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Abstract: Objective To evaluate the long-term prognosis of Huayu Qutan granule combined with conventional drug
therapy in acute coronary syndrome ( ACS) patients of phlegm turbid and blood stasis syndrome after percutaneous coronary
intervention ( PCI).Methods The patients with acute coronary syndrome ( phlegm turbidity and blood stasis syndrome )
and received PCI treatment at the Affiliated Hospital of Liaoning University of Traditional Chinese Medicine from September
2017 to September 2018 were selected and divided into Huayu Qutan granule group ( Huayu Qutan granules + conventional
drugs) and placebo group (placebo + conventional drugs) randomly,all the patients were treated for 1 month and followed
up for 12 months. The primary endpoint was the incidence of major adverse cardiovascular and cerebrovascular events
(MACCE) within 12 months, including all-cause death, myocardial infarction, stroke, and severe bleeding ( bleeding
academic research association BARC=3) ; the secondary endpoint was the incidence of total bleeding within 12 months
(bleeding academic research association BARC=2). Results A total of 440 patients were enrolled in this study,220
cases in Huayu Qutan granule group and 220 cases in placebo group. Primary endpoint : There was no significant difference
in baseline data between the two groups. The 12 months MACCE incidence rate in Huayu Quian granule group was

significantly lower than that in the placebo group (6.8% wvs 12.3% ,P =0.047). There was no significant difference in the
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incidence of myocardial infarction (4.5% vs 9. 1% ,P =0.057) ,stroke (1.8% wvs 1.8% ,P =0.992) and all-cause death

(1.4% vs 0.9% ,P =0.655). Secondary endpoint; There was no significant difference in the incidence of bleeding events

between the two groups at 12 months (6.8% wvs 5.9% ,P =0.445). Conclusion For patients with ACS ( syndrome of

phlegm turbidity and blood stasis) , combined application of Huayu Quian granules on the basis of conventional drugs for

one month can reduce the incidence of MACCE in 12 months after PCI,and does not increase the incidence of bleeding.

Key words: Huayu Qutan granule; Acute coronary syndrome; Syndrome of phlegm turbid and blood stasis;

Percutaneous coronary intervention; Major adverse cardiovascular and cerebrovascular events
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