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Clinical Observation of Modified Sanjia Powder Combined with Conventional Western

Medicine for Treatment of Acute Coronary Syndrome
ZHAO Shugang CHEN Xin LEI Kaijian

Abstract Objective To observe the therapeutic effect of modified Sanjia powder combined with
conventional western medicine for treatment of acute coronary syndrome(ACS) and to explore its effect
on inflammatory factors. Methods Ninety- three ACS patients were randomly divided into two groups. The
control group was given conventional anticoagulant anti- platelet aggregation anti- myocardial ischemia
treatment. Based on the treatment for the control group the treatment group was given oral use of
modified Sanjia powder. The treatment course in both groups lasted 2 weeks. After treatment the
therapeutic effect was evaluated and the changes of the serum contents of high- sensitivity C reactive
protein(hs- CRP)and matrix metalloproteinase 9(MMP- 9) were observed. Results The total effective rate
was 87.5% in the treatment group and was superior to 64.4% in the control group the difference being
statistically significant (P < 0.05). The serum contents of hs- CRP and MMP- 9 were decreased in the two
groups after treatment (P < 0.05 compared with those before treatment). Conclusion The therapeutic
mechanism of modified Sanjia powder combined with conventional western medicine for ACS probably is
related with the inhibition of inflammatory factors.
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