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Clinical Study of Modified Zhengdan Decoction on the Treatment of Stable Angina
Zhang Yajing
( First Teaching Hospital of Tianjin University of Traditional Chinese Medicine , Tianjin 300193 , China )
Abstract Objective:To discuss the effect of modified Zhengdan Decoction on treatment of stable angina. Methods; Seventy cases
of stable angina patients hospitalized in the department of the researcher from May 2013 to May 2015were selected and randomly
divided into control group and observation group. And the efficacy were compared after 2 weeks of treatment. The control group re-
ceived general western medicine treatment, the observation group modified Zhengdan Decoction. After 2 weeks of treatment, the out-
comes were compared. Results : The observation group had higher efficiency; After the treatment, patients had less frequency and
duration of their attack than before, andthe control group reduced more significantly; After treatment,TG,TC and LDL of the 2
groups decreased ,but HDL increased (P <0. 05) ; improvement of the indicators of the observation group were more obvious than
those of the control group( P <0.05) ; after treatment,whole blood viscosity at low shear rate, whole blood viscosity at high shear
rate, plasma viscosity and hematocrit of both groups were decreased, but the decline of the observation group was more obvious.
Conclusion ; Modified Zhengdan Decoction was effective on treating clinical symptoms of angina pectoris,, which may because that it
regulated body lipid levels,improved hemodynamics and reduced blood viscosity.
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