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Clinical Effect of Yigi Huoxue Tongmai Tang Combined with Western Medicine in Treating Elderly

Angina Pectoris
ZHU Jiuzhen

Abstract Objective  To observe the clinical effect of combination usage of Yigi Huoxue Tongmai tang and western medicine in
treating elderly angina pectoris. Methods Selected 92 elderly angina pectoris patients with heart blood stasis syndrome and divided
them into the observation group and the control group 46 cases in each according to random number table method. The control group
was given the routine treatment and the observation group was given the therapy of Yigi Huoxue Tongmai tang based on the treatment
of the control group. Observed clinical effect and blood lipid indexes [triglyceride(TG) total cholesterol(TC) low density lipoprotein
cholesterol(LDL-C) high density lipoprotein cholesterol(HDL-C)] of the two groups. Results The total effective rate was 95.65% and
82.61% in the observation group and the control group respectively the difference being significant(P<<0.01). After treatment levels of
TC TG and LDL-C of the two groups were decreased (P <<0.05 compared with before treatment) HDL-C were increased (P <<0.05
compared with before treatment). Compared all indexes between the two groups after treatment the differences were significant(P <<0.
05). Conclusion The combination usage of Yigi Huoxue Tongmai tang and western medicine has good clinical efficacy in treating
elderly angina pectoris which can control the disease effectively and conducive to long-term prognosis.

Keywords Angina pectoris Heart blood stasis syndrome Integrated Chinese and western medicine therapy Yigi Huoxue
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