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ABSTRACT Objective To compare and analyze the changes and clinical outcomes of Qi stagnation
blood stasis syndrome ( QSBS ) and Qi deficiency blood stasis syndrome ( QDBS ) in patients with acute coronary
syndrome ( ACS ) before and after percutaneous coronary intervention ( PCl), so as to clarify the dynamic
transformation pattern of QSBS and QDBS before and after PCI and its relationship with clinical prognosis.
Methods This study was a prospective, multicenter, longitudinal study. A total of 438 ACS patients were
treated with PCI, including 211 patients with QDBS and 227 patients with QSBS. The severity of coronary
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artery lesions was quantitatively evaluated by Gensini score after coronary angiography. At the same time, the
syndrome changes and clinical events were dynamically recorded before and after PCI at 3, 6 and 12 months.
Results Compared with the group before PCI, the Genisini score of both groups decreased at 12 months after
PCI (P<0.01) . The blood stasis syndrome score of both groups decreased gradually after PCI, especially at 12
months (P<0.01) . The QSBS and QDBS could be transformed into each other before and after PCI, mainly in
the form of transformation from QSBS to QDBS. QDBS has become the main syndrome of ACS patients after PCI,
and the two syndromes transformed most frequently at 6 months after PCI. The proportion of patients with QDBS
increased significantly at 6 and 12 months after PCI compared with that before PCI ( 6 months after PCI y *=7.19,
P=0.008; 12 months after PCl x°=6.311, P=0.013) . There was no significant correlation between the clinical
prognosis in one year and the distributions of syndromes before PCI ( P>0.05 ) . The incidence and cumulative risk
of MACCE events within one year after PCI in patients with QDBS were significantly higher than those with QSBS
(P=0.05, P=0.048, respectively ), which were mainly driven by unplanned revascularization events ( P=0.04,
P=0.028, respectively) .Conclusions The QSBS and QDBS of ACS patients can evolve dynamically with PCI.
The overall evolution trend is from excess to deficiency, mixed with deficiency and excess, and the QDBS was

the main syndrome after PCI, which is closely related to the prognosis of patients.

KEYWORDS acute coronary syndrome; Qi stagnation and blood stasis syndrome; Qi deficiency and blood

stasis syndrome; percutaneous coronary intervention
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