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Effects of Tongxinluo Capsules on Serum CyPA and MMP-9 Levels in Patients with Coronary Heart Dis-
ease after PCI

CHEN Guoyou, QIAN Yufeng, FANG Cunming (Xuancheng People’s Hospital, Anhui Xuancheng 242000, Chi-
na)

ABSTRACT OBIJECTIVE: To investigate the effects of Tongxinluo_capsules on\the' levels of serum cyclophilin A (CyPA) and
matrix metalloproteinase-9 (MMP-9) in patients with coronatyy heart)disease (CHD) after percutaneous coronary intervention
(PCI). METHODS: A total of 115 CHD patients undergoing' PCLwere randomly divided into control group (59 cases) and observa-
tion group (56 cases). Control group wasggiven conventional treatment. Observation group was additionally given Tongxinluo cap-
sules 0.78 g, 3 times a day, for consecutive 6 months, on the basis of control group. The levels of CyPA and MMP-9 as well as
the occurrence of ADRIwere observed in 2 groups before and after treatment. RESULTS: Before treatment, there was no statistical
significance’in serum level of CyPA and MMP-9 between 2 groups (P>>0.05). The levels of CyPA in 2 groups 1 d and 1 month af-
ter surgery,as well as the level of CyPA in control group 6 months after surgery were all significantly higher than before surgery,
but the observation group was significantly lower than the control group 1 and 6 months, this index was decreased gradually as
time, with statistical significance (P<<0.05). There was no statistical significance in the levels of CyPA between 2 groups 1 d after
surgery or in observation group between 6 months after surgery and before surgery (P>0.05). The levels of MMP-9 in 2 groups 1
d and 1 month after surgery were significantly higher than before surgery, and the observation group was significantly lower than
the control group, this index was decreased gradually as time, with statistical significance (P<<0.05). There was no statistical sig-
nificance in the levels of MMP-9 of 2 groups between 6 months after surgery and before surgery(P>>0.05). There was no statistical
significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Based on routine treatment, Tongxinluo cap-
sules can significantly reduce the levels of CyPA and MMP-9 in CHD patients after PCI.
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x1 MHABEFEARTRIER(x+s)
Tab 1 Comparison of general information of patients
between 2 groups(x +s)

i THRE (n=59) W& (n=56)
Gttt 36/23 31/25

I b 62.01£430 61.90£3.50
ARt £ (%) 15(25.42) 12(2143)
LR (%) 26(44.06) 23(41.07)
TR (%) 10(16.94) 10(17.85)
FARFRE, mmol/L 430+ 101 430121
RBEREEH , mmol/L 2.10£0.90 220£1.10
RRELRRIRL (%) 6(10.17) 7(12.50)
[RRREHEH ke/ vt 25704321 2580£2.80
SR (% ) 27(45.76) 25(44.64)
WA, Bl (%) 15(25.42) 15(26.78)
LI, Bl (%) 17(28.81) 16(2857)
BATHR A 39 4
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HEBRBRAE : (1) ™5 B D Re R e (2) 18 Pk 48 5 Pk
9 5 (3) 7™ EEBE ML 578 5 (4) Ve 5 (5) 1 A H
3G Sl s S AT A5 5 5 (6) FRAE R H 75 55
BE PR S IF AE 5 (7) O IR T O LR B0 71 52
vy (8) T A A A B KAMIT 5 (9) H B Sy i s (10) 7™
T4 ARG ; (11) AL 4 B4 YL TFA
RS R
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X B2 R R TR BRI ST 225, IF T
PCI AR 6~12 h WA 1 Y Bl a] DEAR A7 5 A (GFEEE = 25 1
AT BN |) L AR - 100 mg/ Ll SC S« [ 25 U
J20130078) 300 mg-+4E MLAR & Fr [ TE (BT M) i 25 47
FRONHE, B 75 mg/h, LSS - 2515 H20056410]
300 mg; A JF 55 1 R FF U2 B 11 iR Bl w] VS AR 5 R 100
mg, B H LR+BTFEA AT T 85 F O S il 25 43 PR ] L B
% : 20 mg/Fr, L HESCS - [E 25 #E T H20051408) 20 mg
BHIRGER 12 HAMMSER 75 mg, B H 1K K
RS R AN SR G 2 A PR A E] L
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2.1 MAREFAFEME CyPAKFELLE

AR, PR R L5 CyPA K- HLAL, Z R L5 H %
HE(P>0.05), MABHEARG LA 1AH KX S
FHARJG 61 H CyPA K-8 88 35 5 F [F 4L AR FT , (H L
ARG 1.6 H 85K T X BEAL, FLFif s 7] 4iE - 28 5 [
%, ZF A G # 7 X (P<0.05) ; R J5 1 d P4 A K
MEAARIG 6 N SRR, 2R TLFRITHE XL
(P>0.05), 0% 2,
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Tab 2 Comparison of serum CyPA levels between 2
groups before and after surgery(x *s,ng/mL)

43 n At R 1d AR 1A R4
AR 59 2784058 11.7843.75* 8.643.15" FAIESAVA
W4 56 2784053 11.49+458° 5831242 282+ 1.96*

VE SR HegE, * P<<0.05; 5% BRLL LA, 'P<<0.05
Note: vs. before surgery, “P<<0.05: vs. control group, "P<<0.05
2.2 FHEBEFARIEMLEMMP-9KFELLE
AR, PIZH R LT MMP-9 7KK [HLES, 22 R i
FREX(P>0.05), MABHEARRL 14 MMP-9 K
3 i 2 R T R AR, (RS 4 IR R4, B
BN [ SiE 2R R AT, 22 S 2 G it 3 L (P<<0.05) ;
P4 E ARG 61 MMP-9 /K5 AR AR, 22 745910
it L (P>0.05) ,PEIL#E 3.
x3 FWHBEFARELEMMPIKELLE (xts,
ng/mL)
Tab 3 Comparison of serum MMP-9 levels between 2
groups before and after surgery(x +s,ng/mL)

Eibl n Al A4 RRIMH AR6MA
A 59 232831 BBLIBHT RETLIW 343752
g 56 32325834 S6MEILMT 40477967 3331624

T SRR, * P<<0.05; 5% IR LA, "P<<0.05
Note: vs. before surgery, “P<<0.05: vs. control group, “P<<0.05
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