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Retrospective Survey of Naoxintong Capsule Intervention on Senile Patients with Cardiovascular and Cerebrovascular Disease
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Abstract Objective: To conduct retrospective investigation on Buchang Naoxintong intervention of two-graded prevention and rehabilita-
tion in elderly patients with CHD and cerebral infarction. Methods:90 patients above 80-years old has confirmed acute non ST segment
elevation acute myocardial infarction and multiple lacunar cerebral infarction. Coronary heart disease accounted for 32 cases, cerebral in-
farction accounted for 58 cases (including 24 cases of coronary heart disease complicated with cerebral infarction). All patients were giv-
en conventional treatment, on top of that 60 patients of primary onset added Naoxintong 1. 6g from the day of admission or 1 week, 3
times a day, till 24 months. 30 recurrence cases (1 ~12 in the months after hospital discharge in different degree of recurrent cerebral
infarction and or myocardial infarction) took the conventional therapy with naoxintong. Before and after treatment, all patients took elec-
trocardiogram, blood lipid, liver and kidney function, blood glucose, echocardiography, carotid artery ultrasound, CT scan, movement
('symptoms) examination and comparison. Morbidity, hospitalization, severe morbidity, mortality was statistically analyzed. Results;
Taking Naoxintong at early disease phase is helpful to control cardiovascular lipids, increase exercise tolerance, relieve symptoms, and
prognosis and rehabilitation was much better than without taking it. Tt’ s also significantly better than late intervention ( after onset of dis-
ease) in terms of morbidity, hospitalization, mortality. Conclusions: Taking Naoxintong at early disease phase allows quicker recovery
from cardio-cerebro-vascular diseases, better prognosis, reduce possibility of morbidity, hospitalization and mortality.
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