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ABSTRACT Objective To explore the association between practice of promoting blood circulation and
detoxification in Chinese medicine ( CM ) prescription and recurrent cardiovascular events in stable coronary artery
disease ( SCAD ) patients based on real-world clinical data. Methods Clinical and follow-up data from 1 220
SCAD patients with complete information on baseline characteristics and CM prescriptions were collected from
10 Grade-A tertiary hospitals around the country. Patients with CM prescriptions containing herbs that have both
the effect of promoting blood circulation and detoxifying were labelled promoting blood circulation and detoxifying
herbs group; patients with CM prescriptions containing herbs that promote blood circulation and herbs that detoxify
were labelled promoting blood circulation and detoxifying prescription group; the rest of the patients were labelled
as control group. Cox proportional hazard regression was adopted to compare the incidence of cardiovascular
events at the time of 1-year follow-up. Results Adjusted results of Cox regression showed that, compared with
control group, the risk of incidence of primary composite endpoint and cardiovascular hard event were lowered
69% (P<0.01) and 58% (P<0.05) in the promoting blood circulation and detoxifying herbs group; the risk of
incidence of primary composite endpoint was lowered 42% ( P<0.01) in the promoting blood circulation and
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detoxifying prescription group, while the decrease in risk of major adverse cardiovascular event was not significant

(P>0.05) . Conclusion Applying herbs that promotes blood circulation and detoxifies or combining herbs that
promotes blood circulation and herbs that detoxifies in CM prescriptions could significantly improve the short-term

cardiovascular prognosis of SCAD patients.

KEYWORDS stable coronary artery disease; promoting blood circulation and detoxifying; cardiovascular

event; real-world study; Chinese medicine
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i H T MR R 252 (203 fi)) TE MR 72 (612 1)) YFHREZH (405 f1) P
R (%, M (IQR) ] 66 (58-72) 64 (57-71) 66 (58-75) 0.011
BB (%) ] 119 (58.6) 358 (58.5) 247 (61.0) 0.712
BMI[kg/m?, M (IQR) | 24.49 (22.86-27.14) 24.56 (22.49-26.99) 24.11 (22.18-26.12) 0.018
BIER [ (%) ]
[o1IERT 63 (31.0) 236 (38.6) 230 (56.8) <0.001
2 AU [ (%) ] 57 (28.1) 142 (23.2) 121 (29.9) 0.049
WRIHPECHIUESE [ ] (%) ] 27 (13.3) 76 (12.4) 66 (16.3) 0.209
i3 B 13 (6.4) 32(52) 21(5.2) 0.790
PCIAJG [ (%) ] 58 (28.6) 159 (26.0) 12 (27.7) 0.717
CABG AJ5 [ (%) | 11(54) 23 (3.8) 9(22) 0.119
LDL[mmol/L, M (IQR) | 2.24 (1.76-2.82) 2.16 (1.71-2.78) 2.33 (1.78-3.01) 0.015
hs-CRP[mg/L, M (IQR) ] 1.36 (0.60-3.64 ) 1.93 (0.60-4.84 ) 2.39 (0.79-6.79) 0.002
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Brifi/IMR 254 165 (81.3) 499 (81.5) 372 (91.9) <0.001
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ACEI 15 (7.4) 46 (7.5) 40 (9.9) 0.360
ARB 57 (28.1) 176 (28.8) 135 (33.3) 0.232
TSRS 259 74 (36.5) 225 (36.8) 170 (42.0) 0.202
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1 : ACEI: 45 B3k Z LM77 ( angiotensin converting enzyme inhibitor ); ARB: 1145 %7K % 11 SZ{KFH % ( angiotensin 1T receptor blocker )
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