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Effects of Tonifying Deficiency and Removing Blood Stasis Combined with Acupuncture on Adverse
Cardiac Events in Patients with Coronary Heart Disease and Constipation
Zhang Wenwen, Sui Nan
(The Third Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110003, China)
Abstract Objective:To observe the effects of tonifying deficiency and removing blood stasis combined with acupuncture on ad-
verse cardiac events in patients with coronary heart disease and constipation. Methods: A total of 100 patients with coronary heart
disease and constipation who were admitted in The Third Affiliated Hospital of Liaoning University of Traditional Chinese Medicine
from September 2014 to October 2016 were divided into experimental group (n =56) and control group (n =44). The experimen-
tal group was given tonifying deficiency and removing blood stasis ( Chinese herbal medicine) combined with acupuncture treat-
ment, and control group was given acupuncture treatment and conventional coronary heart disease drug. Clinical efficacy of consti-
pation, electrocardiogram and adverse cardiac events were recorded and compared. Results; The number of adverse cardiac events
in experimental group (1.79% ) was significantly smaller than the control needle group (15.90% ) (P <0.05). The electrocardi-
ogram curative effect of experimental group (92.86% ) was better than that of control group (68.18% ) (P <0.05), but there
was no significant difference in the clinical curative effect of constipation in two groups (P >0.05). Conclusion ; The implementa-
tion of the method of tonifying qi and removing blood stasis combined with acupuncture on the treatment of patients with coronary
heart disease constipation, which significantly improve the patient’s heart function and effectively, reduce the incidence of adverse
cardiac events in patients with defecation. It is worthy of clinical promotion.
Key Words Tonifying deficiency and removing blood stasis, Acupuncture, Coronary heart disease, Constipation, Adverse cardi-
ac events
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