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The observation of the curative effect of external counterpulsation combined with chest paste in the treatment
of angina pectoris after percutaneous coronary intervention operation
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Abstract Objective:To investigate the curative effect of external counterpulsation combined with chest paste in the treatment of
angina pectoris after percutaneous coronary intervention operation.Methods:40 cases with angina pectoris after percutaneous
coronary intervention operation from January 2012 to October 2013.They were divided into the treatment group and the control
group with 20 cases in each.The treatment group were added with external counterpulsation and chest paste acupoint application
on the basis of conventional therapy.The control group received conventional drug treatment.Then we observed the improve of
heart colic symptoms and the changes of ECG in two groups before and after the treatment.Followed by 8 weeks,seattle angina
questionnaire were filled before the treatment and 8 weeks after of the treatment,to evaluate the quality of life.Results:The seattle
angina questionnaire shows that circumstances anginal attack after treatment in two groups were significantly improved than
before.The treatment group improved more obviously than the control group.The difference was statistically significante(P < 0.05).
Conclusion:The curative effect of external counterpulsation combined with chest paste in the treatment of angina pectoris after
percutaneous coronary intervention operation was significantly,and this method was simple.

Key words Enhanced external counterpulsation with chest paste;Percutaneous coronary intervention;Angina pectoris after

operation

SEE I SR I R WL, e Nl
AT FZ My, I R BE it 23
MPLE U, e O H IR TT AR 259
BIT . I AIRIT ROMEHERR . BEE TR
MRIE, I NGBk, RE 8
BN ARIGHCRAE, HIBDEHENA
RIT A AR AR, A e
TCILTFRRIEAT s EEARYT, s
TERKAEAIOTT . XA B 2RI AL
RAME, FERMZMFBEIRGIRIT .
34 5% B AR Hh ) (Enhanced external
counterpulsation, EECP)%% 8 78 B E 1
AN R T RS 43 B A S R i R
B, TOEGFHRBED AL TS

BERF TN, FEET KR T s (BT
SRHA IR ), AT hnc WL AR
e WUBR AL . RSP SR YT e O TE
KECHZEZRE, WITECREE. X
MG OR PR 25 A TE I —Fl, FRBER
FH G 36 97 56 o 247, IT RO
T F L TR SRR 0 B
B E R Z MG TBUKRE, 48
MY AR B . BUR R BER A
MR A WS 7 RO SR
FHELEUR BH AT

BR5HE
2012 4F 1 J1 =2013 4F 10 J WG 5 0

I ARG T & O SO A 40, 2t
Al AR E 2 D A & PR
OIS AR R 22 R S AR BLO B0
W RRYT d, SR A BENLEL TRk R
HHEHL ST P AN IR ZH . 1897 4H 20
B, B, w5, HF58~79%,
FE67.1 £11.3)%, WRES I ~ 1145
XTWRA 204, B3, L7, ik
60~77%, F1(68.5£9.3)%, JHEFE6A
H ~84F, PRI, AF . MRS A
ZRIGH R (P> 0.05), A Ak,

SV AIREIS OV <= et NI T B g e
B R LLG T ORI BT /N L il R R
LS B B 3 A 46 il 4 46 7RI (ACET)

hEMKEIT2014F5 30558248 97




BE-HXPEZ

CHINESE COMMUNITY DOCTORS

FT1 DBREITRLEB(H)
48 %) (IR 2k Vg Pt d XA RE (%)
BT 40 25 15 0 100
* RE 4 40 23 17 0 100

B Z KRB I s A5 PR . AR FIF R
TRIT o IRIT UL VAT i LAl oA
AR A A R M G 7 I, R AR
FEAE ST 0.35 ~ 0.45 kg/em®, 1R/, 1
Wk, 217 W AIRIT RIS
DB AR A 1 00 S L P AR A . B
Vi 8 JH, 1RITHIANGYT 8 JilJ5 S VU Ak K
DEYREFRSAQ), PFUATE BT
JERCH AR IR IRIT 3L D&
B OB EMENR, S8 KB
BOW L > 80% S Al R H il A A kb >
80% . QAL : LB KA RBUII R
I/ 50% ~ 80% , Bl i g T i FH = >
50% ~ 80% . QTCHL: LLIf RAERE
WK < 50%, sAREM, TIREEEIT
AT E . DHE RIS OB O
FH P 52 4 ST Bt I T REAR AL I . @
AR OB ST A ST B BT >
lmm, THEEFHMYE, @I
ST-T R, HZIndE, sibRhatt
D NUEESE, BELL s, HEAET,
VU R R0 PO RO SO0
T RS KITI9NH . JRIAKTEShZ R
T @PL, R, OLEEERS
(AS, [a)f2), & AZAENE B (AT, (1]
L3~ 4), JRIT I AR BE(TS, (A5 ~
8), BIIAFIFLEE(DP, M9 ~11), Xf
5 KI19 45 BB IRy, % 5 —1F
SrEATIE AL R, BRUEFL Ay =(SEPR 1R
53 =125 I RARAT53)/ (% 5 T de e A3 —
%07 1 B R4S 43) x 100, PEA> s i
AT T AT T R AR,
GiitE ik it A FH SPSS
1308, FEAREHE LA (x £ )R, K
AT 2255 e AR X T ek 565 P < 0.05 #2718
ERAGHE
4t

A

S
e PRI AL LU . PRALIA YT B RCR
W, 2ZRIgEE (P> 0.05), W

1.

PO HE O 20 o . AR YT
Ja BARIT AT A T A G, ALL
LR RAER LRI R B s, 1RYT
AMEFXIA, ZRAEAEHRIT¥EX
(P<0.05), W2,
it it
RSN AR YT S T AN 1 4 o i IR 0s
W — MR BIG W s, S — R el
i, TARRKM YT, BRICH) 2
MR . 3% E TR EECP F A A B Al
SRR K IR0, B TEEMN
FEREF ST PE R RS B 255 . T 10 AR AR
K, FELfE YL H, EE. BB, U@
G YRR RIAA EE 20 24 R X R
AHLRE EECPIFIES IAIGIR, W H 560
I, DBYRALLINRE RN HRIIETTY,

S BT 1 2 DA R R 4 2k R
BRI , RIS s A A, K .
BE LW, HWE . 4E . Y. E
TH L 2 VR R IR, B R
PR A TG (AN PL AR S . 3RS . ORI
AR R . LR R, Bk 2y
VIR, SRR TS L, W
BN, BARBTE), FRIETT
PR I — D TC R TR X T . B
IR E B o, EFREST )
NRAERK S B E=F g b B4 R
—EMEF . ATZHERRT T, B
G0 T OB SEBE . R L FRSEER
FRR R RS, A HWNIEARE
JET R BRI 5 A5 b 2 i g
P35 36 7 S Lo o T IR IR 248, 97
e

TR ARG D ZE IR TT N
Ak, ERNTRRAE, /Ny S Bk
7B, OIS SIRET R, U A AR
G0, WEZMAY ., ZMTFBRES
IBIT T RRARIEST RL, L RWEIAYT o

®2 BEHRELZFEBRILER(XxS)

B XTI A ARG 0 BT 1Y) S5 A5
FR25 0I5 7 1 Sk mh b0 ARSI SRS
G AL, RS AT, W T L&
iR AVEI TR RN o TEABIFZE oA
PR RS A DALY €S AR I S L
BEIRANGE, AR RN BT
B, AT % RE AT B I A B o v T T
Wroads 22 5 Joge it # S0, SR PR
DEYR RN R BN, IRITAAED
EIR A 00 7 T A %k E 2 B i
ZRBAGI R L (P<0.05),

VG 18] O B0 ik e — R PEI S O
B FDUATHRRIRAS . AEWEE . 1RIT
ROR RS . PPAR TS BT AT 0y B Y
o HAEERETS R, ZER
2 BB R R A 1 RO B
T A3 AT A8 A AT 1 P — B AR
NLEE o MWARIFFTH AT LIE Y, BRI H
Pl Rl R AEAR PR AL AR 22 S R 2, T
D BUR RGBT HURE, RBE I
W O SO R AR DAk

L5 PR, SO SRR R PR
LRI BERIT RN %, DR ZF
FBIRAIRIT o RSN IS B IE
97 56U S B JG TR U B 7 T T
GoAT, AEAHIRIART IZ I

SE 3k

[1] 23R M7 SR A 55 S O 3 91 2 0
PRI S8 e AR Bl Kk N 32 BRI 1 A 191
Vi (] H A2 0 i A e 2% 7.2009,37(5):
402-405.

THS SC R W 0% 5, A 2 e SF-8 17 6 e 35 1)
TR 9 A R G A T S5 A 114
AV AR B2 O i A8 09 53 UF, 2004,
31(3):181-184.

) [F) AR AL 2T B A, B VR [ B
VAR B RS 56 O R LR T B B AR
it BT A W SE (0. AT O B 2 B,
1997.6(2):127-129.

Yavari M1,Montazeri HR.Effects of enhanced

2]

[3]

[4]

external  counterpulsation on  anginal
symptoms and improvements in objective
of ischaemia[J].

Cardiovasc J Afr,2007,18(3):154-156.

measures myocardial

28 3) % 3% B 18] PL AS AF TS DP
BT 40 D] 64.80 +3.87 43224351 65.50 + 4.88 51.20 £3.38 44.20 + 4.89
IS 77.56 + 3.58" 67.43+4.22° 80.91 +3.48™ 72.33+3.08" 51.27 +3.19
pop:Eik 40 6T AT 65.21+3.45 41.42+421 63.22+3.83 53.22+4.13 45.79 +4.02
I G 74321311 65.33+3.82 71.32+3.01 69.56 +3.49 54.55+3.31
E: BAMEITALE, P<0.05; HAFRBAEITEIE, "P<0.05,

98 HEHKREIN20144E5 3055 241




