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The Effect of Shenshao Oral Lotion to Restenosis after Percutaneous Coronary Inter-

vention
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[ ABSTRACT ] Aim To observe the effect of Shenshao oral lotion to blood lipid, hemorrheology, and stent restenosis in
patients after percutaneous coronary coronary intervention (PCI). Methods 1 023 patients with coronary heart disease were
recruited into our study. Patients were randomly divided into two groups: conventional therapy group and ShenShao oral lotion
taking group. Results The level of LDLC in patients of Shenshao oral lotion group decreased lower than that in conventional
group in the same period. The indices of blood rheology in patients of Shenshao oral lotion were decreased lower than that in
conventional therapy group. The late stage inner loss of the ShenShao oral lotion group was less than the conventional medicine

group (P <0.05). Conclusion Shenshao oral lotion could effectively prevent restenosis after PCI.
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FRA BRI F L, 1023 7] CAD B3 4% ALt B
JE U A N #2541 514 1) Fr B AT 0 BT 4L 509
Bl, FAMAH . ARG ETESKSTFHES ku, &
12 /NEE TR, HES5 ~T Ky MA AT 75 me, &
H 1R, ZDRA 154N HA ;K 3R F P E Tk 100
mg. G H 1K KBAMALEZ20 mg, &FH 1 K&
AR % EARYE BZENERELEARA L E
PRAN BEEHREREAEE, SH0REAA.EF
ARG EM EmASA D R (HEXT. EH
# % 720050957, AL ERKFHREE L TAE
B Rl EARAE) 10 mL,F H 3 %K,
1.2 CAD ZHitrf

CAD 8% W7 R 38 B fn M & IR B9 & 4 K5
FrE)
1.3 NiEtRdE

BEAE R B % 3t PCI A SR R 30 ik 36 A A
RREBA CAD N6 T FAE AT I & RN
BH, Wb d TR BN RE T T R E
EWALTE 7= £ 0B 4%, BATR 3% B AL oy R
W 4% E P2 4 Pk X2 Fivebird ( _E ¥ A A
B ) F Excel (11 7R & B A B ) xR E #AT T,
1.4 HeBRdrAE

EEMAERE; A EETLE; S EQM
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sCHIL AL,
1.5 PCl REBREIRE
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R1. WHEHBE—WER(x £5)

Table 1. General data of two groups(x =s)

VETEXEARTEALS mm U IE HERKE
E=250%; QMM ERNEER > REERNE
BRI 50% ;W B B K o B 20 AR IR A
2% % =0.72 mm,
1.6 #®KMTHE

iR E 5L 7180 4 B 3h A AL SUR ) v & AR
% (total cholesterol , TC) .5 % & fg & & FE [E &% (high
density lipoprotein cholesterol, HDLC) 1% % & fi§ & &
B [ B (low density lipoprotein cholesterol , LDLC) |
J# = B ( triglyceride, TG ) | # %7 ## ( glucose, Glu) 7k
-, LR BB AE A B B R R R S AR B SA6000
Ao ot R & TUHE AR PCI AR 5 B ZI A R JE 12
A RBAT AR B IE R
1.7 FirFEFRE

Pt 8 #0 4 DL Excel 2003 # 31 # 4% B, DL SPSS
13.0 R #ATHE 2T, HEXTHUx s X
AOABEBBERAFELAER Rl BAEE R
BREEET Z0MN, WERABXA X £k, P
<0.05 A EFAALEFM,

2 % R

2.1 HARMNKERFR

PIZH P FE AT P Y5 4F 1 AR DR 51 R
EC A e a0 EAG R R B A R B 8] LA RSP 2 i
45 1% &T 5% A 5T 38 X ( body mass index, BMI) |
TC .HDLC .LDLC TG ,Glu /K lL B 22 7 UG 1 &
X(P>0.05,%1), A0,

gy 4 n B ) AER(E)  BEIRBE(BD R iR (H)  BMI (kg/m?) W4 (mmHg) #F5KE (mmHg)
WHRZAL 514 441/73  55.5+7.8 127(24.71%) 26(5.06% ) 29(56.42%) 26.0%3.1  122.9%16.6  76.1+11.4
SR MM 509 438/71 55.6+7.9 139(27.31% ) 3(5.89%) 274(53.83%) 26.1+3.2  121.3+17.3 75.4 +10.6
s H n TC (mmol/L) HDLC (mmol/L) LDLC (mmol/L) TG (mmol/L)  Glu (mmol/L) W2 H (i) ARG ()

HWMMRZGH 514 5.12+1.02 1.03 +0.25 2.43 £0.81
BAMRZ4H 509 5.14 +0.96 1.02 £0.26 2.41 £0.76

1.75 £1.27 5.94+£1.90 365(71.01% ) 207(40.27% )

1.70 0. 94 5.88 £2.08 355(69.74% ) 212(41.67% )

2.2 FABREMAEKFRNERILE

WiZl CAD &35 PCI RS 4 Ji 12 A &g,
FHZGRTPI4LRE 1LT% TC TG . LDLC /K24 5, i
EMAHEE FRERIE TREEH (P <0.05),
TERZ 12 AR, 227 AR ZH ) LDLC 7K-F-48 5
IR 25 A FEAR T .35 (P <0.05;38 2) .

2.3 WARENRATERIERELRE

PR ZE S8 Y T T OO YA O 7 2 45 i e (B e
o MAEWALBIREEA I, 24 0 IRK
HNZG 12 JRETEP 5 MR 245 20 [0 oA, 22
SHAGIFE L (P<0.05;3%3),
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xR 2. WAEEMBEKFELLE (x +5, mmol/L)
Table 2. Comparison of blood lipid level between two groups(x +s,mmol/L.)
) n JRIT I [E] TC TG HDLC LDLC
2T 5.12+1.02 1.75 +0.37 1.03 £0.25 2.43 +0.81
WA A 514 HZj4 4 4.56 +1.33" 1.46 +0.32 1.13 +0.31 2.08 +0.54
A5 12 JH 4.03 +1.42° 1.21 +0.24" 1.07 £0.43 2.27 +0.61
2T 5.14 £0.96 1.70 £0.54 1.02+0.26 2.41 +0.76
S50 R 509 Ay 4 A 4.45 £1.02° 1.52+0.22 1.05 +0.37 2.04 +0.66
2512 JH 3.90 £1.01° 1.23 +0.23" 1.12 +0.18 1.92 +0.54®

a1 P<0.05, 5FZHAHL ;b A P <0.05, 5% MIRZG4 R L,
2.4 FWHEBE PC RFERZIEIRSBKIER L

WiZHl CAD H& PCI RJ5 RN ZIEFR A A Pk
F 3. MARENRRATFERERE (2 5)

Table 3. Comparison of blood rheology between two groups(x +s)

JE sk /NN AR B 20 8 R AR A A DT T IR 25 R
TG #E X (P>0.05;3%4),

» n gpypepE IRECED)RMBRROREE e e %)
(mpa +s) (mpa * s) (mpa +s)
JRTTHT 7.86 +0.67 11.52 £1.07 2.77£0.73 11.18 £2.54  48.31 £2.17
WA 514 JRIT 4 6.82+0.8 10.33 +1.09 2.10 +0.89 12.32+2.59  47.12+1.75
W12 4.9410.63° 9.97 +0.93° 1.53 £0.52° 11.98 £2.60  47.95+1.87
JRIT T 7.85+0.71 11.59 +1.05 2.84+0.73 11.62 £2.64  48.12£2.16
SR ORIEH 509 EIF4JE 6.34 +0.70° 10.12 £0.91° 2.08 +0.68 12.17 £2.52  46.83£1.29
WY 128 3.79+0.52% 8.45 +0.80" 1.25 +£0.49® 8.52+1.74"  45.27 +1.52%

a iy P<0.05, 5HAZHiML ;b A P <0.05, 5% ARG L,

x4. MAEE PCIREHRBRINIER LB (x 5)

Table 4. Comparison of instant coronary angiography between two groups after PCI(x +s)

P N THRER O BERKE PukEOR Pk A PRERR YikERDN  MZINE

- (mm) (mm) 71 (kPa) A E] (s) - WA (mm)  HNE(mm) 3 (mm)
R 25 40 514 3.00£0.32 14.60 +4.32 1224 +66 7.62+1.08 4.42% +1.13% 3.57 +1.21 2.62+1.18 1.41+0.55
ST H R 509 3.00£0.38 14.67 £3.30 123172 7.71+1.13 4.51% +1.06% 3.66 +1.17 2.69 +1.14 1.48 +0.29

2.5 @BREKIEFHEIHER

TR Bk i 52 52 A 72 R 2 CAD BB & %% PCI
RIE 12 A ARKH#AT, R TR ERE , & AR
FH5 PCI AR AH R Y e Bk 1 s 4% B A B . PCI R 5
WRUIRZGLH A5 37 B, 7135 92. 8% ; AT H IR
2025907 36 4], M55 92. 9% , Wi 41 [l )5 K [ 45 2% 5+

TGt L, P RA R R 2E R G2
B, R B ke i B BoR 1897 5 S8 1 IR
I N R RN T W IR B 22 R To gt it2
B SR A B I N AR v R A A I TR
FRAR YR T HE MR Y, WU LR ER A 5T+
B (P<0.05;%5),

R 5. WHCAD £EE PCIRE 12 M AKRBRENPIEZ LB (v £5)

Table 5. Comparison of coronary angiography between two groups 12 months later after PCI(x +5)

= 1A 14 TR N 42 Dyi= R 1724 1y < 2H N
P , =N e MINE RS SRR R Z%Zﬁw FEHAR % ()
(mm) (mm) (mm) (mm™)
W HIR 2540 477 2.09 £0.32 0.67 +0.32 0.77 £0.41 1.92 +0.68 14(2.94% )
ZAS 0 AR 2R 473 2.11£0.38 0.62 +0.30 0.86 +0. 42" 2.08 £0.73" 12(2.54% )

ah P<0.05, 5% MRZGH L,
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ML Pt 78 27 W BiF 52 A Bl 5 14935 RS W
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TEAR Bk i 52 0 E PCI AR S5 FEBAS (1) e ] 5
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