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Effect of Tongguan Capsule on Coagulant and Fibrinolysis System in Patients with Coronary Heart Disease af-
ter Percntaneous Coronary Intervention ZHANG Xiang-wei, ZHANG Min-zhou Guangdong Provincial Hospi-
tal of TCM , Guangzhou (510120)

Objective To explore the effect and mechanism of Tongguan capsule (TGC) on coagulant and fibrinolysis
system in patients with coronary heart disease (CHD) after percutaneous coronary intervention (PCI)/._ Methods
Adopting the prospective, randomized controlled method to observe the coagulant-fibrinolysis related indexes,
including tissue plasminogen activator (t-PA), plasminogen activator inhibitor 1 (PAI-1), von Willebrand factor
(vWF), antithrombin Il (AT-I) and fibrinogen (FIB), in CHD patients after PCI, there were 26 patients in
the treated group treated by TGC with Western medicine and 26 in the control group treated by Western
medicine alone. Results After treatment, all the indexes were improved in both groups (P<0.05). As com-
parison between the two groups, AT-II and t-PA were higher in the treated group than those in the control
group; PAI-1 levels showed insignificant difference at 1 month after treatment, but at 3 months after treat-
ment, it was significantly lower in the treated group (P <0.05); vWF showed no significant difference either at
1 or at 3 months after treatment; and FIB was lower in the treated group both at 1 and 3 months after treatment
(P<0.01). Conclusion TGC could improve the hypercoagulant status and adjust the balance between coagu-
lant-fibrinolysis system of CHD patients after PCI by increasing AT-Ill and t-PA levels, and lowering FIB and
PAI-1 levels in the body.
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