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Clinical Observation on Chaihu Longmu Recipe Combined with Acupoint
Application in Treating the Patients with Anxiety after Percutaneous

Coronary Intervention of Coronary Heart Disease
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(The Third Affiliated Hospital of Beijing University of Chinese Medicine, Beijing 100029, China)
Abstract: Objective To observe the clinical efficacy of Chaihu Longmu Recipe combined with acupoint
application for the treatment of patients with anxiety after percutaneous coronary intervention (PCI) of coronary
heart disease. Methods A total of 78 patients with anxiety after PCI of coronary heart disease were randomly
divided into treatment group and control group, 39 cases in each group. The patients of the two groups received
conventional coronary heart disease drug treatment, additionally, the treatment group received Chaihu Longmu
Recipe combined with acupoint application treatment. The treatment lasted 6 weeks. After 6—week treatment, the
clinical efficacy of the two groups was evaluated, the changes in Seattle angina pectoris scale score, Hamilton
anxiety scale score, and left ventricular ejection fraction in the two groups were observed before and after
treatment. Results After treatment, the scores of Seattle angina scale (including 5 dimensions of physical limitation,

anginal stability, anginal frequency, treatment satisfaction, disease perception) in the treatment group were
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improved, the improvement being superior to that in the control group (P<0.05) , and the score of anginal
stability in Seattle angina scale in the control group was improved, the difference being significant in comparison to
that in the same group before treatment (P <0.05), but the scores of other dimensions of Seattle angina scale had
improving trend, the differences being insignificant (P>0.05). (2) After treatment, the Hamilton anxiety scale
score in the treatment group was improved, the improvement being superior to that in the control group (P <
0.05), and the Hamilton anxiety scale score in the control group had decreased trend, but the difference being
insignificant in comparison to that in the same group before treatment (P>0.05). (3) After treatment, the left
ventricular ejection fraction in the treatment group was improved, the improvement being superior to that in the
control group (P <0.05), and the left ventricular ejection fraction in the control group had improving trend, but
the difference being insignificant in comparison to that in the same group before treatment (P >0.05). (4)The total
effective rate was 87.18% (34/39) in the treatment group, and was 61.54% (24/39) in the control group. The
curative efficacy of the treatment group was superior to that of the control group (P <0.05). Conclusion Chaihu
Longmu Recipe combined with acupoint application is effective for improving clinical symptoms of the patients with
anxiety after PCI of coronary heart disease.

Keywords: Chaihu Longmu Recipe; acupoint application; coronary heart disease; percutaneous coronary

intervention(PCI) ; postoperation; anxiety; cardiac function
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Table 1 Comparison of the scores of various dimensions of Seattle angina scale for the two groups of patients with

anxiety after PCI of coronary heart disease before and after treatment (x+s, 47)
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