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Clinical Observation on Therapeutic Effects of Huangqi Guizhi Wuwu Decoction in Treatment
of Coronary Heart Disease with Syndrome of Qi Deficiency and Blood Stasis
Yu Ning,Zhang Xianzhong, Xu Dongcheng
(Second Department of Cardiovascular Diseases ,Rizhao Hospital of Traditional Chinese Medicine ,Rizhao 276800, China )

Abstract Objective:To observe the therapeutic effect of Huangqi Guizhi Wuwu Decoction in the treatment of coronary heart dis-
ease with syndrome of qi deficiency and blood stasis, and to focus on discussing the effect of the decoction on carotid atherosclerotic
plaque ,myocardial function and vascular endothelial function. Methods: From June 2017 to June 2018 ,132 cases of coronary heart
disease patients with syndrome of qi deficiency and blood stasis admitted to Rizhao Hospital of Traditional Chinese Medicine were
selected and randomly divided into a control group(n =66)and an observation group(n =66 ) according to the random number table
method. Patients in the control group were given atorvastatin calcium tablets orally. Patients in the treatment were given Huangqi
Guizhi Wuwu Decoction on the basis of the control group for oral administration. The therapeutic effects of the 2 groups were com-
pared. The carotid intima-media thickness(IMT) ,plaque area was detected. The myocardial function, monitor the function indexes
endothelial nitric oxide (NO) , Endothelin-1 ( ET-1) , thromboxane2 ( TXB2 ) and angiotensin [ ( Ang I ) were observed. Results:
Compared with the effective rate of 78. 79% in the control group,the effective rate of 90. 91% in the treatment group significantly
increased (P <0. 05) . Compared with the control group,the angina attack in the observation group significantly reduced after treat-
ment, the average number of angina attack per week was significantly reduced,the duration of angina attack was significantly short-
ened,and the total myocardial ischemia load was significantly reduced (P <0.05). The IMT thickness and plaque area of carotid
atherosclerotic plaque significantly decreased ( P < 0.05). Myocardial function indexes, such as myocardial oxygen consumption,
LVESD and LVEDD,significantly decreased,and LVEF significantly increased (P <0.05). Endothelial function index of the NO
level increased obviously,while the ET-1,TXB2 and AngIl levels significantly decreased( P <0. 05). Conclusion : Modified Huan-
gqi Guizhi Wuwu Decoction is beneficial to relieve angina symptoms, reduce myocardial ischemia total load, narrow and stabilize
atherosclerotic plaque and improve cardiac function. Its mechanism may be through regulating the balance of serum ET/NO,TXB2
and Ang Il levels to play a role of vascular endothelial protection.

Key Words Coronary heart disease; Syndrome of qi deficiency and blood stasis; Huangqi Guizhi Wuwu Decoction; Carotid ath-
erosclerotic plaque; Myocardial function; Vascular endothelial function
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