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ABSTRACT Objective To explore the effect of Qishen Yigi Pills (QSYQP) combined with Xinmai
Tongtie Powder (XTP) on patient’s quality of life, coagulation function high sensitive C-reactive protein (hs-
CRP) level and myeloperoxidase (MPO) level after percutaneous coronary intervention (PCl). Methods To-
tally 160 PCI patients were assigned to 4 groups, namely the control group, group A, group B and group C,
according to the random digit table, 40 cases in each group. All patients received routine Western medi-
cine, but with the combination of XTP for group A, QSYQP for group B and both XTP and ASYQP for group
C. All medication lasted for 4 successive weeks. Then via the Seattle Angina Questionnaire (SAQ) [inclu-
ding physical limitation (PL), angina stability (AS), angina frequency (AF), treatment satisfaction (TS)
and disease perception (DP) ] were observed. Their coagulation function [including prothrombin time (PT),
activated partial thromboplastin time (APTT), thrombin time (TT), fibrinogen (FIB)], hs-CRP level and
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MPO level were simultaneously examined. Results Compared with before treatment in the same group,
the scores of PL, AS, AF, TS, and DP all increased, the levels of FIB, hs-CRP and MPO decreased in each
group after treatment (all P <0.05). PT, APTT, and TT were also extended in varying degrees, but the
difference was not statistically significant (P >0.05). Compared with the control group at the same time
point, the scores of PL, AS, AF, TS, and DP of group A, B and C all improved after treatment (P <0.05).
The levels of FIB, blood hs-CRP, and MPO of the three groups declined (P <0.05), with group C being bet-
QSYQP combined with XTP could improve
the PCI patient’s quality of life, enhance their coagulation function, and lower the levels of the inflammatory

ter than group A and B in this respect (P <0.05). Conclusion

factors (hs-CRP, MPO).
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protein; myeloperoxidase
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