms of Qi asthenia syndrome, Qi-Yin asthenia syndrome and
blood stasis syndrome in the two groups. Results: Compared with the control group, plasma CRP was remark-
ably reduced { P<0.05) in the treated group, it also showed the tendency (o decrease plasma (GP)Y [ b/ M a,
CDg,;P. The scoring of Qi- Yin asthenia syndrome, Qi asthenia svndrome and blood stasis syndrome could be evi-
dently decreased alter stenting (P<C0.05 or 0.01). Survey of six-month follow-up found 40% relapse of angina
pectorig with 4 cases of in-stent restenosis proved by angiograph in the treated group. But the relapse of angina
pectoris in the control group was 67 % with 2 cases of myocardial infarction, 7 cases of in-stent restenosis proved
by angiograph and one case died. Conclusion: Combination with SXY and antiplatelet regimens can prevent
coronary events including stent thrombosis after stenting implantation and seems superior to antiplatelet treat-
menl alone.
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