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Clinical Observation of Supplementing Qi and Activating Blood Therapy for Myocardial
Ischemia of Coronary Heart Disease with Qi Deficiency and Blood Stasis Syndrome
ZHAN Genlong ZHENG Yunhua

Abstract Objective To observe the clinical effect of supplementing qi and activating blood therapy for myocardial
ischemia of coronary heart disease with qi deficiency and blood stasis syndrome. Methods Selected 60 cases of patients with
myocardial ischemia of coronary heart discase with qi deficiency and blood stasis syndrome and divided them into the control
group and the observation group randomly 30 cases in each group. The control group was treated with Shuxuening injection
and isosorbide dinitrate tablets while the observation group was treated with supplementing qi and activating blood therapy.
Observed the improvements of heart function and drug safety in both groups. Results After treatment comparing with those
before treatment the frequency of ST segment depression in both groups was decreased(P<<0.05) and the duration of ST
segment depression was shortened(P<<0.05). The frequency of ST segment depression in the observation group was less than
that in the control group and the duration of ST segment depression in the observation group was shorter than that in the
control group(P<<0.05). After treatment heart rate(HR) systolic blood pressure (SBP) and rate pressure product(RPP) in both
groups were all declined when compared with those before treatment (P<<0.05) and the decrease of HR SBP and RPP in
the observation group was more obvious than that in the control group(P<<0.05). After treatment comparing with those before
treatment left ventricular ejection fraction(LVEF) left ventricularfractional shortening(LVFS) rate and the ratio of peak E and A
(E/A) in both groups were all improved(P<<0.05) and the improvements of LVEF LVFS and E/A in the observation group were
superior to those in the control group(P<<0.05). The incidence of drug adverse reaction rate was 30.00% in the control group
being higher than 10.00% in the observation group(P<<0.05). Conclusion The supplementing qi and activating blood therapy

for myocardial ischemia of coronary heart disease with qi deficiency and blood stasis syndrome has significant curative effect.
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It can effectively improve heart function of patients and has high safety.
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