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The Effect of Modified Huanglianwendan Decoction on Coronary Heart Disease and on C-reactive Protein
Fan Chen, Ye Fen, Li Ying, Li Jianlin
(Zhuhai People's Hospital, Zhuhai 519000, China)

Abstract Objective:To study and discuss the clinical effect of modified Huanglianwendan decoction on coronary heart disease
and its effect on C reactive protein. Methods : From January 2013 to December 2015, 100 patients with coronary heart disease who
were admitted to our hospital were selected as the subjects. The patients were randomly divided into control group and observation
group. 50 cases in each. The control group was treated with conventional western medicine. The observation group was treated with
extra Huanglianwendan decoction on the basis of the control group. The total effective rate, blood lipid index, cardiac function in-
dex, angina pectoris, C-reactive protein were compared between the two groups. Results: The total effective rate of the observation
group was 94% , which was significantly higher than that of the control group, 78% , (P <0.05). Compared with the control
group, the total cholesterol, triglyceride and low density lipoprotein cholesterol in the observation group were significantly lower ( P
<0.05), and the high density lipoprotein cholesterol was significantly higher (P <0.05). After treatment, the left ventricular e-
jection fraction, NT-proBNP and 6-minute walking distance of the two groups were significantly improved (P <0.05). The dura-
tion frequency of angina pectoris was significantly decreased in the two groups (P <0.05). The levels of C-reactive protein in the
two groups were significantly decreased (P <0.05), and the difference between the two groups was statistically significant (P <
0.05) ). Conclusion:In the clinical treatment of coronary heart disease, the therapy of modified Huanglianwendan decoction has
significant clinical curative effect, which can reduce the blood lipid level and C-reactive protein content, reduce the onset of angina
pectoris and improve the cardiac function of patients.
Key Words Coronary heart disease; Huanglianwendan decoction; Combination of traditional Chinese and Western Medicine; C-
reactive protein
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