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[ Abstract] Objective To analyze the effect of Gelan Xinning soft capsule on plasma syndecan (SDC) -1, SDC—4

and heparitin sulfate (HS) in coronary heart disease patients with coronary microvascular disease (CMVD) after PCI. Methods

Seventy—eight coronary heart disease patients with CMVD after PCI admitted to the Department of Cardiovascular, Shaanxi
Provincial People’s Hospital from July 2021 to September 2022 were selected as the study objects. The patients were divided
into Gelan Xinning soft capsule group (38 cases) and control group (40 cases) by random number table method. The control
group received conventional treatment, and the Gelan Xinning soft capsule group took Gelan Xinning soft capsule on the basis
of conventional treatment. The treatment time of both groups was 2 months. The general data, clinical efficacy, plasma SDCI,
SDC4, HS and their differences before and after treatment, and the incidence of adverse reactions during treatment were compared
between the two groups. Results The clinical effect of Gelan Xinning soft capsule group was better than that of control group (P
< 0.05) . After treatment, plasma SDC1, SDC4 and HS in Gelan Xinning soft capsule group were lower than those in control group (P
< 0.05) . The difference of plasma SDC1, SDC4 and HS before and after treatment in Gelan Xinning soft capsule group was greater
than that in control group (P < 0.05) . There was no significant difference in the incidence of gastrointestinal discomfort, allergy,
bleeding and abnormal kidney function between the two groups during treatment (P > 0.05) . Conclusion Gelan Xinning soft
capsule can effectively reduce the plasma SDC1, SDC4 and HS of coronary heart disease patients with CMVD after PCI.
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Table 1 Comparison of general data between the two groups

S| XFHRAL (n=40) O THRSRA (n=38) oL hes g ik ] Pl

R (xxs, &) 61.9+8.1 60.8+11.3 0.478° 0.635

B (n (%) ) 35 (87.5) 33 (86.8) 0.063" 0.801

BMI (x+s, kg/m’) 248 +3.7 242435 0.723° 0.472

W (n (%) ) 18 (45.0) 20 (52.6) 0.454" 0.500

s (n (%) ) 6 (15.0) 7(18.4) 0.164" 0.685

L (n (%) ) 20 (50.0) 21 (55.3) 0.216" 0.642

DRI (n (%) ) 16 (40.0) 10 (26.3) 1.642" 0.200
WAL (n (%) ) 12 (30.0) 5(132) 3.243" 0.072

ALT (M (Py, Pys) , U/L) 215 (17.0, 35.8) 21.0 (14.0, 36.5) —0.403° 0.687
AST (M (P, Pyg) , UL) 225 (18.2, 28.8) 21.0 (18.0, 26.0) —0.486° 0.627
FEM (M (P, Ps) , g/L) 462 (429, 475) 433 (40.3, 46.6) —1.512° 0.131
SRR (M (P, Pys) , mmol/L] 3.47 (3.18, 4.13) 3.21 (2.61, 3.48) —0.967° 0.334
=®Hh (M (P, P,s) , mmol/L) 1.11 (0.89, 1.81) 1.07 (0.87, 1.66) —0.374° 0.708
FEEIREN (x+s, mmol/L) 1.15+0.25 1.09 +0.23 —1.101° 0.274
RBEHEHET (M (Py, Pys) , mmol/L) 1.64 (1.44, 2.18) 1.66 (134, 2.40) —0.242° 0.809
HIREHAL (T+s, mmol/L) 1.31+0.21 1.26+0.18 —1.126" 0.264
WIEEAB (x+s5, mmol/L) 0.7+0.2 0.6+0.2 —0.797" 0.428
HAGHEIE (x5, mmol/L) 347+ 124 32.7£10.0 —0.771° 0.443
& Ha (M (Py, P,s) , mmol/L) 137.0 (115.0, 440.0) 213.0 (100.6, 740.5) —0.135° 0.893
JRZ (M (Py, Py) , mmol/L) 62 (54, 79) 5.8 (5.0, 6.6) —1.083° 0.279
WUEF (x+s, mmol/L) 69.6 +24.0 70.5 + 14.6 0.201° 0.841

JRER (M (P, Pys) , pmol/L) 281.5 (102.0, 394.7) 3432 (293.5, 399.2) —1.781° 0.075
BT A DEAR (n (%) ) 38 (95.0) 37 (97.4) 0.002" 0.964
NS (n (%) ) 14 (35.0) 13 (34.2) 0.005" 0.942
M B -2 AARBHIE R (n (%) ) 39 (97.5) 35 (92.1) 0.321" 0.571
IRAMBITZ258) (n (%) ) 39 (97.5) 38 (100.0) — 1.000
fRFAACEV/ARB (n (%) ) 29 (72.5) 27 (71.1) 0.020" 0.887
MR E25%) (n (%) ) 21 (52.5) 17 (44.7) 0.470" 0.493

T SR, "R x M, FRZMH, —FR R Fisher sTUIMERTE ; ALT=INGIRZIEAEFEME, AST=RLRREILERE, ACEI=ME

S AR BN HIR], ARB=I 45 E KK T Z 5P
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F2 FALAITRUSIESDCL, SDCA, HSKHE(HILE (M (P, Py) ]
Table 2 Comparison of plasma SDC1, SDC4, HS and their difference before and after treatment between the two groups
y SDCI ((pglL) SDC4 (ng/L) HS (ng/L)
Hibil B ————— " T T T "
eyl IR L T IR il {Erigl IR Al
e 40 5.8 45 13 312 4.7 0.9 308 29.6 27
o (51,77)  (40,57) (03, 28) (339, 698) (193, 1554) (—1059, 349) (282, 439) (269, 435) (=96, 113)
B LSHEA 38 6.8 34 37 50.6 36.2 19.0 331 16.0 117
- (7.1, 120) (28,52) (35,77) (464, 9.7) (264, 554) (109, 534) (306, 46.4) (156, 346) (27, 240)
VA1 —1.559 —2.119 —2.699 —1.305 —2.114 —2.769 —0.545 —2.384 —2.229
Pl 0.119 0.034 0.007 0.192 0.034 0.005 0.586 0.017 0.026

1. SDC=ZELIARTE R, HS=Hilk LI

R3 PILIRY TR RS R AE TR (n (%) )
Table 3 Comparison of the incidence of adverse reactions between the two

groups during treatment

il fige HpEAE Wil EIRERE
oyl 40 3(75) 0 3(75)  1(25)
B0 TR 38 5(132)  1(26)  3(79) 0
XM 0.202 - 0.129 —
Pl 0.653 0.487 0.719 1.000

1 —F R Fisher stfiVIMER L

W T ) B AR B L LU B RO IURNIM A . R RE
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4 Zig
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