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Clinical Observation on Modified Danshen Decoction for the Treatment of

Microvascular Angina Pectoris with Syndrome of Heart Blood Stagnation
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Abstract: Objective To observe the clinical effect of modified Danshen Decoction for the treatment of
microvascular angina pectoris of heart blood stagnation type. Methods Sixty patients with microvascular angina
pectoris of heart blood stagnation type were divided into control group and treatment group, with 30 patients in
each group. The control group was treated with conventional western medicine treatment, and the treatment group
was given modified Danshen Decoction combined with conventional western medicine treatment. The course of
treatment lasted for 4 weeks. The changes in the traditional Chinese medicine (TCM) syndrome scores before and
after treatment in the two groups were observed. And after treatment, the efficacy for angina pectoris and the
efficacy for electrocardiogram in the two groups were evaluated. Results (1) After treatment for 4 weeks, the total
effective rate for angina pectoris in the treatment group was 93.3% (28/30) , and that in the control group was
83.3%(25/30). The intergroup comparison showed that the efficacy for angina pectoris in the treatment group was
superior to that in the control group, and the difference was statistically significant (P < 0.05). (2) After treatment
for 4 weeks, the TCM syndrome scores in the two group were obviously decreased in comparison with those before
treatment (P <0.05) , and the decrease in the treatment group was superior to that in the control group, the

difference being statistically significant (P < 0.05). (3) After treatment for 4 weeks, the total effective rate for
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electrocardiogram in the treatment group was 90.0%(27/30), and that in the control group was 76.7%(23/30). The

intergroup comparison showed that the efficacy for electrocardiogram in the treatment group was superior to that in

the control group, and the difference was statistically significant (P < 0.05). Conclusion Modified Danshen

Decoction combined with conventional western medicine treatment has definite curative effect on patients with

microvascular angina pectoris of heart blood stagnation type, and its effect is stronger than that of the conventional

western medicine treatment alone.

Keywords: modified Danshen Decoction; microvascular angina pectoris; syndrome of heart blood stagnation;
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