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Effect of Compound Danshen Dripping pills on hemorrheology in acute
coronary syndrome patients before and after percutaneous coronary
intervention

YAO Ya-Li", YANG Bo, KANG Hong, ZHANG Yi-Ming, HE Zhi-Yu
(Department of Cardiology, First Hospital of Lanzhou University, Lanzhou 730000, China)

[ Abstract ] Objective To determine the effect of Compound Danshen Dripping pills on hemorrheology in acute coronary syndrome (ACS)
patients before and after percutaneous coronary intervention (PCI) in order to investigate the clinical value of the pills on treatment of the
disease. Methods A total of 90 patients with confirmed ACS undergoing PCI in our department from January 2011 to December 2013 were
recruited in this study. Before treatment, they were randomly divided into 3 groups, that is, group A, group B, and group C, with 30 cases in
each group. The patients of group A took 10 pills, 3 times per day besides conventional medication after PCI. Those of group B were given
20 pills followed by PCI surgery and took 10 pills, 3 times per day besides conventional medicine (the same as group A) after PCI. The
patients of group C were treated with conventional therapy after PCI. Hemorrheological parameters were measured before and in 3 months
after surgery. Results Compared with the parameters before treatment, whole blood viscosity at low and high shear rates were significantly
lower in the 3 groups (P < 0.05), more significant changes were found in group A and B when compared with group C (P < 0.05). In addition,
group A and group B had significant differences in erythrocyte aggregation rate and fibrinogen level compared with group C
(P < 0.05). However, plasma viscosity was decreased in the 3 groups after treatment, but the difference was not statistically significant.
Conclusion  Compound Danshen Dripping pills combined with conventional medication significantly improve the hemodynamic
parameters in ACS patients after PCI.
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Table 1 Baseline characteristics of all subjects (n=230)
Item Group A Group B Group C

Age(years, x=*s) 58.50 +9.90 63.50 +9.25 63.37 +11.70
Male[n(%)] 17 (56.67) 16 (53.33) 18 (60.00)
Previous medical history[n(%)]

Smoking 18 (60.00) 19 (63.33) 17 (56.67)

Hypertension 14 (46.67) 16 (53.33) 13 (43.33)

Diabetes 10 (33.33) 9 (30.00) 10 (33.33)
Main pathological change[n(%)]

LAD 18 (60.00) 19 (63.33) 18 (60.00)

LCX 12 (40.00) 10 (33.33) 11 (36.67)

RCA 10 (33.33) 11 (36.67) 11 (36.67)
Degree of coronary artery stenosis(%, x = s) 78.2+8.8 79.1+£8.9 78.7 +8.7

Group A: the patients took 10 pills, 3 times per day besides conventional medication after PCI; Group B: patients were given 20 pills followed by
PCI surgery and took 10 pills, 3 times per day besides conventional medicine (the same as group A) after PCI; Group C: patients were treated
with conventional therapy after PCI. LAD: left anterior descending branch; LCX: left circumflex artery; RCA: right coronary artery
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Table 2 Comparison of hemorrheology in three groups before and after treatment (n=30, x=*s)
ltem Group A Group B Group C
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Whole blood high shear 5.08 + 1.14 4.03 +0.82" 5.09 + 1.09 4.05+0.91"" 5.06 + 1.06 437 +0.89
viscosity values(mPa - s)
Whole blood low shear 16.77 + 2,51 13.60 + 2,14  16.42 + 3.50 13.38 +3.25"  16.08 + 3.04 15.39 + 3.25"
viscosity values(mPa - s)
Erythrocyte aggregation rate(%) 8.91+1.36 6.48 +3.12™ 8.76 + 1.28 6.54 + 3.09™ 8.83+1.18 7.12 £2.94"
FIB(g/L) 5.08 + 1.56 3.26 £1.72" 5.32+1.42 3.15+1.66™ 5.24 +1.62 3.41+1.38"
Plasma viscosity(mPa * s) 1.45+0.38 1.14 +0.48 1.59+0.23 1.26 +0.19 1.48 +0.38 1.34+0.26

Group A: the patients took 10 pills, 3 times per day besides conventional medication after PCI; Group B: patients were given 20 pills followed by
PCI surgery and took 10 pills, 3 times per day besides conventional medicine (the same as group A) after PCI; Group C: patients were treated
with conventional therapy after PCI. FIB: fibrinogen. Compared with before treatment, “P < 0.05; compared with group C, *P < 0.05
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