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[Abstract]  Objective: To explore the clinical efficacy of Huangjin Shuangshen Jiawei (HISSIW)

granules in treating postoperative anxiety and depression after percutaneous coronary intervention (PCI) for
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coronary heart disease and the effects of this medicine on inflammatory cytokines. Method: Ninety-four patients
diagnosed with anxiety and depression after PCI were randomized into observation and control groups (47 cases)
by the double-blind method. On the basis of conventional Western medical treatment, the observation group was
treated with HISSJW granules for 12 weeks, and the control group with the simulant of HISSJW granules for 12
weeks. The two groups were compared in terms of Hamilton Anxiety and Depression Scales (HAMA-14,
HAMD-24) , Pittsburgh Sleep Quality Inventory (PSQI), Seattle Angina Score (SAQ), TCM symptom scores,
traditional Chinese medicine (TCM) symptom score and response rate, serum levels of hypersensitive-C
reactive protein (hs-CPR) , tumor necrosis factor (TNF) -«, and interleukin (IL-6) , and incidence of major
adverse cardiovascular events (MACEs) and adverse reactions. Result: After treatment, both groups showed
declined scores of HAMA-14, HAMD-24, and PSQI (P<0.05, P<0.01) and the observation group had lower
scores of HAMA-14, HAMD-24, and PSQI than the control group (P<0.01). The scores of SAQ in both groups
increased after treatment (P<0.01) , and the observation group had higher score of each dimension than the
control group (P<0.05). The TCM symptom scores decreased in both groups after treatment (P<0.01), and they
were lower in the observation group than in the control group (P<0.05). The total response rate regarding TCM
symptoms in the observation group was higher than that in the control group (}’=9.225, P<0.01). After
treatment, the levels of hs-CPR, IL-6, and TNF- a became lowered in both groups (P<0.01) , and the
observation group had lower levels of hs-CPR, IL-6, and TNF-« than the control group (P<0.05). The incidence
of MACEs in the observation group was lower than that in the control group during the 90 d of the follow-up
period (x’=4.242, P<0.05). No adverse reactions associated with the use of HISSJW granules were observed
during the trial period. Conclusion: HIJSSJW granules can alleviate the bad mood, improve sleep, mitigate
somatic symptoms, improve the quality of life, reduce inflammatory damage, and improve prognosis, being
safe for clinical use in patients with postoperative anxiety and depression after PCI for coronary heart disease.
[Keywords] Huangjin Shuangshen Jiawei granules; after percutaneous coronary intervention (PCI) for

coronary heart disease; anxiety and depression; inflammatory cytokine; syndrome of stasis and toxin stagnation
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