- 1779 -

HEF B2y 2016 4R 9 HES 11 4555 9 1)

Fr 10 ER X 78 Bk 25 3¢ 9 32 10 B398 i JR 77 3 L 22

hOE R HRAE 7z F
(1 KEWBERE, Ki%, 1160155 2 35 3K MR BB, 7515 ,266000; 3 | EE 254 1417 & B X2y A IRA L 7 & ,266000 )

WE BN RCRAETARS LRTCBREBRITR, 7k ARG A B S R L0 76 6 B ALy A
I8 Fo fo s KL, AR 38 ), T AR A 12 B, A2 g S & mER S ¥ B LVEF Hey 6 min $ 47 £ B2 E R RER
B R EITIE ) IS RALS SR R B0 A AR 97, T4% , % T AT R0 E) 78.95% , £ AT it E (P <
0.05);2) @ E A EH ERETS 0% , & T R 63.89% , £ 57 423t % & L (P <0.05);3) frw K4 LVEF % (59 +
6.7)% ,& T BMt(53+£7.1)% , £FH 4%t 3EL(P<0.05);4) % K48 Hey 4 (8.34 £0.46) pmol/L, & T2 1R 28
#(9.73 £0.48) pumol/L, Z F A 43t FZE XL (P <0.05) ;5) Fo S K20 6 min F473E & 4 (526 £57)m, & T2+ 4m 69 (481 =
52)m, £ FA Gt FEL(P<0.05);6) s RATR R RS E A FAS5.26% AT AL 13.16% , £ 7 A %it F & 3L
(P<0.05), 4i: RS RAKSGBEET ARG LRTILFABDHETHARIML,
KR IR HIRIRE 25 K Z SOWAL 5 L8R
Clinical Effect Observation of YangXinShi in Treatment of Angina Pectoris in Multiple Coronary Artery Disease
Cong Bei' ,Xu Long’, Qiu Tongge’ , Liu Wanting’
(1 Dalian Port hospital ,Daliang 116015 ,China; 2 The Affiliated Hospital of QingDao University , Qingdao 266000,
China;3 SPH Qingdao Growful Pharmaceutical CO. LTD ,Qingdao 266000, China)
Abstract Objective:To evaluate the effects of YangXinShi tablet on multiple coronary artery disease with angina pectoris. Meth-
ods: A total of 76 patients who were diagnosed as multiple coronary artery disease in the hospital were randomly divided into control
group and YangXinShi group. There were 38 cases in each group. After 12 weeks' treatment, the clinical symptoms of angina pecto-
ris, electrocardiogram , LVEF , Hey ,6-minute walk test and adverse reactions of all patients were detected. Results: After treatment,
1) the total effective rate of relieving angina pectoris symptom in YangXinShi group(97. 74% ) was higher than that of control group
(78.95% ) and the difference was statistically significant( P <0.05) ; 2) the improving rate of electrocardiogram in YangXinShi
group(75. 0% )was higher than that in control group(63.89% )and the difference was statistically significant( P <0.05) ; 3)the
LVEF in YangXinShi group(59 +£6.7) % was higher than that of in control group(53 £7.1) % and the difference was statistically
significant( P <0.05) ; 4) the Hey in YangXinShi group(8.3 +0.46) wmol/L was lower than that in control group(9.7 +0.48)
pmol/L and the difference was statistically significant( P <0.05) ; 5) the 6-min walk distance in YangXinShi group (526 +57)m
was higher compared with that of control group(463 +52)m and the difference was statistically significant( P <0.05) ; 6) the inci-
dence of adverse reactions in YangXinShi group(5.26% was lower than that of control group(13. 16% ) and the difference was sig-
nificant (P <0. 05) . Conclusion ; YangXinShi tablet combined with western medicine on multiple coronary artery disease was better
than the conventional western medicine treatment.
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