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HE.[BH] #FRANEE L7 T ARG T AR R s Ja AL 8 A S SR w s AR 7 2 [T ] 4% 60 ) AL % et 2 AR
SRR TS B IR B H AN A 3T B NLIR, AR 306, FBAL T HEF IS, WA TR AL E 2
FANEIE LG AT HARABIE ST, FTAEAAR ., ME2MEF LT G T EIEERY . f§IAF ik L2 E B (TC), Him=
B (TG) ., K% E A& OB B (LDL-C) . %% 5% & 2B 8 (HDL-C)]ZAH C A& & (hs—CRP) F= F] & ¥ gk 252 (Hey)
AP T, R 2AEFGSERAR, SUBAFARELE(ER] (DSKBALGTE: BF4AE, NEMY
BB AR H90.0%(27/30), *FRELL A 73.3%(22/30), ILELL S LR IT AN BAR T AT RAL(P<0.01),(2) & % B 57 27 d
AT ARG, LR R AR 83.3%(25/30), ATRRZA A 70.0%(21/30), MLELREG S W BT R R T A RAA Y, (22 R
RGATFEIL(P>0.05).(3) P RIiEERSF @ EI7/5, 2EEH P RIEERIHEE T WA BEIK(P<0.01), ALK
2884 ARAE R B AR T 33 FRZE(P < 0.05) . (4) s ig 36457 @ . %97)6, 248549 TC, TG, LDL-C/RK-F3458 57 ] BAK(P <
0.05), HDL-C/K-F3##877a7t&(P<0.05), BIEMTC, TG, LDL-C K-8 BARAE A F= - HDL-C K- 89 5+ FH1E R 3
P RAR T AR (P<0.05).(5)hs—CRP, Hey K-FHd: &7 /6, 248%& %09 hs—CRP. Hey K-F¥E4E77 AT B K (P<
0.05), HALELL hs—CRP K- 4 BARAE A B0 AL T3 B4 (P <0.05) ., (6) %4 . S48, 2B RELNE S,
et FRR RS, BEHeh, k. KEFAFT, BARFLARERAHLNLFFEL(LER] EFET ALY
JA AN AR F i A FEBAR AR 8 9T AR i A R S R AR RS KRR T AT, R R B FIERER, RECKRRET K,
REA R KAEIGAT R B &, LA &0 AME,
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Randomized Controlled Trial of Modified Buyang Huanwu Decoction
Combined with Danshen Decoction in the Treatment of Stable

Angina Pectoris of Coronary Heart Disease
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Heilongjiang University of Chinese Medicine, Harbin 150001 Heilongjiang, China)
Abstract: Objective To study the clinical effect of modified Buyang Huanwu Decoction combined with Danshen
Decoction in the treatment of stable angina pectoris of coronary heart disease with gi deficiency and blood stasis
syndrome. Methods Sixty cases of stable angina pectoris of coronary heart disease with ¢i deficiency and blood
stasis syndrome were randomly divided into control group and observation group, 30 cases in each group. The
control group was treated with conventional basic western medicine treatment, and the observation group was
treated with modified Buyang Huanwu Decoction combined with Danshen Decoction based on the treatment for the
control group, the treatment lasting 4 weeks. The changes of TCM syndrome scores, blood lipid indexes of serum

total cholesterol (TC) , triglyceride (TG) , low— density lipoprotein cholesterol (LDL-C) , and high— density
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lipoprotein cholesterol (HDL-C) , and levels of hypersensitive C—reactive protein (hs— CRP) and homocysteine
(Hcy) in the 2 groups were observed before and after treatment. The angina pectoris efficacy, electrocardiogram
(ECG) efficacy and clinical safety in the 2 groups were evaluated after treatment. Results (1) The angina pectoris
efficacy: after 4 weeks of treatment, the total effective rate of the observation group was 90.0% (27/30), and that
of the control group was 73.3%(22/30). The intergroup comparison showed that the observation group had stronger
angina pectoris efficacy than the control group (P <0.01). (2) The ECG efficacy: after 4 weeks of treatment, the
total effective rate of the observation group was 83.3%(25/30), and that of the control group was 70.0% (21/30).
The ECG efficacy in the observation group tended to be superior to that of the control group, whereas the difference
was not significant (P >0.05). (3) TCM syndrome scores: after treatment, TCM syndrome scores in the 2 groups
were significantly lower than those before treatment (P <0.01), and the effect on decreasing the scores in the
observation group was superior to that in the control group (P <0.05). (4) Blood lipid indicators: after treatment,
the levels of TC, TG and LDL-C in the 2 groups were decreased and HDL~C was increased compared with those
before treatment (P <0.05), and the effects on decreasing TC, TG and LDL-C levels and on increasing the HDL~
C level in the observation group were significantly superior to those in the control group (P <0.05). (5) hs—CRP
and Hcy levels: after treatment, the levels of hs— CRP and Hcey in the 2 groups were significantly decreased
compared with those before treatment (P <0.05), and the effect on decreasing hs— CRP level in the observation
group was superior to that of the control group (P <0.05). (6) The clinical safety: during the treatment, no
adverse reactions such as nausea and vomiting were found in the 2 groups, and no significant abnormal changes
were found in the routine test of blood, urine, and stool, either in the liver and kidney function indicators.
Conclusion On the basis of conventional treatment, the application of modified Buyang Huanwu Decoction
combined with Danshen Decoction in the treatment of stable angina pectoris of coronary heart disease with ¢i
deficiency and blood stasis syndrome exerts definite effect, which can significantly relieve the clinical symptoms of
patients, increase the angina pectoris efficacy, improve the relevant inflammatory indicators and risk factors, and
come with a high clinical value.
Keywords: Buyang Huanwu Decoction; Danshen Decoction; Danshen Decoction; stable angina pectoris of
coronary heart disease; ¢i deficiency and blood stasis syndrome; blood lipid; hypersensitive C—

reactive protein (hs—CRP); homocysteine (Hey)
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@i 31~ H W2 s mENAIF R, QOIFIhE
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1.5.1 sFRe 5 TP E AAERGYT . DM
MRS I ALBRE R (A7) 1 St A BRA
Ay ALUESCS . [ 2GS H19991039; KA -
40 mg x 24 fr), Hk, HikK40mg, BH 1K,
QIR AT /R ER A (B4 AR &
FETR . Bl Astra Zeneca AB; HEUMESCS . EZE
FJ20150044; A% 47.5mgx7H), IR, X
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ST BT o TR BORHT IR £ AR 2E (v £ 5) 3R
N, T RIES A R G, AR IES R
HRHAES B ARG L s THECFORE sl hy i L
Fn, ALENGECR FH PR . A A 36 44 2R F AL
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wED, B1ofl, & 114; FHAER (6083 +
9.25)% ; VEIRFE(4.43 + 1.79)4F; LR
W28, M134], VOB, SIFREHN: &
ML 1861, @i 1341, BEARIG 7601, 2 418
PRI AR TREE L OB A ORI A I RE T A
SRR A, ZRB TG FE L (P>0.05),
HAA k.

2.2 2ABEODLBITHLE RILRER: R
I 4 )G, ERLO BRI AU BARE N 90.0%
(27/30), XFHBZH K 73.3%(22/30), fHlEIEb#, W
RO BRI A WAL TR IR, 25 A %0T
RN (P<0.01),

F1 2HBORBEROLEEENORBITHLR
Table 1 Comparison of therapeutic effect on angina
pectoris between the two groups of patients with
stable angina pectoris of coronary
heart disease [151(%)]
07 I Q1T DI ¢ A TR BAR
oyt 30 3(10.0) 19(63.3) 8(26.7) 22(73.3)
MEAE 30 10(33.3) 17(56.7) 3(10.0) 27(90.0)"

DP<0.01, SxFMaLH HAE

2.3 2ABHFOBETRILER 245K R IR
I ARG, ESALC LT R S A RN 83.3%
(25/30), XFREZH A 70.0%(21/30), ZHE]Ebis, W
AL RO HL T SCA LT gk s, (HES T
Gt L (P>0.05),

2.4 2FEFBTEPEIEERRSILE K34
RN JRITHT, 241 0 IR R,
ERIGHFm L (P>005), AT, 2HEH
A Y S TE A AR 43 B4 B T T B R AIR (P < 0.01)
HOWELH B REARAE B AR T X IR, 2R A%
TR (P <0.05),

®2 2B ORIBEROCLBEEENOBEETRLER
Table 2 Comparison of therapeutic effect on
electrocardiogram between the two groups of
patients with stable angina pectoris of

coronary heart disease [1( %))
S I 171 (Q 17 DI T HAL TR RAR
X R4 30 3(10.0) 18(60.0) 9(30.0) 21(70.0)

WE2H 30 7(23.3) 18(60.0) 5(16.7) 25(83.3)

#3 2HBORBEROZLBEEERTIERE
IEEFR S Eb 3
Table 3 Comparison of TCM syndrome scores between
the two groups of patients with stable angina
pectoris of coronary heart disease

before and after treatment (x£s, 47)
E4 571 I 171 (€ 17/ D I = i ] BITIE 21H
X HEZH 30 15.37 £4.04 10.20 £3.85Y 5.17+1.23
WEEH 30 1547 +3.79 7.93 +4.08"% 7.53 +1.98>
OP<0.01, SiRIFATILES; @P<0.05, SXTHEL

2.5 2EBERTAIRMASKFELLE F455RD
7N RITET, 24 F I TC, TG, LDL-C., HDL-C
KA, ZRHTLEIE L (P>0.05). HIT
Ja, 2HBHEMTC, TG, LDL-C/KF-HHAT I
MR (P <0.05), HDL-C/KEHIGIFRITHE (P <
0.05), HWEHXITC, TG, LDL-C/KF-HIFEEAIE
FHATXT HDL-C 7K 19 T i A FH 327 B3 S A0 1 %) B
4, ZRWAGIFEX(P<0.05),

2.6 2/HEEIBITHIG hs—CRP, Hey 7K F Lb %%
TSR EIR: JRITHT, 24031 hs—CRP, Hey
KPS, ZRTGEI#E L (P>0.05). RIT
Ji, 241 hs—CRP., Hey K857 R I
R (P <0.05), HMELL X hs—CRP /K- B R A
MR TX A, Z2RA%E X (P<0.05),
2.7 REWIEM RITIE, 24 BEE YRR

F4 2HABORBEROCEREEERTAIGMAE KT LR
Table 4 Comparison of blood lipid levels between the two groups of patients with stable angina pectoris

of coronary heart disease before and after treatment (x s, mmol*L™")
24 5 B (i) Fis [ TC TG LDL-C HDL-C
payiisei:) 30 TRYT T 5.51 £0.67 2.11 £0.31 3.60 £ 0.67 1.15+0.12
30 bEV I e 422 +0.47" 1.80 + 0.20" 2.81 +0.53" 1.26 £0.13%
MEEA 30 RITRT 5.24 +0.54 2.08 +0.29 3.46 +0.54 1.21+0.11
30 bEY i 3.95+0.37"% 1.77 £ 0.21"% 2.53 +0.39"? 1.33+0.11"%
®P<0.05, SHIFRTHLE; @P<0.05, SXR4IAITE ik
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x5 2HFORIBEROCLBEERTEBECRE
Z£H(hs—CRP). EEFBLEER (Hoy) KTELLE
Table 5 Comparison of levels of hs—CRP and Hcy
between the two groups of patients with stable
angina pectoris of coronary heart disease

before and after treatment (x£5s)
HH HIEE)D  BHE hs—CRP(mg-L"') Hey(pmol-L")
papilees:) 30 VRITHI  7.27+1.63 16.18 + 4.86
30 VAIFE 5.08+1.407 11.16 + 4.077
WAL 30 ITET 7.54 %143 17.57 +5.30

30 VIR 3.91+098"  10.15+4.30"

DP<0.05, SIRJTHTILE; @P <005, 5xfH4
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