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Clinical Observation of Phlegm -resolving and Stasis —eliminating Method Combined

with Routine Western Medicine for Angina Pectoris of Coronary Heart Disease
ZHANG Huali, SUN Tao

Abstract: Objective: To observe the clinical effect of phlegm-resolving and stasis—eliminating method combined with
routine western medicine for angina pectoris of coronary heart disease. Methods: Selected 528 cases of patients with angina
pectoris of coronary heart disease, and divided them into the control group and the observation group according to the
random number table method, 264 cases in each group. The observation group was given routine western medicine and
additional phlegm-resolving and blood-activating method for treatment, while the control group was simply given routine
western medicine for treatment. After treatment, compared clinical effect in the two groups, observed the improvement of
clinical symptoms, frequency of angina pectoris, duration of angina pectoris and electrocardiogram indexes of patients.
Results: The total effective rate was 85.94% in the observation group and was 66.02% in the control group, the difference
being significant(P < 0.01). After treatment, frequency of angina pectoris in both groups was both decreased when compared
with that before treatment(P < 0.01). Onset time of angina pectoris in both groups was shorter than that before treatment(P <
0.01). Frequency of angina pectoris in the observation group was less than that in the control group(P < 0.01) and onset time
of angina pectoris was shorter than that in the control group(P < 0.01). After treatment, scores of chest pain, chest distress,
shortness of breath and palpitation in two groups were decreased when compared with those before treatment(P < 0.01). The
four symptom scores above in the observation group were lower than those in the control group(P < 0.01). After treatment,
the lead numbers of ST segment depression, T-wave flat lowering and T—wave inversion were decreased when compared
with those before treatment(P < 0.01). The lead numbers of ST segment depression, T-wave flat lowering and T-wave
inversion in the observation group were decreased more obviously when compared with those in the control group(P < 0.01).
Conclusion: The therapy of phlegm-resolving and stasis—eliminating method combined with routine western medicine for
angina pectoris of coronary heart disease can effectively improve symptoms of angina pectoris of patients and reduce the
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actuation time, which is superior to simple treatment of western medicine.
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