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Clinical Study on Hongshen Qimao Mixture Combined with Routine Western Medicine
for Chronic Pulmonary Heart Disease
XIA Yanfei, FANG Juzheng

Abstract: Objective: To observe the clinical effect of Hongshen Qimao mixture combined with routine western medicine
for patients with chronic pulmonary heart disease. Methods: 61 cases of patients with chronic pulmonary heart disease were
randomly divided into the control group(29 cases) and the treatment group (32 cases) by parallel controlled trial. The control
group was treated with routine western medicine, while the treatment group was treated with Hongshen Qimao mixture in
addition to routine western medicine. The levels of serum N—terminal pro—brain natriuretic peptide (NT-ProBNP) and plasma
lipoprotein—associated phospholipase A2 (Lp—PLA2), as well as the lung function were measured in the two groups. The
clinical effect of the two groups were compared. Results: The total clinical effective rate was 90.1% in the treatment group
and 72.4% in the control group, the difference being significant(P < 0.05). There was no significant difference being found in
the comparisons of the levels of plasma Lp—PLA2 and serum NT-ProBNP between the two groups before treatment(P >
0.05). After treatment, the levels of plasma Lp—PLA2 and serum NT-ProBNP of both groups were decreased(P < 0.05), and
the levels of plasma Lp—PLA2 and serum NT-ProBNP in the treatment group were lower than those in the control group(P <
0.05). There was no significant difference being found in the comparisons of left ventricular ejection fraction and lung function
between the two groups before treatment(P > 0.05). After treatment, left ventricular ejection fraction and lung function in both
groups were improved compared with those before treatment(P < 0.05), and the improvement of the left ventricular ejection
fraction and lung function in the treatment group was more obvious than that in the control group(P < 0.05). Conclusion: The
therapy of Hongshen Qimao mixture combined with routine western medicine for patients with chronic pulmonary heart
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disease has defined clinical effect without obvious adverse reaction.

Keywords: Chronic pulmonary heart disease; Hongshen Qimao mixture; N-terminal pro—brain natriuretic peptide

(NT-ProBNP); Lipoprotein—associated phospholipase A2(Lp—PLA2); Lung function
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Clinical Study on Tongxinluo Capsules Combined with Tirofiban for Acute Myocardial
Infarction in PCI Perioperative Period
XU Weiwei, HU Panxin, LIN Peng, YING Jianzhi, WU Xianlong

Abstract: Objective: To observe the clinical effect of Tongxinluo capsules for patients with acute myocardial infarction
PCI. Methods: Divided 78 cases of patients with acute myocardial infarction randomly into the observation group and the
control group, 39 cases in each group. Patients in the control group were given the oral administration of aspirin and
clopidogrel hydrogen sulfate before operation, and tirofiban hydrochloride was given by bolus injection for 36 to 48 hours.
Patients in the observation group were additionally treated with Tongxinluo capsules. Both groups were treated for 4 weeks.
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