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Clinical Application of Qi-Building and Blood Activating
Therapy in Postoperative Rehabilitation of Coronary Artery
Disease Intervention
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Abstract

Objective: To explore the clinical value of the Qi-invigorating and blood-activating method in the rehabilitation treatment of patients
after coronary intervention, clarify its mechanisms in improving cardiac function, alleviating symptoms, and enhancing prognosis,
and provide a scientific basis and practical reference for integrated traditional Chinese and Western medicine rehabilitation therapy
after coronary intervention. Methods: A total of 92 patients who underwent coronary intervention were randomly divided into
a control group and a treatment group, with 46 cases in each group. The control group received standardized Western medical
rehabilitation therapy, including anticoagulation, lipid regulation, and myocardial nutrition. The treatment group received additional
intervention with the Qi-invigorating and blood-activating method (primarily through oral administration of traditional Chinese
herbal prescriptions) for 3 months, followed by a 3-month follow-up. The two groups were compared in terms of cardiac function
indicators (ejection fraction, NT-ProBNP levels), improvements in angina symptoms (Seattle Angina Questionnaire [SAQ] scores),
TCM syndrome scores, and readmission rates, while treatment safety was also assessed. Results: After treatment, the overall
effective rate of cardiac function in the treatment group reached 74.5%, significantly higher than the 48.9% in the control group
(P << 0.05). The SAQ scale scores for physical limitation (PL), stable angina (AS), angina frequency (AF), and treatment satisfaction
(TS) showed greater improvements in the treatment group compared to the control group (P < 0.05). TCM syndrome scores
significantly decreased, and the readmission rate within six months was only 25.5%, lower than the 60% in the control group
(P < 0.05). No significant adverse drug reactions occurred during the treatment period in either group, and safety indicators remained
normal. Conclusion: The Qi-invigorating and blood-activating method demonstrates reliable efficacy in post-coronary intervention
rehabilitation, effectively improving cardiac function, alleviating angina symptoms, reducing readmission risks, and ensuring good
safety, making it worthy of clinical promotion and application.
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