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[Abstract] Objective To investigate the effects of Guanxinning tablet combined with clopidogrel on blood lipids, cardiac function,
and hemorheological indicators in patients with coronary atherosclerotic heart disease (CHD) after percutaneous coronary intervention
(PCI). Methods A total of 160 post-PCI CHD patients admitted to Zhejiang Qingchun Hospital from August 2022 to December 2023
were randomly divided into a control group (conventional Western medicine treatment) and an intervention group (conventional Western
medicine treatment plus Guanxinning tablet), using a random number table, with 80 patients in each. The clinical efficacy was compared
between the two groups. Results After 6 months of follow-up, the total effective rate in the intervention group was significantly higher than
that in the control group (two-sided P << 0.05). After 3 months of treatment and at 6-month follow-up, the inflammatory factor indicators
(tumor necrosis factor-a, C-reactive protein), blood lipid indicators (triglycerides, low-density lipoprotein, total cholesterol, and high-
density lipoprotein), hemorheological indicators (whole blood high-shear viscosity, platelet aggregation rate, plasma viscosity), and cardiac
function indicators (left ventricular ejection fraction, wall motion score index, and left ventricular end-systolic diameter) in both groups
were significantly improved compared with those before treatment (two-sided P << 0.05). Meanwhile, the improvement in the above
indicators in the intervention group was more significant than that in the control group (two-sided P << 0.05). At 6-month follow-up, the
above indicators in both groups showed significant improvement compared with those at 3 months of treatment (two-sided P << 0.05).
There was no statistically significant difference in the total incidence of adverse reactions between the two groups (P > 0.05). Conclusion
Guanxinning tablet combined with clopidogrel can improve blood lipids, cardiac function, and hemorheological indicators, while alleviating
the inflammatory response in post-PCI CHD patients, demonstrating a favorable clinical efficacy.

[iKey words] coronary atherosclerotic heart disease; percutaneous coronary intervention; Guanxinning tablet; clopidogrel; inflammatory
factor; blood lipid; cardiac function; hemorheology
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Table 1 Comparison of baseline characteristics between the two groups

/B (%)

(¥ts)

WR/E  F/Y  KEHEB/Kg m?

NYHA 2 BhRER R /B ( % )

. E] 4 (¥*s)

WL 80 38 (47.50) 42 (52.50) 2.09£0.54 53.65+6.63
SHEAL 80 40 (50.00) 40 (50.000 2.15+0.77 54.13+6.44
7t 0.100 0.419 0.383
U P 0.752 0.676 0.703

A5 EHER/B (%)
= E YRR A 7= BR I 5E
WEEgH 80 50 (62.50) 30 (37.50) 45 (56.25)
XHIRAL 80 48 (60.00) 32 (40.00) 50 (62.50)
2t 0.105 0.270 0.648
X P 0.746 0.603 0.421

(¥+s)
24.25+2.15 30 (37500 28 (35.00) 22 (27.50)
24.40+2.20 25 (31.25) 30 (37.50) 25 (31.25)
0.345 0.715
0.731 0.699
REMEST/H (%)
Hith k-2 b &2 E23
3 (3.75) 35 (43.75) 30 (37.50) 15 (18.75)
4 (5.00) 45 (56.25) 25 (31.25) 10 (12.50)
0.149 2.705
0.699 0.259

NYHA: New York Heart Association (3&[E 41 Z5.ColER 43 )
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Table 2 Comparison of clinical efficacy between the two groups

B n EH/61 (%) a3/ (%) T/ (%) BHEM/PH (%)

WELH 80 40 (50.00) 35 (43.75) 5 (6.25) 75 (93.75)

xR ZH 80 35 (43.75) 30 (37.50) 15 (18.75) 65 (81.25)
1t 5.714

X P 0.017

&3 2 ANERFMASIEFRKELRE (¥£s)

Table 3 Comparison of inflammatory factor and blood lipid levels between the two groups (r+s)

MERIERF-0/ng L™ CREZEH/mg-L" Hih =& /mmol-L"
RITAl AT 3ANA M6 AA  AITE BT 3ANHA BEVI64AA  AfTEl AT 3A4AH W6 ANA
WMEEA 80 14.24+1.25 9224088 51120417 973+£1.03 557£0.63° 4.75+0.33" 4.054£0.63 2.974+042" 1.3640.22"
IR 80 13.92+1.18 10.17£0.97° 7.1440.53" 9.88+£1.05 6.04£0.78" 5.05+047" 4.11£0.66 3.33£0.47 2.0940.30"
1 1.232 5.129 21.422 0.721 3.315 6.895 0.467 4.039 13.875
X P 0.221 < 0.001 < 0.001 0.473 0.001 < 0.001 0.643 < 0.001 < 0.001

EZEKES/mmol- L™’

RITEl B34 A Bih6eANA  BITE

HpBE# /mmol - L™

EBEEES/mmol L™

WIT3ANA M6 AMA  AITE RT3 AA 64N A

WMEA 80 4341061 3.15£034° 2.61+028" 5651071 3.75£0.40° 3.22+0.28" 0.77£0.14 1.35£022" 1.75+0.30"

R 80 4.3840.55 3.47£0.40° 3.04120347 5724068 424+045 3.65+035% 0732022 1.20%0.30" 1.5540.33"
Vs 0.344 4310 6.903 0.503 5.755 5.676 1.085 2.851 3.171

X P 0.731 < 0.001 < 0.001 0.616 < 0.001 < 0.001 0.281 0.005 0.002

" ERYEITRTER, P < 0.05; " 5RE)T 3 MHEE, P <0.05
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Table 4 Comparison of hemorheological indicators between the two groups (r+s)

2MEFE /mPa-s™ MMRREE/% Mm3EFE /mPa-s™
afTEl RT3 A4 A B6AA  ayrEl RT3 A4A M6AA ayrEl ar 34 A B 64A
WMEEA 80 5.5540.48 3.97+033" 29340287 67.17+£6.88 51.63+£4.24" 4543+3.76” 2.534+0.44 2.10+£0.20" 1.44%0.15"
MR 80 5.6140.51 4441045 347420347 6823+6.73 58.77+5.18" 52.47+4.357 2454041 2274033 1.594+0.27"
Vs 0.606 5.956 8.669 0.779 7.542 8.658 0.880 3.115 3.434
B P 0.546 < 0.001 < 0.001 0.438 < 0.001 < 0.001 0.381 0.003 0.001

" ERYEITRTER, P < 0.05; " 5REIT 3 MHEE, P <0.05
#®5 2 A TheEigtRiLEk (rts)

Table 5 Comparison of cardiac function indicators between the two groups (¥+s)

EEFINS /%

ESEEHTHEY

ELERERARE/mm

RITH
WEL4 80 44.38+2.77 51.64+3.16" 61.17+3.77" 2.37+0.33
WTHEAL 80 45.07+£2.89 50.23+3.27 58.5343.68" 2.41+0.36

RIT3AA M6 AMA  RTE

pals 1.143
X P 0.256

2.193
0.031

3.557
0.001

0.579
0.564

"IT3ANA BI6AA RITEI AT 3AA B 6ANA

1.53+0.28" 1.2740.157 48.87+4.22 40.174+3.67" 33.54+£3.80"

1.67+0.30" 1.3620.207 48.564.10 43.113.82" 36.06+4.107
2412 2.546 0.373 3.924 3.180
0.018 0.013 0.710 0.001 0.002

T 5REYEITRTEE, P < 0.05; T 5RAEIT 3 DA RE, P<0.05
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