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Clinical Observation of Medicine Partition Moxibustion on Shendao Bazhen
Acupoints Combined with Western Medicine in Treating Stable

Angina Pectoris
CHEN Ke, WANG Wei-Gui,  ZHANG Qiao—Na, WU Shuang, HUO Dan
(Tangshan Hospital of Traditional Chinese Medicine, Tangshan 063000 Hebei, China)
Abstract: Objective To observe the clinical efficacy of medicine partition moxibustion on Shendao Bazhen
acupoints combined with western medicine for the treatment of stable angina pectoris, and to explore its possible
action mechanism. Methods Sixty—eight patients with stable angina pectoris of qi deficiency and blood stasis type
were randomly divided into observation group and control group, 34 cases in each group. The two groups received
routine western medicine, additionally, the control group received medicine partition moxibustion treatment, and
the observation group received medicine partition moxibustion on Shendao Bazhen acupoints treatment, once a
day, 5 times a week, the treatment lasting 4 weeks. After 4 weeks of treatment, the changes of traditional
Chinese medicine(TCM) syndrome score, angina symptom score, Seattle Angina scale score were observed in the
two groups before and after treatment, the changes in QT dispersion, heart rate variability (HRV) ,
hemorheology and vascular endothelial function of the two groups were compared, and the safety of the two groups

was evaluated, and the therapeutic efficacy of TCM syndrome and clinical symptoms of angina pectoris of the two
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groups were compared. Results (1) The total effective rate of TCM syndrome in the observation group was 91.18%
(31/34) , and that in the control group was 73.53% (25/34) , the clinical efficacy for TCM syndrome of the
observation group being superior to that of the control group (P < 0.05). (2) The total effective rate of angina
pectoris was 88.24% (30/34) in the observation group and 70.59% (24/34) in the control group, the clinical
efficacy for angina pectoris of the observation group being superior to that of the control group (P < 0.05). (3) After
treatment, the Seattle Angina scale scores of the two groups were significantly improved (P < 0.05) , and the
improvement of the observation group was significantly superior to that of the control group, the difference being
statistically significant (P < 0.05). (4) After treatment, QT dispersion and heart rate variability of the two groups
were significantly improved (P < 0.05), and the improvement of the observation group was significantly superior to
that of the control group, the difference being statistically significant (P < 0.05).(5) After treatment, the plasma
viscosity, whole blood high shear viscosity, whole blood medium shear viscosity and whole blood low shear
viscosity of the two groups were significantly improved (P < 0.05), and the improvement of the observation group
was significantly superior to that of the control group, the difference being statistically significant (P < 0.05).
(6) After treatment, the serum levels of nitric oxide (NO) , vascular endothelial growth factor (VEGF) and
endothelin 1 (ET-1) of the two groups were significantly improved (P < 0.05) , and the improvement of the
observation group was significantly superior to that of the control group, the difference being statistically significant
(P <0.05). (7)Before and after treatment, there were no obvious abnormality in the blood, urine, stool routine,
liver and kidney function, and blood glucose of the two groups. Conclusion Medicine partition moxibustion on
Shendao Bazhen acupoints combined with western medicine is effective for the treatment of stable angina pectoris,
which can effectively improve the body’s hemorheology and vascular endothelial function.

Keywords: Shendao Bazhen acupoints; medicine partition moxibustion; stable angina pectoris; hemorheology;

vascular endothelial function; heart rate variability
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Table 1 Comparison of the curative effect of TCM syndrome between the two groups of the
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Table 5 Comparison of the plasma viscosity, whole blood high shear viscosity, whole blood medium shear

viscosity and whole blood low shear viscosity between the two groups of the patients with stable angina

pectoris before and after treatment

(x £s, mPa-s™)
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