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Effects of Shexiang Baoxing pill on the incidence of restenosis, blood lipids, the positive rate of exercise tread-
mill test,and MACE in patients with small coronary artery disease after treating with drug—coated balloons YU
Hui, YAO Dingyun,ZHANG Wei, et al.Department of Cardiology,The People’s Hospital of Lishui, Lishui 323000, China.
[Abstract] Objective To investigate the effects of Shexiang Baoxin pills on restenosis rate, blood lipid, the positive
rate of exercise treadmill test, and MACE in patients with small coronary artery disease after treating with drug—coated
balloons. Methods A total of 104 patients with coronary heart disease who received drug—coated balloon dilatation
were selected as study subjects and randomly divided into observation group and control group, 52 cases in each group.
The control group received conventional treatment, and the observation group was additionally treated with Shexiang Ba-
oxin pills.The incidence of restenosis, blood lipid, the positive rate of exercise treadmill test, MACE were compared be-
tween the two groups. Results Totally 50 cases in control group and observation group respectively completed the
study.The restenosis rate of small coronary artery in the observation group was 2.00% , which was lower than 16.00% in
the control group,and the difference was statistically significant (y*=4.39,P<0.05).At 1 year after surgery, TC, LDL-C
and TG in the observation group were lower than those in the control group, while HDL-C was higher than that in the
control group, the difference was statistically significant (1=4.21,2.92,3.51,-2.22, P<0.05).The positive rate of exer-
cise treadmill test in observation group was significantly lower than that in control group after treatment (x’=5.32, P<
0.05).The incidence of MACE in the observation group was 6.00% , which was lower than 20.00% in the control group,
and the difference was statistically significant (}*=4.33, P<<0.05). Conclusion Shexiang Baoxin pills can significantly

reduce the restenosis rate after the treatment of small coronary artery disease with drug—coated balloon , adjust blood lipid

level, reduce the occurrence of major adverse cardio-
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vascular events (MACE)and the positive rate of ex-
ercise treadmill test.
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