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ABSTRACT Objective To explore the immediate and short-term efficacy of Kuanxiong Aerosol ( KXA )
in patients with primary coronary slow flow (PCSF ) . Methods Totally 12 PCSF patients were treated with
KXA [3 sprays during coronary angiography ( CAG ) ; 2 sprays, thrice a day from the next day after CAG] in
a 3 - month prospective clinical study. The primary outcome parameters included corrected thrombolysis in
myocardial infarction frame count ( CTFC ) values measured by CAG before and 5 min after KXA treatment,
Summed Rest Score ( SRS ) and left ventricular ejection fraction ( LVEF ) detected by single-photon emission
computed tomography ( SPECT ) on the next day after CAG, 1 month after treatment and 3 months after
treatment. Meanwhile, Seattle Angina Questionnaire ( SAQ ) score on the next day after CAG, 1 month after
treatment and 3 months after treatment, the changes of vital signs before and 5 min after treatment, and
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the blood indexes and electrocardiogram ( ECG ) QTc interval measured on the next day after CAG and 3 months

after treatment were designed as secondary parameters. Results Data of 12 patients were finally analyzed.

CTFC values of the left anterior descending branch (LAD ), left circumflex branch (LCX ), and right coronary

artery ( RCA ) were significantly decreased at 5 min after treatment than those of before treatment during CAG

(P<0.05) ; the differences in heart rate, blood pressure, respiratory and oxygen saturation before and 5 min after

treatment were not significant (P>0.05) . SRS was significantly decreased after 1 month treatment compared to

the next day post-treatment (P<0.05), and SRS was further decreased after 3 months treatment than that of after

1 month treatment ( P<0.05) . However, the differences in LVEF were not significant ( P>0.05) . SAQ score was

significantly increased after 1 month treatment ( P<0.05), and SAQ score was further increased after 3 months

treatment than that of after 1 month treatment ( P<0.05) . Compared to the next day post-treatment, the differences

in platelet count, alanine aminotransferase, creatinine, uric acid, fibrinogen and ECG QTc interval after 3 months

treatment were not significant ( P>0.05) . Conclusion KXA could safely and effectively improve coronary blood flow

and myocardial perfusion, therefore has good immediate and short-term therapeutic effects on patients with PCSF.
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