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Clinical Observation on Shexiang Baoxin Pills Combined with Trimetazidine in Treating
Heart Failure After Percutaneous Coronary Intervention for Coronary Disease
SHI Jiayue, XU Danlei, LI Lihong, PAN Huanjun, LU Feng, YUAN Zhengdu

Abstract: Objective: To observe the clinical effect and safety of Shexiang Baoxin pills combined with trimetazidine for
heart failure after percutaneous coronary intervention(PCl). Methods: Divided 80 cases of patients with heart failure after PCI
into the observation group and the control group randomly, 40 cases in each group. The control group received routine
medicine treatment of nitrate esters, diuretic and atorvastatin calcium tablets, aspirin, clopidogrel, angiotensin converting
enzyme inhibitor, P -receptor blocker and standardized anticoagulation as well as oral administration of trimetazidine
hydrochloride. The observation group additionally received Shexiang Baoxin pills based on the treatment of the control group.
The treatment lasted for three months in the two groups. Observed and compared the clinical effect, levels of brain natriuretic
peptide (BNP) before and after treatment, changes of left ventricular ejection fraction (LVEF) and the adverse reactions.
Results: The total effective rate was 97.5% in the observation group and was 82.5% in the control group, the difference
being significant(P < 0.05). After treatment, levels of BNP in the two groups were significantly decreased when compared
with those before treatment (P < 0.05), while the values of LVEF in the two groups were significantly increased when
compared with those before treatment (P < 0.05). The improvement of the above indexes in the observation group was
obviously better than that in the control group(P < 0.05). The incidence of adverse reactions was 12.5% in the observation
group and 27.5% in the control group, the difference being significant(P < 0.05). Conclusion: The therapy of Shexiang Baoxin
pills combined with trimetazidine has significant effect in treating heart failure after PCl for coronary disease, which can
effectively decrease the content of BNP and increase the value of EF of patients with high safety.

Keywords: Coronary heart disease; After PCl; Heart failure; Integrated Chinese and western medicine therapy;
Shexiang Baoxin pills; Trimetazidine
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