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Clinical Randomized Controlled Trial of Modified Danshen Decoction for the
Treatment of Angina Pectoris of Coronary Heart Disease Complicated with
Depression and Anxiety and Differentiated as Syndrome of

Qi Stagnation and Blood Stasis

DONG Zheng', ZHANG Yu-Jia*, CHEN Hui—Jun’
(1. Heilongjiang University of Chinese Medicine , Harbin 150040 Heilongjiang, China; 2. The Second Affiliated Hospital of
Heilongjiang University of Chinese Medicine, Harbin 150001 Heilongjiang, China)

Abstract: Objective To observe the clinical effect of modified Danshen Decoction for the treatment of angina
pectoris of coronary heart disease (CHD) complicated with depression and anxiety and differentiated as the
syndrome of ¢i stagnation and blood stasis. Methods Sixty patients with CHD angina pectoris complicated with
depression and anxiety and differentiated as the syndrome of ¢i stagnation and blood stasis were randomly divided
into control group and treatment group, 30 cases in each group. Both groups were given conventional western
medicine treatment for counteracting coagulation, lowering blood pressure, regulating blood lipid level, dilating
the coronary artery and relieving depression. In addition to the above treatment, the treatment group was given oral
use of modified Danshen Decoction. The treatment course lasted 4 weeks. Before and after treatment, traditional
Chinese medicine (TCM) syndrome scores, Hamilton Depression Scale (HAMD) scores, and Hamilton Anxiety
Scale (HAMA) scores in the two groups were examined. Meanwhile, the clinical efficacy for angina pectoris,
HAMD scores and HAMA scores and the clinical safety in the two groups were evaluated. Results (1) The total
effective rate for angina pectoris in the treatment group was 93.33% (28/30) and that in the control group was
80.00% (24/30). The intergroup comparison showed that the treatment group had stronger efficacy for angina
pectoris than the control group, and the difference was statistically significant (P < 0.05). (2) After treatment,
TCM syndrome scores of the two groups were much decreased in comparison with those before treatment (P <
0.05), and the decrease of TCM syndrome scores in the treatment group was superior to that in the control group,
the difference being statistically significant (P < 0.05). (3) The HAMD scores and HAMA scores of the two groups
were markedly 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). (4) After
4 weeks of treatment, the total effective rates for improving HAMD scores and HAMA scores in the treatment group
were 90.00% (27/30) and 80.33% (25/30) respectively, and those in the control group were 76.67% (23/30) and
70.00% (21/30)respectively. The intergroup comparison showed that the treatment group had stronger efficacy for
HAMD scores and HAMA scores than the control group, and the difference was statistically significant (P <
0.05).(5)The incidence of adverse reaction in the treatment group was 3.33%(1/30), which was mildly lower than
that in the control group (16.67% , 5/30) , but the difference was not statistically significant (P > 0.05).
Conclusion The application of modified Danshen Decoction based on conventional western medicine treatment is
effective in treating CHD angina pectoris patients complicated with depression and differentiated as the syndrome of
qi stagnation and blood stasis. The combined therapy is more effective on relieving the symptoms of angina pectoris
and improving the anxiety and depression of the patients than conventional western medicine treatment alone.

Keywords: modified Danshen Decoction; angina pectoris of coronary heart disease; depression and anxiety;

syndrome of ¢i stagnation and blood stasis
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Table 1 Comparison of efficacy for angina pectoris in
the two groups of CHD angina pectoris patients
complicated with depression and anxiety  [f4(%)]

:
ﬂﬁ B AN EM M BER

N 30 4(1333) 20(66.67) 6(20.00) 0(0.00) 24(80.00)
WITA 30 7(2333) 21(70.00) 2(6,67) 0(0.00) 28(93.33)"
DOP<0.05, SXFRA I

4
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Table 2 Comparison of efficacy for TCM syndrome
scores in the two groups of CHD angina pectoris
patients complicated with depression and anxiety

before and after treatment (xxs, 4%)
25 (1)) TRYTHT TR
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Table 3 Comparison of HAMD scores and HAMA scores in the two groups of CHD angina pectoris patients

complicated with depression and anxiety before and after treatment (xxs, 43)
) HAMD HAMA
415 ) — — — =
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®4 2HFE LR OEFBHINEEERREEE HAMD ST LL &
Table 4 Comparison of efficacy for HAMD scores in the two groups of CHD angina pectoris patients

complicated with depression and anxiety [ (%))]
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Table 5 Comparison of efficacy for HAMA scores in the two groups of CHD angina pectoris patients

complicated with depression and anxiety [#1(%)]
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