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A Cross-sectional Study on Integrated Chinese and Western Medicine to Treating Coronary Heart Diseases
Wang Tong' ,Gao Zhuye® , Jiao Yang’ , Han Wenzhong' ,Guo Hua',Guo Xiaoping'
(1 Department of Cardiovascular Diseases ,Hospital of Chinese-Western Combined Medicine ,Cangzhou 061001, China;
2 Department of Cardiovascular Diseases , Xiyuan Hospital ,China Academy of Chinese Medical Sciences ,
Beijing 100091 , China; 3 Beijing University of Chinese Medicine , Beijing 100029 , China )
Abstract Objective: To analyze combined treatment status of hospitalized patients with coronary heart disease (CHD) admitted in Can-
gzhou Integrative Medicine Hospital. Methods : Cross-sectional study methods of clinical epidemiology were conducted. The Hospital In-
formation System( HIS) was used to extract general clinical data and diagnostic drug data of hospitalized patients with CHD. SPSS13.0
software was used to analyze drug combination. Results:There were altogether 643 cases meeting the inclusion criteria,among which 308
cases were angina pectoris ( accounting for 47.90% ) ,238 cases were heart failure ( accounting for 37.01% ) and 97 cases were acute
myocardial infarction ( accounting for 15.09% ). The patients’ ages ranged from 29 to 91 years old,with an average age of (64.39 =+
12.44) years old. There were 417 male cases (64.85% ) and 226 female cases (35.15% ). Patients were in hospital for 1 to 48 days
with an average of (12.15 + 5.82) days. Major comorbidities were diabetes, hypertension, hyperlipidemia, disease of respiratory sys-
tem, cerebrovascular disease and chronic renal insufficiency, and patients were usually with 4 to 6 diseases. Western medicine applied
were 2 to 33 categories with 77 kinds,averagely (7.54 + 3.83) categories and (16.38 = 7.31) kinds. There were 513 (79.78% )
patients used 79 kinds of Chinese patent medicine,averagely (10.68 = 4.21) kinds. Altogether 376 cases (58.48% ) patients took the
decoction,and the herbal medicines in a prescription were 4-50 species, averagely (16. 18 + 6.37) species. Integrated western and
Chinese medicine (including traditional Chinese medicine ,Chinese patent drug and western medicine) used were 2 to 60 categories , with
an average of (18.49 + 9.24) categories. 77% of patients used 5 to 26 pharmaceutical composition. Conclusion ; The multiple disea-
ses coexisted with CHD. Integrated Chinese and Western medicine was commonly used for treatment strategies of CHD. Interactions,
clinical efficacy and safety among medications need further study.
Key Words Coronary Heart Disease; Combined medication; Interactions
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