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Abstract

Objective: To explore the clinical impact of Shexiang Tongxin dropping pills (STDP) on patients
with coronary slow flow (CSF). Methods: From March 2018 to February 2019, 70 inpatients with
angina pectoris who were admitted to our hospital and diagnosed with CSF by coronary angio-
graphy were randomly divided into the STDP group (35 cases) and the control group (35 cases).
Both groups were treated with anti-platelet and anti-arteriosclerosis according to the routine of
coronary heart disease diagnosis and treatment, and the STDP group was given STDP on the above
basis (175 mg was taken sublingually immediately during coronary angiography, and 70 mg tid
was taken orally after angiography for 6 months). Index of microcirculatory resistance (IMR) was
measured before and after 5 minutes of sublingual administration during coronary angiography.
The severity and score of angina pectoris before and after treatment were assessed by the Cana-
dian Cardiovascular Society (CCS) angina grading and Seattle Angina Questionnaire (SAQ). Results:
There was no significant difference in CCS grade, SAQ score, IMR value between the two groups
before treatment (p < 0.05). The IMR value (27.9 % 7.7) was significantly improved 5 minutes after
sublingual STDP than before the administration (30.7 * 5.6) (P < 0.05) and also significantly lower
than that in the control group (30.9 + 4.8) (p < 0.05). The CCS grade was decreased (p < 0.05) and
the SAQ score was increased (p < 0.05) in the two groups after 6 months of treatment. Moreover,
the improvement effect of the above index was more significant in the patients with STDP group
than in the control group (p < 0.05). Conclusions: Shexiang Tongxin drop pills can improve the
microvascular function of patients with slow coronary blood flow and significantly reduce the at-
tack of angina pectoris.
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HE: WREEFBOHA RS EKIS M B FIGRIER . ik E%¥2018FE3H 20192 H L
LEHE TREFET DR BRERH L AR B MR K 705 E B, IS ANBEEORAA
(355 xR (3561). PIHBFHIBRRLIT BT CATUI/MR . HishBkELERT, BEBELHEA
HAE B EEA i REBEEE OHEAERERZARFZIE T ER175 mg, EXAFOMR70 mg tid, E%E
BA6A). AN ESREEEORHAR &SR8 5 BE KRS KA % (Index of
microcirculatory resistance, IMR), RN{JRZELRZ64H 5RO MR 24 (CCS) LSR5
F R FREOLHER (SAQ)IER A B ERITHI E LR ERE K. &8 MABRERITITN
CCSHH 4%+ SAQIESr. IMRENZRLELITFZEX(P < 0.05). BESREEE LR ASS4EHIMRE
(27.9 + 7.7)B 4 ARAT(30.7 + 5.6) I EE(P < 0.05), BT XL (30.9 + 4.8), ZEHFLIH¥E
(P <0.05); BHBERIT6MABHRICCSHEZIEE(P < 0.05), SAQIFAFHE (P <0.05), H HRIEIRE
FROTE A B E B SRS A FE N EE (P < 0.05). it BHEOE AT SE DRSNS LR
B H UL T Re 3 9 IR O AR R RAE .
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1. 5]

JEE OV A FE T AR N SR A (R R, ARG X B 5k O b IR BN kol FE A 5 | S el R B ko 72
B ZET P BUR OV BRI BIRTERR . ARk, B R 3)KiE 5 (Coronary Angiography, CAG)
PR S f, BB A PRI et O A AN i, e Hp 38 e IR B ik 12 it (Coronary Slow Flow, CSF).
CSF 1 CAG 7 bR 20 ik J6 B S 9 78 17 36 5 77 2108 I vy — AR B 2 AR LA 2B 3B IR [1] [2] - TEFTH 1T CAG
P8, CSF i 5.5% [3]. CSF B 2 RINANERIEMOLYR, HEREATGIOHAS . Sl
OV B IKEREAE LSO IR B S T A R FA 4] [5] [6] [7]. 4R1T, CSF HIAIm B R A,
%2 THUIT 9T 2 I TR S Bk ARk UL 1 B A5 (Coronary Microvascular Dysfunction, CMD)5 CSF ZJ)#15¢[1] [8]
[9]. BRI, TREFEREABANHIEE CMD &R &iGyT 73, XSk J 4% CSF IR A Kk A BB o

Tk
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B A 80 R R YT O MU I R ), B GRS . BRI T o i R T RE
FaE PR T RE . DA AT 5T 3R W) G A o U B T8 8 CSF, (HIR R IE AR X />, H CARIEm)
W FAFAEVEANFBARSZ I 708 M LRSS I dE— D BOULER 22 8% 4 3 O3 Ukt CSF IE I BB 7
ML, ASHIT 72 K FH et R 3h Bk ARE 24 B 1 48 % (Index of microcirculatory resistance, IMR)R 2 55 7 38 0o i AL ED
ZIE Rkt CSF B H UM ThRERI M, FEE— B PP Z 2P Ik 6 4~ A J5 4T CSF B3 M PRI T 2%

2. #RERE
2.1. BBk IB IR A IS EIFRAE[1]

1) CAMETAR SIS RERE AL SR A (PR < 40%); 2) HIAZIER TIMI Il jfimi%(Corrected TIMI
Frame Count, CTFC)iHATEY, FARENMKFARTIE . [BIiE AA Rk 3 MR 1 525 TIMI L
WL > 27 Wi([EBGEE A 30 Wifs)s 3) ZE/b— Sy O A ME M LG RS FIAEIR SR o FFBRAML R UL
1) ARNBKEE MG 2) RSk 5K; 3) FARBIBKMARARZE; 4) SR M U 7 A8 FH 2

2.2. MNRHERIRE
IAFRME: FFE CSF ZWibrifE. ik > 18 ¥ BEANARZHInK I ZEEMTE FES.

BebriE: OS5, SUEOHUEESE . FARBIKERIE ARG « MR O . S5ard 205, OUR. B 8%
B ITHANEL AR T, G, e K At B B 28 B4 S .
2.3. —fgER

%4 2018 4 3 F~2019 4 2 H K LLIRiE T WL KA DB B (2% T N REEBE) FAT e IR 5 kit
Sfis N CSF (ERE B8 70 9, T3¢k 37 B, Lotk 334, 4EW4 18~75 %, “PHJ4ERY 54.2 £ 116 .
N3 BB AL 20 JB% 7 4 o ¥ FLAL(35 ) RN I ZH (35 1) . B Al Covi ALAL 53 1k 18 o, Lok 17 B, P
BJAFENS 555 +10.8 %5 XTHRAL G 19 ], 2otk 16 4, ~FI4FE0E 53.7 £ 12.4 & . WA PER. e,
MRS BEAESE . AR ARIE . TR BG4 BE J1F6 $ (Index of microcirculatory resistance, IMR) & H %
LI 22 L GE 24 (P > 0.05). Al RIS LWL K FE AN ERACH R REFE, S it
T 2017 AR HREE 023 5. A BE B GRS

24. BT R*E

WRVAYT s R R ZE AN BT A O TR A2 R 3 IR A S A AR A TS (5 mg gn, BTERRI R A FD) BT
A JLA(100 mg qd, FEHAF]). FHtHEE (75 mg qd, FEEIEAA). GIFEME. BRI . &l AR )
TR TR B, BRI

JB A T LV FULZHL R A R T IR oD A S A AL, TR R e BB IRA RS — AT
RBNKAEFE I E IMR S5 SLRIE N & B 2 180 AL(175 mg once), 5 7345 OCIE B 1T IMR {8
KIACIIR: TR Bk 52 AR i 3% 452 11 AR B 5 38 0037 41(70 mg tid) 6 4 H »

XPREZH . TEEE— AT bR B BKIE 528 IMR 5 & IRE AR BEER /K 5 ml, 5 200 5 ol e 3 1)
IMR {f . AJG BT RETT SN0 AR NG 77 %

2.5. MERIEROWFE

1) AALSBRPRIGI . PRALEE YT 55— AT IR B KGE 52 B K B Je — IR AT el R sh kst 5 /i 4037 = B X
22 A0 A i K LB PR A< 10 ml, 3000 rpm 250> 10 min JEHL_EiE, B T-80°CLRAFE, Aa2s g Moa . A AH [EH
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g (TC). (RHEARE A (LDL) Hih =K8(TG) KBk C RV F1(CRP).

2) IMR il 75 i PRAL R I6 YT 1T 5 35 F HERE 20 ik AR BEAS MU (Radi Analyzer TM)FI—#R 0.014 in (1
in = 2.54 cm) ki A e ) - IR B2 BN E 51 T 2480 IMR. 1) EAEMIFLIN 6F 15 5] T8 B T bk
HIKE, EHS2IEES 5.0 AR B4R E T — AT IR B kS R AT K s — AT TR
Bk i S 11 10375 /= B B A HE A R B MLBRR A< 10 miI, 3000 rpm 5.0 10 min Je B _EiE, B T-80°CHR1E,
Rz G URE . S IEE EE(TC) KNS A(LDL). H il =ER(TG) ki C [N & [1(CRP).

3) O BIMAEE VAL . PR EIRYT AT KB IT 6 AN H JE 4 RN B 0K 0 I A A 2 0 B0 4
(Canadian Cardiovascular Society, CCS) [10] /% Pt ]2 4 Jf &% (Seattle angina questionnaire, SAQ &%)
[L1]3EAT O SRR BE ) VPAl

26. GtFERE

F SPSS24.0 Bt AT Grit A i, tHE R S B EEZ TR, R t AT LB T
MR RER AR ST L. P < 0.05 AREHHE 2 A i 25 L.

3. &R
3.1 —fRFERIELE

WEITHT, PIALEFE I —ABERE, WsEsg . PERI . WO sy i PR S AR B4R i JE W 2 R (L
# 1)

Table 1. Patients’ general data

R1 BEMREN

WA Xt BB 2 (n = 35) JBS A 38 Lo FLAH (n = 35)
FRN(F, XtS) 53.7+12.4 55.5+10.8
(L, ) 19/16 18/17
WA sk (15119%) 12/34.3% 10/28.6%
1R 1ML (1511/%) 13/37.1% 11/31.4%
PRI (191/%) 8/22.9% 7/20.0%
RETRH(KGIM?, X£S) 242+53 245+4.8

3.2. I ERIENR

P 2H ER VR T R SE e A INFEFR(ILE 2), 1 LDL. TC. TG. CRP J¢75 i fihE 2 [l ) 2 F LG it
& Y (p > 0.05).

Table 2. Baseline of blood lipid, inflammatory index and blood glucose in patients
F 2. BAEMME. KAEER. MEFENEROELITR

WA X REZH(N = 35) JBR A8 Lo FLAH (N = 35)
LDL (mmol/L) 34+10 3507
Tc (mmol/L) 25+0.7 24+05
Tg (mmol/L) 51+0.6 52+0.8
CRP (UG/ML) 37+12 3616
22 i 1f B% (mmol/L) 5609 58+1.2
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3.3. JAITRIE IMR

P B RIT AT S EDZIAIT 5 IMR ELEE(LEE 3). SiRyTRTAHEL, XTIEZ4LES IMR (30.9 + 4.8) 5ih
JTHI(30.5 £ 5.2) LA 2 5. BF & il Oii AL E1RYT 5 IMR (27.9 £ 7.7) 53677 1T 9 P4 11K(30.7 £ 5.6),
ZE A G L (p < 0.05). [FINS, %t BRZH VAT AR L, B i@ AL B RYT IS IMR I 2 BRI,
ZRAGEE X (p < 0.05). FRgE R, B A B O AE N IREA B 2 2038 B CSF IR IRTER
X 35 CSF A8 e RN ARG PA Ve A AR X

Table 3. Changes of IMR before and after treatment
3. BERITHIG IMR MZLIER

WiH X 2H (n = 35) % A I8 0¥ FLZH (n = 35)
VAJTHT IMR 30.5+5.2 30.7+5.6
VAT A IMR 309+4.8 27.9+7.7%

T SRR, *P<0.05; SxIRAFRGILLE, #P<0.05.

3.4. CCS 714 K SAQ #¥45

PR IRIT AT S5 RYT 6 N H 5 CCS LB/ 9k SAQ V43 FLBL (W42 4). X HEAL B35 1671 CCS
3989 2.7 +0.6, SAQ W4y 251.4 +52.6, TVAYT J H: CCS 73 R F#(% 2.3 £ 0.3, SAQ 1F43 Tt & 306.9
+49.8, R A G 2= X (p < 0.05) . J5F il Ol ALZH B #7697 J5 CCS 432 v 1.1 + 0.4, BT 1T (2.6 £ 0.5)
BN FE, HUBYT S SAQ WH4r 372.1 £54.9, BUATTTHI(247.8 £ 55.3) Ml BTy, ZERALIHF R X (p <
0.01). 5 X IRALIEYT JGAH LG, 8% i o AU R VR YT J CCS 7 2 i T B, SAQ vF43 B Ft =i (p < 0.05).
R RERY, ERIGIT S5 G IT A B B OB LB YT I Bh T EGE B IR O 8o KRS, H
0P B 5 88OV P I I VR T B TR T R B S M A R O SO IR

Table 4. Scores of patients” CCS classification and SAQ before and after treatment

F 4. BTAIEEE CCS R K SAQ iENER

H Fi} ] CCS 4% SAQ P14
1RITHT 27+06 251.4 +52.6
s+HE 4] = « «
KIERZ(n = 35) B 23+0.3 306.9 + 49.8
U 1RITHT 26+05 247.8 £55.3
i)Y 4 = o e
IR L HLAL(n = 35) B 114047 372.1 +54.9™

T GARGIRITATILE, *P <0.05, **P <0.01; SxfidlAIAEL, #P <0.05,
4. g

B A 3 o AL IR TT O MO 10 H 2y, RO EITES . ISR AR ARETT, il
T EFRFE RS ETR . AR VRO SGE ERE . B PE 7. SN R DhRe. BT,
1] RAAS R45. FaEiidh. s DA 4EA0[12]. BARDT R0, B 78 o0 AL 7T e O ILRE 8 /)N B,
()L KR PR D RE[13], F MR R [14] 5t wiki& 5 CTFC UK IS 2@ O AL H A RIZ1 s
CSF HIEH - SR, H A% B 7538 O AL T T3 CSF I PRAFE FL s, AN K 4 e AH ORI SCHfGE 335
B8 #[15], HAFAE CTRC HH U FE TR PPN T-BAN 2 48 Il f

HafIm PR b, PERIBE A D) Be i i br - B2 MLLAE % 73 20 (Flow Fractional Reserve, FFR)4 IMR. FFR
fi b Ik d R e A8 ) IS FERIRAS R 2 b, 2R > 400 im O AMER L . SR, e R E ORI,
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FRER X O A M LB R0 S5 (A0 B 1 3 s SR A I Re e G YR X ), B 5 52 F4k, e PR S B M2 [16]
52 R, IMR AR 2 AR VAR Mt sdid 1 2640 e/ NI ER B g, AR s /2 T HAMSL T 0N R 4
A7 M B A2 i K 5 PR o DRI, AT 7T 6 P IMIR ASAS AT LA iy 585 IR 24 1T RO R Sh RS IR S
N ATt — P UEsE CMD 78 CSF R id e

KRN, CAG AHE N 7 R B 7388 Co I AL ] 7E RGN 8] P9 B B P AIC CSF A3 IMR B, X R BS
30O AL IR A PRI IR S PR A BT R 2 G e RS KA P TR . 3X — 45 RS AT Tk
LSS Fa Ak —E[14], HAFA B O M Z R A E . B 8O AL R R N T
B3 NS aa iy, Rk, 3. AN TAR. R AR . SRR, THBEERY kK
M SO E . PLR S ZE[17]. H 20 ZUssr BRI skl . shA S S80I i B A
B S ORGP R I [18]. N2 52 m a i oA P B 240 B A0t 7 10 7 e SR I, e o o5 1T 8 P R At i
Dhag PUAA ORI L R G BIaEH[19]. P2 0A 8085 FH2 8 NA BA R0
JREE ARG PR IE R P koAl PTREERI[20]. RENERY BB PRl Huk.
PUAM NI SE I [21] 25 5, BEF i@ O FARFEE S A 0y I8 . SGE M P R IhRE. iR P s
YR, 238 RAFHNT CSF RIBGEE .

UbAh, BT SRR T BB O KR X CSF R F IRARER s e, 45 RM, &
27 1 IR B9 A 30 00 AL 6 A H AT SR PRI CSF i 040 CCS 432 48 SAQ ¥4, M CSF i
MRV i IXONIRIK FYRYT CSFHRE T — &8s/, HalliAR Bxt CSF FIi6YT 1 ZAREY 7K il
M SN TIRE $0H] SO0 N A B RO, 29 RR IS . 45 B Fd il B R ATk
R BN B SZARBR A 7 [22] . SR V6 2538 7 HIE I B MU R AEVE R, HLRAR A PR Z2 1 A REA5 20 A4
%y, BRI R 2 A RE R R CSF R BRI IE L. 5 2 AHER, B A il O Mo AT
R T EEG RS MRy —T: BRGS0, Bie, B ARy ZimiE 2 LR IESEE CSF EMH,
B CE E ARER . $ s ARV TR BRI T B
5. B4

JB§ A 3 03 MLZH 5 0 HEZH R AH BB VR YT AT CCS 2326 SAQ P4+ IMR E I ZE T LG 2=E X (P <
0.05). FHF & IREFAIE M AL 5 20805 H IMR E(27.9 + 7.7) 84 IR HT(30.7 + 5.6) 8] & 23 (P < 0.05),
B A T 0 IR Z(30.9 + 4.8), EFEA G124 X (P < 0.05); PIdLHEVARIT 6 N H G CCS 02 F&AK(P <
0.05), SAQ 17> FF =i (P < 0.05), H. ik 48 b 55 7538 0T FULH B 3 1) 50t 25 SR vt 4 5 Dy B 3% (P < 0.05).
WA SRR, BEE O AL Bh Tl ki CSF 1M o3 B O IR G R ThBE . el o UL SR I 1 2 1
RAERIERIRE . FZilosg CSF A ZukiE.

E&WHE

AT LS WA PR 25 TAE R H (2018KY827)  #INLA H X 2 RH Wi 7 2k 425 H (B 2K) (20182B130)
By
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