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Abstract

Objective: To analyze the effect of Yangxintongmai Decoction combined with conventional western
medicine on stable angina pectoris in patients with qi deficiency and blood stasis syndrome. Me-
thods: A total of 80 patients with stable angina pectoris of qi deficiency and blood stasis syndrome
diagnosed and treated from June 2020 to December 2021 were selected and randomized into a
control group and an observation group, 40 cases in each one. The control group was treated with
conventional western medicine, and the patients in the observation group were treated with
Yangxintongmai Decoction combined with conventional western medicine. The safety was eva-
luated by routine blood test, liver and kidney function test, etc. Two groups were compared with
Seattle Angina Pectoris Scale and TCM syndrome score. Conclusion: Before intervention, the se-
verity grade of angina pectoris, Seattle Angina Pectoris Scale and TCM syndrome score in the two
groups were basically the same, and the difference was not statistically significant (P > 0.05). After
intervention, according to the Seattle Angina Pectoris Scale, the levels of physical limitation (PL),
stable angina pectoris (AS), attack of angina pectoris (AF) and treatment satisfaction (TS) in the
observation group were higher than those of the control group, and the difference between the two
groups was statistically significant (P < 0.05). The TCM syndrome scores of the observation group
were significantly better than those of the control group (P < 0.05). The differences between the
two groups were statistically significant. Conclusion: Yangxintongmai Decoction can significantly
improve the symptoms of patients with stable angina pectoris of qi deficiency and blood stasis syn-
drome and improve the quality of life without significant adverse reactions.
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1. 5=

MGt 2R, B RAME R A7 M mAT, EJE RO I (CVD) fE ke H 2% i 5 5% ,
FHCC MU PR A NECREIE I, 2019 R4 ST CVD 4351 5 BB 1) 46.74%F1 44.26%. 4 5 14
WA 2 BISET CVD, A& CVD JET-F Ny 323.29/10 /i, Hr O AEmAET-F N 164.66/10 F5, Ik
CVD FET-% N 277.92/10 Ji, HAv O ATRRALT:F N 148.51/10 Ji[1]. XS EHE L 7 Cod iohe el e o A AT 9%
WS, EERT, ORNIRRIET FBIC 2 EEARAY. WRN NERSMNEHERA, XEaIT )7
ot B SR IR ACRE IR, B AR VG TR, JE SR 1 R R D a0 1ML R A — 52 BT 2] - SR
THARAE 35y B A5 AT 25 A _E AN REAR G b gz itk RIS R 52 2540 (A R OBE T T 4 e ¢
B 253697 ([3] [4]. PR, 2R b O IR AR & — AN ) R A2 HRE L3, 7E0GE B IRSE
i B AT ZRAINER o FR 08Bk T7 2 X % 22 FATERIB I 77, IR HI6 7 76 O O 28T S
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REMMBIE B E A RE, SRR, BOKRBENGA BRIEIF . AU S WS TR 0K B &
WL 25367 7 O A 2 B O SO R U IE F 2 I T 28 DRI 7T 48 SRARIE I T .

2. EREH&E
2.1 —fgwEE

IEELEE B 2020 4F 6 H~2021 4F 12 A2 KI5 80 B, K A BN/ 2HiE 2 it R4 5 W 22 4.,
R2H 40 o], XPRRAAH S 24 5, 2 16 5], 4E#S 56 £~86 &, “FIYHERL(TL £ 6.9002)%, LIIRES K |
22100, 1 15 B, g 14 4 IV 91 . RIS BT 20 5, 22 19 B, AFES 47~80 X, 1Y
FEWS(70.3+£9.1489) %, L INAEN S 1 A1, N 4L A3 6. 1 2% 14 4. IV 2% 2 Bl

SR AL A T B BT AR, 1 = 0.474, P =0.491>0.05. FHLL ML EL A Giit 2 2
Bll, ATCAEAT X EE (L3 1).

Table 1. Sex distribution of experimental group and control group

= 1. IR EFNXTBA MR ST

5 (1) 2z (1) it P P
e 24 16 40
0.474 0.491 (>0.05)
pagisEiEl 21 19 40

IR ZH I 70.3 £ 9.1489 (), XHHRZL T4 4 71 £ 6.9002 (%), REUHMALFEA t s p 2l
kL, 19 t=0.3863, P =0.7003 > 0.05. P EHEFRBEA G EZER, 7T LT (L 2).

Table 2. Age distribution of experimental group and control group

F 2. RIGA RS BRBF IR 2

KR X+s (%) t P
56 2H (1) 40 70.3 £9.1489
0.3863 0. 7003
Xt HE2H (1)) 40 71 + 6.9002

RIGHOTHEET D | 11 B, 1 13 1. 1 2% 14 . IV 2% 2 5], STHRZH.OIhRED 2. | 2% 10
Bl g 1560, 12 14 ). IV 1. OERM™EREE SRR EIRRY, W7, WHEHREEROR
TR EFRE D RIEN TG E 7 (P > 0.05). (WL 3)

Table 3. Comparison of angina pectoris severity between the experimental group and the control group before and after

treatment
3. A SRABTIE OERTEEREE SRR
2R3 I 4 1 %% 12 2 IV 2% it P
Rl 40 11 13 14 2
80 0.637
o R4, 40 10 15 14 1

2.2. R
R Wb iES B iR AR 224 2019 SR AT Gt Ui Wi S5iaI7 Tar ) [5]H) & e Ol iz Wiks i, &
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RN B2 R0 LA 2 23 (CCS) Lo B0 71 B B2 3 SR b HE 1) 3 T8 /Co o 23 AR HE (1~ IV 2R) [6]

HHEE 2 Wb 22 18 rh AR 2 2 25 2019 4ERAG 1 Gt o asE RO LR R 1297 Ha /) [2], B8 s
VA MEIERL . HE SRR A B DU pL . 5 W6 & e s, SEWSMEZ F1, BiEflis, %
HVF, TR R, RS, BT

2.3. PNHERRARAE

INFRAE: ERE >40 &, TERIAIR, fFEHh. WHERZWbedE, BFTCRTRIRATREER Hih2eee, B
Lo @R SR [ 2o

AR E: SRR WL L 3 D AAFEOIET AR B O . Hfh B R A D
S OBVEMR . REMDIREREH . RSN DL GRS & 58 BT U R

24. Bk

PHAL R SRSz VR 29097, WA T DL O IB Bk OT IC & 3 a2 0 el oo 5 LV 24 2 e 0o
ZHTRI[3], BRARVE L JE N EAVER EAN T, RRAEAEA B SZ AR BE A RS B RPN, SO
H 3 MHULE. MEHFR0IIKTT, KRR, WH—F, SR=E0 THEREEE . Hli. NS, HiK,
HH. TR e, =B BIRAL BE. L. ZEAMaE, B AT, IRIEsg, i
72T
25. WEHEHT

HREWE AR 1) FOHEROLSHEERSAQ) IS 2) HEIFFER S NAYK. 8 &Ktk 1 IKk;
3) BTN EE, WEAE . SRR,

AV EIRR: 1) AN REM: WIEA R H R AN FBER 03, 2) S2ih =8k M. ATh6E.
FIhee. OHEE. TAHI K. ANHE 8 ASME 1K,
2.6. FTHOFTIEHR

PEAE RO SORER N 5 RI 19 Nk H . IIARIEZ ZBRAEFE(PL, M8 1), Ogmiae RS (AS, W
W 2), L8R RIETBLAF, [ 3~4), JRITiHmFE (TS, /% 5~8), IR NFIFLE(DP, @8 9~11).
X5 KW 19 Mk HBWRESy, XA —1E0d 4T IEmL AT, FRUERR D = (SERnEsr — %07 H R IkE
INNGZTTH RS — %7 H R KAE) x 100, PErkE B A3 5 AR T REIR Al . Ak B
BT IAE 7 RO FE AR S %5

FEIEEA R, RiEHERs e, FiEME. e, EFEN6 s, EFE 45, BE2H, K
JEOBSE. BBz NEBHREy, BEE N3 S, hEN2S, BERNL .
2.7. GirEAE

KH SPSS 22.0 A%t 2 AR AT 7001 IFETTRICA(X £ )R, KAt 725 rsE ik
TR BRI, LLP<0.05 NESASITS%E L.
3. &R
3.1 MAEEREEOLERERILE

ME 4 TWHEEOLURERGH SR, 16 7 ATPTAR GRS IRAE L . O BImiaERIL . LB
FAFREOL 10T SRR S AN E LA 7 2K 2, B giih 2222 5+ (P > 0.05), R4l vk
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WL 07 IR PR AUER AR 5 B BT LL A 4 %, PR I 2 ETHE s, SR BRI A e &M
BIRT R, HAEZ R it 58 (P < 0.05), RUIFRLIAK 7 ERAl PG B2 (a7 B iE—8
ek Lo A R Ao B0 BRI IE A8 ) 2R R o

Fe i

Table 4. Comparison of main scores (scores) of Seattle angina pectoris between experimental group and control group be-
fore and after treatment
=4 AWASHRERTIEARELCSBEERS (9)HLEE

2H ) % | PL AS AF TS
FHT 4263+2709 44.38+4.052 4150+2596  48.38 +2.303
R 40
FHi)E 57.15+2.624 75.00+3.101 56.75+2.542 71.18+2.620
t 3.848 6.002 4.198 6.537
P <0.05 <0.05 <0.05 <0.05
T HiHT 42.38+2795 4250+4.312 40.50+2.749  46.33+1.966
Xt 2 40
FHiE 51.79+2.709 59.13+2957 49.50+3.101 55.46 + 2.399
t 2.417 3.180 2.315 2.944
P <0.05 <0.05 <0.05 <0.05
vE: PL: SRMTESIZIRFEE; AS: OLOMREIRE; AF: OLBIHRER; TS: HBITHEREE.

3.2. AMABEPEIMERT LR

X 80 il ARV GG YT 1l BRUEAR AR 2» AT 20 A G vk 22 b, SR INEE 5,

RITHT, P ERIE

AR FEA Y, REGZH4 13.93 £ 0.6218 45, XTHEZH 14.10 + 0.7371 4, LIEAD A AIWE t 56,
R IR LHAE AR M AE MG BT S Gt 27 25 5 (P = 0.8570 > 0.05), 1t B WG 24w (91 N BENL > A, VA YT B 20 20t

Ja BT RO TER A

Table 5. Comparison of TCM syndrome scores between experimental group and control group before and after treatment

= 5. IR S RAIGTTRTE P EIE&RR 5 (5) R

N (%) YEITRIAR AN (X £s) HIT IR (X £s)
RS2 40 13.93 £ 0.6218 6.575 £ 0.5603
papiizEaE 40 14.10 £ 0.7371 9.450 £ 0.7629
t 0.1807 3.037
P 0.8570 0.0032
IR OEIKITIRIT R, IR BRI 7 R RE A 6.575 (£ 0.5603)7), XfHRZL N [EZE 9.450 (+

0.7629)7r, Zeid N ANAH IR EE XS b, o AT V69T IR B2 i BR AR AR 1 S R S S WY, L
K e i geit24 22 7 8% (P < 0.05), U HIIAYT Al G BB AL B A BEATERTT 228 1%, PIIA Y IR0
3Pk 770 T T a9 A 5 T o 0 R IR IE A6 S B A v B AR e BOR
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3.3. FMAIGKRITHEER

MRIF AL S5 RGP T R R 32 6 8, RIS G RN 90%, Hh BRI 22.5%; Xt
HRZH B RN 52.5%, HA BN 7.5%, RGHE RN ERFRLEGTXRA, Fik, MEBEKE,
FRCMIE K 5 VBT e O A e B O 0 AR LR UE BB 37 e T R al R P R R T .

Table 6. Summary of clinical curative effect between experimental group and control group
% 6. X3 S RAIRKFT LS

N (f1) 2K A Tk BREE®)  BERE%)
¥l 40 9 36 4 225 90
X 2 40 3 21 19 75 525

4. g

VAT TR O SR DA, SEORE R BB . CEDOT SIERE, I <0
7 —IEREE T (IEE - FILAR) . FE GEHRAZ) TRK “WOi” M “EOM” MT X5
BRAh BT RAE (S PEENS) PUARR L B i, XU TR A G e T AT

T SRR L R IR, R L (PRGN N B O AT, 0, T AR AL T B A TT 2
Pt T R LS R IE AR B [7], AR Ay S BRI R P O B (8], X e ZE SRR IRAT]
FPE 2GR I K HT S TI7E 2019 4B IE 22 RAT I GO iR B OB P E LY TR ) %)
LR OLIRIRE I T — A RERGRIE S, RS\, 0. O IREIE.
WELREAE . SRR PAIBEAE . FEREOIGE . SO S MBI OB, OB MBI, HHEE
TR OB — NN B R EE , AR UK PR EERIT 50 I 18 S B oh S VA 7 7003 B KT 3 T AR — K
RGNS, FOMRKOT AT 13 WML HRRAS. A, wE. £L. 48, =6 RIRE. Hk
FoOBAE. AL . A L. ATER TARMBGE. OEMmk, ¥R A SR BT,
SR, MASZE, WRTE, FIEH, FBIAE, AS. SESSEME%, AR, #
B A, RIRABASHOZ AL, BE. S LEEEISE%, N, X TRTFSA
SO, BRI, e G, mE sl SO, R R A e LB A
2, GG MR T, . BB, NS 53T 7 O LR 54 I 1 AR
oA 2 TR A B B IR M, X AR R B SRR A . BRI LR R I R
LD, MR O MENE KR /S R [9];  LLAEBE A = LR 7 O NP B A5 H s G5 5 2 1 P
Fis, R =-RH RS, BA PO E R, ST, RS RO LR L 7 T
{F FIAIEL IR, ELR ARG RS OB LS (1 O U BB D REAS 4 R 0 R [10]. 24 A4 B4 -t
LR . B O WURE SR O, SRR I8 R LA (R o UL P R [11]; P75 B e L 7
PO PUIRE . PO . HUA VR FI[12]; 2 AR 555 1 P SR ERA) R S8 I 4] 4% A LA
DOX 5 S i) 0 BRI OBERSEFI[13]: R A B DGR . FRILAS . BRIDE . 55 E1 s
RV, FIRTIGARUESRZR ], — e | R R AT BB N 70 1 s ) 3608 B RIS Sh TR 14 Szt ik e tf
R L 503 AR 4505 5 AR B T (03 A, IR/ Co LB I T RS B R A5 [15] s ek 5 e 4101
SULRIR TS, 5 AMI A £ 1 B SUL B S IRIT IR FI[16]; X SR 2T 2E W L IE — 5 2b 55
R VAIT R ORI, (et T R E SRR . O R BATT RO R R E RO SR TR 20 4E,
{A— B MR BB Ge i, ARBETIRAN T M G AR A, P EE 2% S R R A7
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