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Efficacy Study on the Treatment of Coronary Heart Disease and Angina Pectoris
with Shengmai Yixue Decoction Combined with Guanxin Shutong Capsule
Shi Wei, Liu Bing
(The Electrocardio Department ,Shangluo City Central Hospital ,Shangluo 726000, China)
Abstract Objective:To study the curative effect of Shengmai Yixue Decoction combined with Guanxin Shutong Capsule in the
treatment of coronary heart disease and angina pectoris. Methods: A total of 85 patients with angina pectoris of coronary heart dis-
ease during the period were selected in Shangluo City Central Hospital from January 2016 to October 2016, and they were divided
into control group and observation group by the random number method. The control group was treated with Guanxin Shutong Cap-
sule for treatment; patients in the observation group added combined therapy of Shengmai Yixue Decoction on the basis of the con-
trol group; The medication last for 8 weeks. After 8 weeks of treatment, the curative effect, the efficacy of ( Electrocardiograph )
ECG, the number and duration of angina pectoris, the daily consumption of nitroglycerin and the adverse reaction data of two groups
were observed and compared. Results: After 8 weeks of treatment, the total effective rate of the control group and the observation
group were respectively 93. 02% and 78. 57% ,and the observation group was higher than those of the control group (P <0.05).
The total effective rates of ECG in the observation group and the control group were 86.05% and 66.67% , and the observation
group was higher than the control group (P <0.05). The frequency, duration and consumption of nitroglycerin decreased more in
the observation group than in the control group (P <0.05). The total incidence rate of adverse reactions in the treatment process of
the observation group and control group were 4. 65% and 7. 14% ,and there was no significant difference between the data of the
two groups. Conclusion ; Shengmai Yixue Decoction combined with Guanxin Shutong Capsule can reduce the frequency and duration
of angina pectoris and the average daily consumption of nitroglycerin. The curative effect in treatment of angina pectoris is signifi-
cant,with high safety and important clinical value.
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