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Clinical Study on Buyang Huanwu Tang for Angina Pectoris of Qi Deficiency and Blood
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Abstract: Objective: To explore the clinical effect of Buyang Huanwu tang for angina pectoris of gi deficiency and blood
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stasis type and its effect on blood lipid and the quality of life of patients. Methods: Divided 110 cases of patients with angina
pectoris of qi deficiency and blood stasis type into two groups according to random number table method, 55 cases in each
group. The control group received routine western medicine for treatment, while the observation group received western
medicine combined with Buyang Huanwu tang. Compared the clinical effect, and evaluated classification of angina symptoms,
levels of blood lipid and the quality of life before and after treatment in the two groups. Results: The total effective rate of
angina pectoris was 94.55% in the observation group and 76.36% in the control group, and the total effective rate of
electrocardiogram was 87.27% in the observation group and 70.91% in the control group, the difference being significant(P <
0.05). Compared with those before treatment, levels of triglyceride (TG), total cholesterol (TC) and low density lipoprotein
cholesterol(LDL-C) after treatment in the two groups were decreased(P < 0.05), and the above levels in the observation group
were lower than those in the control group(P < 0.05). Levels of high density lipoprotein cholesterol(HDL-C) after treatment in
the two groups were increased(P < 0.05), while no significant difference was found when comparing the levels between the
two groups. After treatment, each score of the quality of life in the two groups were increased when compared with those
before treatment(P < 0.05). Except for the score of cognition degree of disease, the other four scores in the observation group
were higher than those in the control group(P < 0.05). Conclusion: The therapy of Buyang Huanwu tang for angina pectoris of
gi deficiency and blood stasis type has significant effect, which can obviously improve the level of blood lipid and the quality
of life of patients.

Keywords: Angina pectoris; Buyang Huanwu tang; Qi deficiency and blood stasis type; Level of blood lipid; Quality of
life
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