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Clinical Observation of Wendan Tang Combined with Gualou Xiebai Banxia Tang on
the Adjuvant Treatment for CHD Heart Failure
ZHU Hongyi JIA Jinjin HUANG Shenggiang

Abstract Objective To observe the clinical effect of Wendan tang combined with Gualou Xiebai Banxia tang on the
adjuvant treatment for heart failure of coronary heart disease (CHD). Methods Selected 100 patients with CHD heart failure
and randomly divided them into the observation group and the control group being 50 cases in each. The control group was
given routine treatment of western medicine and the observation group was given Wendan tang combined with Gualou
Xiebai Banxia tang based on the treatment of the control group. Compared clinical effect and incidence of adverse reaction of
the two groups and observed change of cardiac function index content of serum N-temrina probarin natriuretic peptide
(NT- proBNP) distance of six minutes walking test and score of Chinese medicine syndrome in the two groups before and
after treatment. Results The total effective rate was 88.89% in the observation group which was higher than the 70.83% in
the control group (P<<0.05). After treatment left ventricular ejection fraction (LVEF) stroke volume (SV) of the two groups
were both higher than those before treatment(P<<0.05 P<<0.01) Ileft ventricular diastolic end diameter(LVDED) of the two
groups and the left ventricular systolic diameter(LVSED) of the observation group were all smaller than those before treatment
(P<0.05 P<<0.01). LVEF and SV of the observation group were both higher than those of the control group(P<<0.05) LVSED
and LVDED of the observation group were both smaller than those of the control group(P<<0.05). After treatment content of
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serum NT- proBNP and scores of Chinese medicine syndrome in the two groups were all lower than those before treatment
(P<<0.05 P<0.01) distance of 6 minutes walking test of the two groups was longer than that before treatment(P<<0.05 P<<
0.01). Content of serum NT- proBNP and scores of Chinese medicine syndrome in the observation group were both lower than
those in the control group(P<<0.05) distance of 6 minutes walking test of the observation group was longer than that of the
control group (P <0.05). There was no abnormity in the blood routine and urinalysis and liver function before and after
treatment. Conclusion Wendan tang combined with Gualou Xiebai Banxia tang can improve cardiac function index and levels
of serum NT- proBNP relieve heart failure improve autonomous walking ability of patients effectively in the adjuvant
treatment of CHD which is safe and has better effect than routine western medicine.

Keywords Coronary heart disease (CHD) Heart failure Chinese and western medicine therapy Wendan tang Gualou
Xiebai Banxia tang Cardiac function N- temrina probarin natriuretic peptide(NT- proBNP)
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Clinical Observation of Shenmai Injection Combined with Ginkgo Leaf Extract and
Dipyridamole Injection in Treating Angina Pectoris
LE Yunmin LI Dingzhong

Abstract Objective  To observe the clinical effect of Shenmai injection combined with Ginkgo leaf extract and
dipyridamole injection in treating angina pectoris of Qi- yin deficiency syndrome. Methods Selected 96 patients with angina
pectoris of Qi- yin deficiency syndrome and divided them into the research group and the control group with 48 cases in each.
The control group was given Ginkgo leaf extract and dipyridamole injection based on the routine treatment of western
medicine and the research group was given Shenmai injection based on the treatment of the control group.Compared

curative effect of pectoris and electrocardiogram of the two groups. Observed and recorded times of pectoris seizure every
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