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Abstract: Objective To explore the safety and efficacy of extracorporeal cardiac shock wave therapy(CSWT) in coronary heart
disease treatment. Methods 45 patients with coronary heart disease were randomly divided into shock wave therapy group(CSWT
treatment,n=25) and control group(without CSWT treatment,n=20). A shock wave treatment cycle contained 3 months and a to-
tal of 9 times shock wave therapy. The testing time points of patients in shock wave therapy group were before shock wave therapy
(0 month), the end of 9 times of shock wave therapy (3 months) and the end of 6 months follow-up (6 months), and the
corresponding testing time points of patients in control group were the time of enrollment.3 months follow-up and 6 months follow-
up. Patients in both groups were subjected to cardiac double-nuclide single photon emission computed tomography(SPECT) exami-
nation using * Tc™-methoxyisobutylisonitrile(* Te™-MIBD) , ' F-fluro-deoxyglucose(** F-FDG) and microvolt T wave alternans(MT-
WA) examination,and their Canadian Cardiovascular Society(CCS) angina grading, New York Heart Association(NYHA) cardiac
function grading, Seattle angina questionnaire (SAQ) scoring, 6 minute walk test(6MWT) and left ventricular ejection fraction
(LVEF) were evaluated at the time points above. Duration of clinical follow-up was not less than 6 months. Changes of mortality.
myocardial re-infarction rate,readmission rate, myocardial perfusion,metabolism and cardiac function of patients in the two groups
were compared. Results  All 45 patients completed follow-up. Myocardial perfusion and metabolism, NYHA cardiac function
grading ,CCS angina grading, nitroglycerin dose,SAQ scoring, 6 MWT,LVEF and MTWA of patients in shock wave therapy group
at the time points of 3 months and 6 months were all significantly improved when compared to those at the time point of 0 month
(P<C0.05) and those in control group at the same time points(P<Z0. 05). No death and myocardial re-infarction was found in shock
wave therapy group after treatment. Conclusion CSWT is a noninvasive,safe and effective new angiogenesis therapy which can be
used as the choice for coronary heart disease treatment.
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