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o PV e ZE XA AR S5 Fa i M ek U 5 i 2 v B 5 IR P4
hs-CRP . A& 7K 52 niel i) FE AL X RE A 5T

& 2" o3k 9% ZRA? BBTE g ¥k’

WE BM UWRCBKRESZEZERSHEMAR (PCl) BRI EH G T EmIK, ffg A
# C R &8 (hs-CRP) #91EA . ﬁlﬁ 1068 1] PCl RJg #2858 M S % B AL A 2h 40 (534 4] )
Fog=REAV 4 (534 ) ), PHaptafedm EF G Ra L bicE (24 /%, 1 B 3:k), RAMEER
EHAETT A LR R A RN, 897 24 B, WAESTAT. ¥ EEKIFS (AR, AN, OB A
s, FEZ . BF), g AT, & hs-CRP, BIRE B (TC), Hw =8 (TG), & E K% 4a (LDL-C)
Fes BB MEE&EG (HDL-C) K-F, R LS ARAEITAIE, %7 24 AMmAMAR. AN, AT 5 &k
LDL-C 7k -F 1%, HDL-C & -F 4% (P<0.05, P<0.01), 254245 % 2 #/13F 4 & hs-CRP K F B 1X
(P<0.01). 5Lz /AAR BILE, Hapnibir 24 F]H’J N, &%, EhZ N F 5 A hs-CRP K -F 1K
(P<0.05, P<0.01), HDL-C K-FJ+% (P<0.05). &it CHIKETHEPCI REHRTHALCRKEH
BN AAEFEEZ Ik, Bk hs-CRP K-, %m% HDL-C & -F. ( #F % iz #% % : No.ChiCTR-
IPR-14005475 )
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Effect of Xinyue Capsule on Symptom Score Scale, hs-CRP and Serum Lipid Profiles in Patients
with Stable Coronary Artery Disease After Percutaneous Coronary Intervention: A Randomized
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ABSTRACT Objective To evaluate the effect of Xinyue Capsule ( XYC ) on symptom score scale,
high sensitivity C-reactive protein (hs-CRP ) and serum lipid profiles in patients with stable coronary artery
disease after percutaneous coronary intervention ( PCI) . Methods Totally 1 068 participants were recruited
and randomly assigned to XYC group (534 cases ) and placebo group ( 534 cases ) . On basis of conventional
drug therapy, patients in XYC group were treated with XYC (2 capsules once, thrice daily ), and patients in
placebo group were treated with the same dose of placebo, the treatment course was 24 weeks. Symptom score
scale ( chest pain, chest distress, palpitation, short of breathe, tiredness and spontaneous sweating ) was
assessed, hs-CRP, total cholesterol ( TC), triacylglycerol (TG ), low-density lipoprotein cholesterol ( LDL-C )
and high-denstity lipoprotein cholesterol ( HDL-C ) were tested before and after treatment. Results Compared
with before treatment in the same group, chest pain, chest distress, short of breathe score and LDL-C level
decreased, HDL-C level increased after treatment in both groups ( P<0.05, P<0.01), tiredness score and hs-
CRP level decreased after treatment in XYC group ( P<0.05) . Compared with placebo group in the same time,
chest distress, short of breathe, tiredness score and hs-CRP level decreased ( P<0.05, P<0.01), HDL-C level
increased after treatment in XYC group ( P<0.05) .Conclusion XYC is effective in relieving symptoms of chest
distress, short of breathe, tiredness, reducing hs-CRP level, and increasing HDL-C level in patients with stable
coronary artery disease after PCI. ( Study registration number: No.ChiCTR-IPR-14005475:)

PEZIAE . 1. LR E 2GRS (dEat 100105 ) 5 2. v [ PR Bl 5 4 4t B2 e 19 a0 Jb 5t 100091 )
WIHAERE . ki, Tel: 010-62835303, E-mail: shidazhuo@cacms.cn
DOI: 10. 7661/j. cjim. 20220185. 109



- 681 - RS

G4k 2022 4F 6 A5 42 &5 6 1] CITWM, June 2022, Vol. 42, No. 6

KEYWORDS Xinyue Capsule; stable coronary artery disease; percutaneous coronary intervention;

randomized controlled trial

SR BB RE R AL MO ES (AR O )
SET M FEEREZ —, HERE AR,
2t 5z 5 MR 8h ik A AR 97 ((percutaneous coronary
intervention, PCI) J& 5o 2 1597 =, (HX)
T PCI ARG R Pl 8 35 LA S A2 32 FE — i bl
25YIGYT I PCIRJE BB SR A B ) E 20 A
RFE &R 2 Wi, T PClIAR R BRE P E
O, Al — DA ks AR s it , 2 H A
PROFFE AR5,

OB R ) FEZE A RV S 2EM BE 1. 7
PCI AR5 R Mt Do &, S5 IGIT
B, VOB RATT BRI RO e 2 T AT R
FET- . AEBGEHE O U SE AN 2 s A B A,
KA, JHEE AN i AR (36-Item Short-Form
Health Survey, SF-36) HEREEFHORALAGTES, 2
BT R, L IO S A O DL X PCI AR
SRR . O B T SRR . IR AR PEFE PR AR
Mo ik, ABsCRHZH0 . BEPL. WE . 2R
X} REAFF 5T ULEE O S BE T 7 PCI AR5 RS 8 T 70
BE P EARIRIT . s M s C VAR (high
sensitivity C-reactive protein, hs-CRP ) 520,

BREFE

1 WrbriE  Fag M OIS W S [ bR
ORG24 2 (R O JUES 14 44 B2 bt )
HAR IR 2 250 I AR 2 43 2% 2007 AE KA (A FRE
AL g MAE ST Brf i BLO WUAE S8 2 W7 51697 18
F ) 7RI O AR 2y 2012 AR KA Y BRI E
Wicg 2 ST Bt O U sEE 35w ) @

2 PIARRIHE (1) FFERE e OmiZ Wi,
WIIAT PCLIAYT IR 34N H 2 1 4R R e IR & L
TARUER . OTCHE R PEMR ; QNS HIE R B R
T, EARTEE LR 99 A a%; QL& 1 /1
9 (CCS 44 );(2) 4EH 18~75 % ;(3) Ly IfE
I /T (NYHA LIIfResr 9 ) 5 (4) Zik & Jts,
H IR B A R

3 HEBRARUE (1) B DIREAS 4 oA LT 55 P >
2.5 mg/dL- (220 wmo/L ) = &'k >2.0 mg/dL
(175 wmolL ) 5 (2) A ™ R B s TN e 2
IR TR = W T IR AR 3 %5 (3) AR Tk
A >160 mmHg sk AF5K R >100 mmHg( - ifilHERT

FHR/DTEEFAL 5 min) ; (4) BEHLIMEE 13.7 mmol/L
(ABE RS R S L M 2T 8 1> 9.5%; (5) #T iR
FITIRN AL, R AL R ST 25 E A 3 a
e (6) A S I & B B (7) b
BB E TN A a /T 345 (8) HHE MM RS
PR (9) JRE AR MR R (10) B3 MHAN
SISO EAES ARG PR

4 R REAREME AR Z T
O BEHL. XUE . 2RI BRI R BT k. R
2H 5 XA 4% 121 B9 el o e o el O A AR
J70e 1 AR E B O M T (SRR, 42
PBET . PO WAL SATAT I A L ) B A kAR
JE12.8% % (EBEAMFT I £ 20 A F % E
7%, %O IR T, A28 h g it 24
PGSR, R B R R D B4 447 ) [ DU AG B,
PEKF o 24 0.05, 4R (1—p) 24 0.80], % IEF
BEALIG 0 R VTR, KR TI%< 20 % 115,
W ETEREAREON 1 097 6], W5 ME T REVLY B
e, BIAE 1100 il

5 BHILKBEVITEINE  FHRRBENLRSE, %
SN ERAST A 161) 53 O A5 S AL H A9 A s B ML A - 2
2, 2w 259 i L ISE REAILIE S A Bkt U5
KPR E T, 5P 515 6N 1 2 5
(A, B4l), g IRRIAILLR (2584, 2t
R ), s Mk EIAERE G e g, Hr
121 I HS S BN LT 2R S 24

6 —M%ER A 2014451 H—2016 4 7 Ak
Y 1 068 7] PCI ARG R Mo Lo i, o
rh ] E R e PU A0 S B 80 151, 1 EREE R K
Jeat T R BE 56 B, H N RS M B R
Be 40 B, dbnirbBE 25 KR HI TR B 40 9], s
N AT 430 5 R B e 13 ], JE 1] EERE 10 1],
T KEFE A G E 2L e 40 1], K&EPEZER
2B BE e 20 ), ik 455 309 R B 60 i, A&
KA E S — BB 50 6], ~RIE S — N REE 5 38 1l
JTRAHERE 47 ), 1% FET O EEBE 86 i, B
YeBR IR X EEEERE 100451, Hl BBkt E e
BE 40 15, TCByih S A0 4], v NP s A b
40 1], AT B 24 KA — B @ BE e 50 il FH
NEBERE 19 6], e Hh Be 25 K245 — B s e 19 49l
RN R R 70 6], 13 b B 24 B B G e B



T P BREE G 2R 2022 4F 6 14 42 4555 6 ] CJITWM, June 2022, Vol. 42, No. 6 - 682 -

20 fl, HERFE AR R BEBE 40 1], WM TS —
NREERE 20 6], e Bt B Be 30 fil. Wil
AR . MR B IRTEFEEL (body mass index,
BMI). HRTMMEZ . A I . 28 45 A DA S S
L, 2582 L (P>0.05), &1,
AW AT ] o B R B P A R B BR SRR R B 2
EREHE L (No.2013XL059-2 ), Ff-7E i ARk 86 v
WM (No.ChiCTR-IPR-14005475 ),

7 RITOTEE W S 24 R e 10,
BT VU ERZYNIGTT, EAEbUE ( B A2 AR A
AL ESEEHUR ), PR (BT EITCAOR (B%) Sk
¥ ). buE (RS TR ) K85 he B
(fB7T28) 24955, #ELL L2y W3enl b, 299 %A T
OB (BRRIA 50 mg PEFES M), 2R/ 1K,
W H (R G2 55 B2 e A7 BR A | AR 7™,
5 1312131), LREFIHLL T . Wil S22
FILRER (. FoRVER, 0.3 of ki, HMEEL
LR A A BR AT A=), a5 2 41 A

1 PILLRE— OB L

iH 254 (530 i) &l (524 7))

BYE[H (%) ] 380 (71.70) 363 (69.27)
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