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Clinical Study on Yangxin Tang Combined with Conventional Western Medicine
Therapy for Unstable Angina of Coronary Heart Disease of Heart Qi Weakness Type
LIU Xiaochun, LIU Lixian, LIN Nengming

Abstract: Objective: To observe the clinical effect of Yangxin tang combined with conventional western medicine therapy
for unstable angina of coronary heart disease of heart gi weakness type. Methods: A total of 75 patients with unstable angina
of coronary heart disease of heart qi weakness type were enrolled as study subjects, and were divided into the treatment
group(40 cases) and the control group(35 cases) according to the random number table method. The control group was given
conventional western medicine therapy, while the treatment group was additionally given Yangxin tang based on the
conventional western medicine therapy. The continuous treatment in both groups lasted for four weeks. The changes of blood
lipid index, Chinese medicine symptom score and electrocardiogram before and after treatment in the two groups were
compared. Results: There was no significant difference being found in the comparisons of the levels of triglyceride(TG), total
cholesterol(TC), high—density lipoprotein cholesterol(HDL-C) and low-density lipoprotein cholesterol(LDL-C) before treatment
between the two groups(P > 0.05). After treatment, the levels of TG, TC and LDL-C in both groups were decreased when
compared with those before treatment(P < 0.05), and the levels of HDL-C in both groups were increased when compared
with those before treatment(P < 0.05); the levels of TG, TC and LDL-C in the treatment group were lower than those in the
control group(P < 0.05), and the level of HDL-C in the treatment group was higher than that in the control group(P < 0.05).
There was no significant difference being found in the comparison of the scores including dull pain in heart and chest,
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palpitation and shortness of breath, insomnia, easy to sweat, hypodynamia, burnout and dislike of talking before treatment

between the two groups(P > 0.05). After treatment, six Chinese medicine symptom scores in both groups were decreased

when compared with those before treatment(P < 0.05), and the six Chinese medicine symptom scores in the treatment group

were lower than those in the control group(P < 0.05). The total effective rate of the curative effect of electrocardiogram was

97.5% in the treatment group and 77.14% in the control group, the difference being significant(P < 0.05). Conclusion: The

therapy of Yangxin tang combined with conventional western medicine therapy for unstable angina of coronary heart disease of

heart gi weakness type can effectively regulate the level of blood lipid of patients, improve clinical symptoms and enhance the

clinical effect.

Keywords: Unstable angina of coronary heart disease; Heart gi weakness; Integrated Chinese and western medicine

therapy; Yangxin tang; Blood lipid; Chinese medicine symptom; Electrocardiogram
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Clinical Study of Huanglian Wendan Tang Combined with Auricular Point Sticking
Therapy for Chronic Gastritis Complicated with Insomnia
LIU Wen’ai, WANG Shengqgiang, ZHU Shaorong, LU Guicai, GUAN Zixin

Abstract: Objective: To observe the clinical effect of Huanglian Wendan tang combined with auricular point sticking
therapy on chronic gastritis complicated with insomnia. Methods: 88 cases of patients with chronic gastritis complicated with
insomnia were divided into two groups, 44 cases in each group. The control group was cured with Huanglian Wendan tang.
The experiment group was treated with Huanglian Wendan tang combined with auricular acupoint sticking therapy. The clinical
effect and sleep quality of the two groups were compared. Results: The total clinical effective rate was 97.72% in the
experiment group and 81.82% in the control group, the difference being significant (P < 0.05). There was no significant
difference being found in Pittsburgh sleep quality index(PSQI) scores between the two groups before treatment(P > 0.05).
After treatment, the PSQI scores of both groups decreased(P < 0.05). There was significant difference being found in PSQI
score between the two groups after treatment(P < 0.05). Conclusion: The therapy of Huanglian Wendan tang combined with
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