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Clinical Study of Huoyu Qiangxin Shutong Pill on Angina Pectoris
of Coronary Heart Disease*

WU Ying.
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Abstract: Objective To explore the clinical value of Huoyu Qiangxin Shutong pill in the treatment of coronary heart disease patients with angina pectoris.
Methods In January, they were divided into two groups according to the principle of random number table-control group and observation group.
60 cases in the former group were treated with routine western medicine, and 60 cases in the latter group were treated with Huoyu Qiangxin
Shutong Pill on the basis of the control group. The clinical efficacy, TCM symptom score, angina grading score, blood lipid index level and adverse
reactions were compared between the two groups. Results After treatment, the symptom scores of the two groups showed a downward trend,
and the changes in the observation group were even greater (P<0.05). Compared with the control group, the total clinical effective rate in the
observation group was (P<0.05) Before treatment, the score of angina grading in the two groups was compared (P>0.05). After treatment, the
score of angina attack frequency, duration, pain degree, nitroglycerin dosage, and the relationship between attack and activity in the observation
group was significantly lower than that in the control group (P<0.05); Compared with the detection level of blood lipid metabolism index before
treatment, namely TC, TG, LDL-C and HDL-C, the patients in the two groups changed to a certain extent after treatment, and the change in the
observation group was more significant (P<0.05). Conclusion Huoyu Qiangxin Shutong Pill is effective in treating angina pectoris of coronary heart
disease, effectively regulating blood fat, promoting symptom relief, controlling and relieving angina pectoris, and achieving a good prognosis.
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