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Clinical Study on Modified Buyang Huanwu Tang Combined with Routine Western

Medicine Therapy for Angina Pectoris
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Abstract: Objective: To analyze the clinical effect of modified Buyang Huanwu tang combined with routine western
medicine therapy for angina pectoris. Methods: Selected 122 cases of patients with angina pectoris, and divided them into
the control group and the observation group randomly, 61 cases in each group. The control group received routine western
medicine therapy, while the observation group additionally received modified Buyang Huanwu tang. Compared the clinical
effect in both groups, statistically analyzed Chinese medicine syndrome scores, and detected the changes of cardiac
functions and levels of myocardial enzymes before and after treatment in both groups. Results: Before treatment, comparing
Chinese medicine syndrome scores in both groups, there was no significant difference being found(P > 0.05). After treatment,
the scores of fatigue, chest distress, chest pain and palpitation in both groups were significantly lower than those before
treatment(P < 0.05); each score above in the observation group was respectively lower than that in the control group (P <
0.05). Before treatment, comparing the levels of cardiac function indexes in both groups, there was no significant difference
being found(P > 0.05). After treatment, the levels of cardiac output(CO), cardiac index(Cl) and ejection fraction(EF) in both
groups were significantly higher than those before treatment(P < 0.05); the levels of CO, Cl and EF in the observation group
were respectively higher than those in the control group (P < 0.05). Before treatment, comparing the levels of myocardial
enzymes in both groups, there was no significant difference being found(P > 0.05). After treatment, the levels of creatine
kinase—-MB (CK-MB), hydroxybutyrate dehydrogenase (HBDH) and lactate dehydrogenase (LDH) in both groups were
significantly lower than those before treatment(P < 0.05); the levels of CK-MB, HBDH and LDH in the observation group
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were respectively lower than those in the control group (P < 0.05). Before treatment, comparing the levels of uperoxide

dismutase(SOD), glutathione(GSH), total antioxidant capacity(T-AOC) and nitric oxide synthase (NOS) in both groups, there
was no significant difference being found(P > 0.05). After treatment, the levels of SOD, GSH, T-AOC and NOS in both
groups were significantly higher than those before treatment(P < 0.05); the levels of SOD, GSH, T-AOC and NOS in the

observation group were respectively higher than those in the control group(P < 0.05). Conclusion: Modified Buyang Huanwu

tang combined with routine western medicine therapy for angina pectoris can improve the clinical symptoms and cardiac

functions of patients, reduce levels of myocardial enzymes and alleviate oxidative stress reaction.

Keywords: Angina pectoris; Modified Buyang Huanwu tang; Cardiac function; Myocardial enzyme; Oxidative stress
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