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Clinical Study on Integrated Chinese and Western Medicine Therapy Combined with

Nursing Intervention for Stable Angina Pectoris
CHEN Meiqin
Abstract: Objective: To observe the clinical effect of integrated Chinese and western medicine therapy combined with
nursing intervention for stable angina pectoris(SAP) and its effect on the quality of life of patients. Methods: A total of 146
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patients were randomly divided into the control group and the observation group, with 73 cases in each group. Both groups
were given routine drugs and nursing measures for treatment. The observation group additionally received nursing measures of
Chinese medicine including the acpoint massage, eight—section brocade and ear point embedding. Both groups were
observed for three weeks and followed up for three months. Before and after treatment, the quality of life of patients was
evaluated by Seattle angina questionaire (SAQ), the clinical effect of the two groups was compared, and the compliance,
readmission and recurrence of angina were recorded during the 3—month follow—up. Results: The total effective rate was
90.41% in the observation group, higher than that of 78.08% in the control group, the difference being statistically significant
(P<0.05). Each score of the following five dimensions in SAQ, including physical limitation, anginal frequency, anginal
stability, disease awareness and treatment satisfaction, and the total scores of SAQ in the two groups were all increased
when compared with those before treatment (P < 0.01). Scores of physical limitation, anginal frequency and treatment
satisfaction as well as the total SAQ score in the observation group were higher than those in the control group (P < 0.01).
During three months of follow—-up, the proportion of patients with good medication compliance in the observation group was
higher than that in the control group(P < 0.05), and the readmission rate was lower than that in the control group(P < 0.05);
the recurrence rate of angina in the observation group was lower than that in the control group, but the difference was not
statistically significant(P > 0.05). Conclusion: On the basis of routine drug treatment and nursing care, the combination with
nursing measures of Chinese medicine to intervene in chronic SAP patients, can better controls the onset of angina, improve
the quality of life of patients and reduce the readmission rate, which has important clinical significance.
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