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Effect of Shexiang Baoxin Pill on Coronary Blood Flow after Selective Percutaneous Coronary In-
tervention: a Double-blinded, Randomized, Controlled Clinical Trial LI Hui-yang, LI Jian, WU
Bang-wei, XIE Kun, GAO Wen, SHEN Yun-zhi, ZHOU Li-hui, NI Huan-chun, SHI Hai-ming, and
LUO Xin-ping Department of Cardiology, Huashan Hospital, Fudan University, Shanghai (200040 )
ABSTRACT Objective To observe the effect of Shexiang Baoxin Pill (SBP) on coronary blood flow
after selective percutaneous coronary intervention (PCl) by randomized, double-blinded, controlled meth-
od. Methods Totally 180 PCI patients were randomly assigned to two groups in the ratio of 2:1, the SBP
group (120 cases) and the placebo group (60 cases). All patients took routine treatment of CHD. Patients in
the SBP group additionally took SBP, 22. 5 g per pill, 2 pills each time, 3 times per day since 2 days before
PCI. Meanwhile, patients in the placebo group took placebo in the same way. Corrected TIMI frame count
(cTFC) of infarction related artery was performed before and after PCI. Soluble urokinase plasminogen acti-
vator receptor (suPAR), cardiac troponin T(cTnT), MB isoenzyme of creatine kinase (CK-MB ), and neu-
trophile granulocyte lymphocyte ratio(NLR) level were measured. The major adverse cardiovasclular event
was observed during 1 month follow-up. Results  Totally 112 patients were enrolled after coronary angiog-
raphy, including 74 cases in the treatment group and 38 cases in the placebo group. The mean change of
cTFC, suPAR, and NLR in the treatment group were obviously better than those of the placebo group
(4.78 £2.83 vs. -0.26 £12.60, 3.31 £4.24 vs. —0.20 +5.33, and 2.66 +1.56 vs.3.47 =£1.51, all P <0.05).
The difference of cTnT, CK-MB level and major adverse cardiovascular event between the two groups was
not statistically significant (P >0.05). In multivariate Logistic regression analysis, after adjusting hyperten-
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sion and smoking, SBP use was found as independently associated with the mean change of cTFC (odds

ratio: 3. 753, P =0.013). Conclusion

Perioperative prescription of SBP can improve the coronary blood

flow of stented artery and reduce inflammatory reaction.
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