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Yiqi Tongmai Tang Combined with Eight-sectioned Exercise Has Effect on Postopera-
tive Rehabilitation of Patients with Coronary Heart Disease after PCI
YAN Ting, ZHU Liyue

Abstract: Objective: To observe the effect of routine western medicine and rehabilitation training along with additional
administration of Yigi Tongmai tang combined with eight—sectioned exercise on patients with coronary heart disease with qi
deficiency and blood stasis syndrome after percutaneous coronary intervention(PCl). Methods: Divided 70 cases of patients
after PCl into the observation group and the control group randomly, 35 cases in each group. The control group was given
aspirin enteric—coated tablets, clopidogrel sulfate tablets, atorvastatin calcium tablets, metoprolol sustained—release tablets
and isosorbide dinitrate tablets for treatment and received postoperative rehabilitation training exercise. The observation group

was additionally given Yigi Tongmai tang combined with eight—sectioned exercise based on the medicine intervention of the
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control group. The two groups were observed and treated for three months. The stroke volume(SV) and the left ventricular
ejection Fractions (LVEF) were determined by echocardiography; the quality of life was evaluated by the Seattle angina
questionnaire (SAQ) and the evaluation of 6-minute walk test(6MWT) and scores of gi deficiency and blood stasis syndrome
were performed. Results: After treatment, the cured and markedly effective rate was 85.71% in the observation group,
higher than that in the control group which was 62.86% , the difference being significant(P < 0.05). The values of LVEF and SV
in the two groups were increased when compared with those before treatment(P < 0.01). The values of LVEF and SV in the
observation group were higher than that in the control group(P < 0.01). The distance of 6—-minute walk in the two groups was
increased when compared with that before treatment, while scores of gi deficiency and blood stasis syndrome were
decreased(P < 0.01). The distance of 6—minute walk in the observation group were longer than that in the control group(P <
0.01), and the score of gi deficiency and blood stasis syndrome was lower(P < 0.01). Scores of the five dimensions as angina
frequency, physical limitation, angina stability, disease perception and treatment satisfaction of SAQ in the two groups were
increased when compared with those before treatment (P < 0.01). In addition to the disease perception, scores of other
dimensions in the observation group were higher than those in the control group(P < 0.01). Conclusion: On the basis of the
routine western medicine and rehabilitation training, the additional administration of Yigi Tongmai tang and eight—sectioned
exercise for patients with coronary heart disease after PCI can improve the clinical symptoms and heart function, and improve
the activity ability and quality of life, which is beneficial to the recovery of the postoperative function of patients.
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