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Clinical Observation of Qi-invigorating and Blood-activating Acupoint Application for
Unstable Angina Pectorisin Coronary Heart Disease of Qi-deficiency and Blood-stasis Type
SHI Min, YAO Chuanwei, SUI Yong, YU Jun

Abstract: Objective: To observe the clinical effect of gi—invigorating and blood—activating acupoint application for
unstable angina pectoris in coronary heart disease of gi—deficiency and blood-stasis type. Methods: Included 60 cases of
patients with unstable angina pectoris in coronary heart disease of gi—deficiency and blood-stasis type, and divided them into
the control group and the treatment group randomly, 30 cases in each group. The control group was given the routine basic
treatment, while the treatment group was additionally given gi—invigorating and blood—activating acupoint application. The
course of treatment for both groups lasted for 2 weeks. Compared the clinical symptom scores of angina pectoris , Chinese
medicine syndrome scores, and the clinical effect of angina pectoris and electrocardiogram in both groups before and after
treatment. Results: After treatment, the clinical symptom scores of angina pectoris and Chinese medicine syndrome scores
in both groups were lower than those before treatment (P < 0.05), and the clinical symptom scores of angina pectoris and
Chinese medicine syndrome scores in treatment group were decreased more significantly than those in the control group (P <
0.05). After treatment, the total obvious effective rate of the clinical effect of angina pectoris was 70.00% in the treatment
group and 36.67% in the control group, difference being significant (P < 0.05); the total obvious effective rate of the clinical
effect of electrocardiogram was 66.67% in the treatment group and 33.33% in the control group, difference being significant
(P < 0.05). Conclusion: Qi-invigorating and blood—activating acupoint application is the effective method for treating unstable
angina pectoris in coronary heart disease of gi—deficiency and blood-stasis type, which can relieve the clinical symptoms of
unstable angina pectoris, decrease the pain degree of patients, and improve results in the electrocardiogram.

Keywords: Coronary heart disease; Unstable angina pectoris; Qi deficiency and blood stasis; Invigorating gi and
activating blood; Acupoint application
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