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The effect of Tongxinluo capsule combined with atto vastatin on patients with stent restenosis after percutane-
ous coronary intervention and its effect on inflammatory factors Zhang Yang” ,Liu Shuangjiang , Zou Xiaoyi , Tan
Qiang (" Department of Cardiology ,Qinhuangdao First Hospital ,Qinhuangdao 066000, China )

[ Abstract] Objective To investigate the effect of Tongxinluo capsule and atorvastatin on patients with stent
restenosis after percutaneous coronary intervention (PCI) and the influence on inflammatory factors. Methods 120 pa-
tients with stent restenosis patients treated by percutaneous coronary intervention were divided into the observation group
of 60 cases and 60 cases in the control group. The control group used atorvastatin treatment, observation group used ator-
vastatin combined with Tongxinluo capsule treatment. Results  After six months of treatment, the restenosis in the obser-
vation group(24.87 +4.76) % was significantly lower than that in the control group[ (30.21 £3.43)% ],P <0.05;
the restenosis rate (3.33 % ) was significantly higher than that of the control group (13.33%) (y* =3.927,P <
0.05). The hypersensitive C reaction protein (hs-CRP) [ (2.52 £0.31) mg/L] , interleukin 6 (1L-6) [ (6.81 +4.02)
ng/L] ,tumor necrosis factor o ( TNF-a) [ (25.39 £9.88) ng/L] in the observation groupSignificantly lower than the
level of hs-CRP[ (5.61 £0.52) mg/L],IL-6[ (14.19 +4.64)ng/L ], TNF-o[ (63.47 +18.11) ng/L] before treat-
ment, all the differences are statistically significant (¢ = 39. 536,9. 311, 14. 298, P < 0. 05). The level of hs-CRP
[(3.51 £0.79) mg/L] ,IL-6[ (8.76 £3.33)ng/L] ,TNF-a[ (34.96 +11.87) ng/L ] of control group was significantly
lower than the level of hs-CRP[ (5.78 +0.93)mg/L] ,IL-6[ (13.05 £4.85)ng/L] ,TNF-a[ (62.08 +17.95)ng/L],
that of patients before treatment,all the differences are statistically significant(z =14.410,5.648,9.762. P <0.05). At
the same time,all the indexes of the observation group were lower than the control group after the treatment(z=9.036,

2.894,4.800. P <0.05). Conclusion Tongxinluo capsule combined with Atto vastatin can effectively reduce the inci-
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dence of restenosis in stent and prevent adverse cardiovascular events for patients with percutaneous coronary interven-

tion. And it is beneficial to reduce the level of serum inflammatory factors.
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