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Clinical Evidence Evaluation of Shexiang Tongxin Dropping Pill for Slow Blood Flow after PCI

Han Songjie, Zhang Xiaoyu, Zhang Lijing, Shang Hongcai

(Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100700, China)

Abstract: Objective: To evaluate the efficacy and safety of Shexiang Tongxin dropping pill (ShXT) in the treatment of

slow blood flow after PCI (Percutaneous Transluminal Coronary Intervention), and to provide evidence for clinical

treatment of patients with slow blood flow after PCI or to provide evidence for further research and design. Methods:

"Shexiang Tongxin", "PCI", "percutaneous coronary intervention", "shexiangtongxin", "shexiang tongxin", "percutaneous

coronary intervention" were used as key words. Randomized controlled clinical trial (RCT), system evaluation,
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retrospective case analysis and case—control trials of randomized controlled clinical trials were searched in the databases
of Pubmed, Cochrane, web of science, CNKI, WIP, CBM , and other databases. Cochrane risk assessment tool and NOS
rating scale were used to evaluate the quality of literature, and the classification of literature evidence was evaluated
according to Oxford criteria of evidence classification and recommended opinion strength in 2001. Results: A total of 3
articles of RCT related to the subject were selected, including 1 case control trial, including 335 patients. The results
showed that: (D The frequency of thrombolysis, heart ejection fraction and TIMI blood flow in patients with slow coronary
artery flow after treatment with Shexiang Tongxin dropping pills were significantly higher than those before treatment.
(P < 0.05). @ After treatment with Shexiang Tongxin dropping pills, the effective rate of clinical symptoms was 97.8%,
which was higher than that of the treatment group 11.1%. 3 There were no adverse reactions in the ShXT group during
the treatment period. Conclusion: The efficacy and safety of Shexiang Tongxin dropping pills for patients with slow blood
flow after PCI were good. However, the dosage, method, period and outcome of the clinical study of slow blood flow after
PCI were not uniform because of the dosage, method, period of taking Shexiang Tongxin dropping pills in patients after
PCI. 1t is suggested that the clinical study should be aimed at the choice of different dosages before and after the
administration of drugs. The multicenter prospective randomized controlled trial can provide more evidence for its
clinical application.

Keywords: Shexiang Tongxin dropping pill, percutaneous transluminal coronary intervention, slow blood flow, systematic

evaluation
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