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Efficacy of Chinese Herbs for Supplementing Qi and Activating Blood Circulation on Patients with
Acute Coronary Syndrome and Type 2 Diabetes Mellitus after Percutaneous Coronary Interven-
tion: a Clinical Observation DU Jian-peng, WANG Cheng-long, WANG Pei-li, WANG Shao-li,
GAO Zhu-ye, ZHANG Da-wu, XU Hao, and SHI Da-zhuo Cardiovascular Center, Xiyuan Hospital,
China Academy of Chinese Medical Sciences, Beijing (100091), China

ABSTRACT Objective To observe the efficacy of Chinese herbs for supplementing gi and activa-
ting blood circulation (CHSQABC) on patients with acute coronary syndrome (ACS) and type 2 diabetes
mellitus (DM) after successful percutaneous coronary intervention ( PCl). Methods In this ChiCTR-
TRC-00000021, a total of 281 ACS patients complicated with type 2 DM after successful PCI were ran-
domly assigned to the Western medicine treatment group (the control group, treated by routine Western
medicine treatment) and the combined treatment group (the treatment group, treated by CHSQABC +
routine Western medicine treatment) . Patients in the combined treatment group took Xinyue Capsule (2
pills each time, 3 times per day) and Compound Chuanxiong Capsule (2 pills each time, 3 times per day
for half a year and 1-year follow-ups). Primary endpoints covered incidence of death, nonfatal myocardial
infarction (MI), ischemia-driven revascularization, and secondary endpoints included stroke, heart failure,
and rehospitalization for ACS. At the same time scores for blood stasis syndrome (BSS) and the incidence
of angina pectoris were evaluated before treatment, at month 1, 3, 6, 9, and 12 after treatment. Results
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The incidence of ischemia-driven revascularization was obviously less in the treatment group than in the
control group (P <0.05). No patient had nonfatal Ml in the treatment group, while 5 patients in the control
group had it. The incidence of non-fatal Ml showed an obvious lowering tendency in the treatment group, but
with no statistical difference when compared with that in the control group (P >0. 05). Four patients readmit-
ted to hospital in the treatment group, while 12 patients readmitted. There existed obvious tendency in the
treatment group, but with no statistical difference when compared with that in the control group (P >0.05).
The incidence of angina was significantly lower in the treatment group at month 6, 9, and 12 than that at
month 1, but it was lower in the control group at 9 months (P <0.05). The incidence of angina was 15.4% in
the treatment group, obviously lower than that in the control group (26.2%, P <0.05). Compared with be-
fore treatment, scores for BSS were obviously lowered in the treatment group at 1, 3, 6, 9, and 12 months
of treatment and in the control group at 3, 6, 9, and 12 months of treatment (P <0.05). It was obviously
lower in the treatment group than in the control group at 3, 6, 9, and 12 months of treatment (P <0.01).
Administration of CHSQABC combined routine Western medicine treatment could reduce the
event of revascularization and post-PCl recurrent angina, and improve scores for BSS of ACS patients

Conclusion

complicated with DM after PCI.
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