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Effect of Shexiang Baoxin Pill on Coronary Vasodilation by Analysis of Coronary Angiography
ZHANG Xian-zhao, HOU Ya-min, and OU Zhi-hong Department of Cardiology, Linyi People’s Hospk
tal, Shandong (276003), China

ABSTRACT Objective To evaluate the effect of Shexiang Baoxin Pill (SBP) on coronary vasodi-
lation by analysis of coronary angiography (CAG). Methods A consecutive cohort of 300 patients who
underwent CAG between January 2013 and July 2013 were recruited and randomly assigned to 2 groups
before operation. Patients in the SBP group sublingually took SBP, while those in the control group sublin-
gually took placebos. All patients repeatedly underwent CAG 5 min after administration. The vascular di-
ameter was calculated by quantitative angiography analysis method. The diameter of the left anterior de-
scending coronary artery was measured in patients whose coronary arteries had no stenosis. The narro-
west vascular diameter was measured in patients whose coronary arteries had stenosis. The heart rate,
blood pressure, and the vascular diameter were compared between before and after administration in the
two groups. Results In the two groups, there was no significant difference in changes of heart rate,
systolic pressure, or diastolic pressure between before and after administration (all P >0.05). There
were 64 patients with normal CAG in the two groups, 30 in the control group and 34 in the SBP group.
CAG showed there were 236 patients with stenotic coronary artery, 110 in the control group and 126 in
the SBP group. The vascular diameter was obviously larger in patients in the SBP group with normal or
abnormal CAG after administration (all P <0.01). It was also obviously larger than that of the control
group after administration (P <0.05, P <0.01). Conclusion SBP could dilate both normal coronary ar-
tery and lesioned coronary arteries, but did not lead to fastened heart rate and decreased blood pressure.
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AL St f A 7 I 4 Ak (B A0 TR 4 1A 9 I 56 4 1A €
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10121416182022242628 mm
Dia. Area
mm mm?
Min. 2:35 4.35
Max. 3.10 7.53
Mean 2.71 5.79
Std. dev. 0.18 0.76

Analyzed segment length 29.75 mm

1 CAG IE# B M2y aird hiod 5%

Diameter
mm
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©

0 2 46 8 10121416182022242628 mm

Dia. Area
mm mm?
Min. 2.66 5.54
Max. 3.29 8.53
Mean 2.91 6.66
Std. dev. 0.18 0.86

Analyzed segment lenght 29.90 mm
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