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Investigation on Secondary Prevention of Stable Angina Pectoris of Coronary
Heart Disease Complicated with Hyperlipidemia by Using Zhishi Xiebai

Guizhi Decoction and Statins
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(1. Dept. of Cardiology, Wuhan Hospital of Traditional Chinese Medicine, Wuhan 430014 Hubei, China; 2. Dept. of
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Abstract: Objective To observe the effect of Zhishi Xiebai Guizhi Decoction combined with atorvastatin in the
secondary prevention of stable angina pectoris of coronary heart disease complicated with hyperlipidemia and
differentiated as phlegm—damp syndrome. Methods Seventy patients with stable angina pectoris of coronary heart
disease complicated with hyperlipidemia and differentiated as phlegm—damp syndrome were randomly divided into
control group and treatment group, and each group had 35 cases. In the control group, the patients were treated
with atorvastatin orally for secondary prevention, and in the treatment group, the patients were given Zhishi
Xiebai Guizht Decoction combined with atorvastatin orally for the secondary prevention. The course of treatment for
the two groups lasted 4 weeks. Before and after treatment, the level of blood lipids of total cholesterol (TC) ,
triglyceride (TG) , low—density lipoprotein cholesterol (LDL-C) and high—density lipoprotein cholesterol (HDL-C)
in the two groups were detected. And after treatment the clinical efficacy in the two groups was also evaluated.
Results (1) After treatment for 4 weeks, the total effective rate in the treatment group was 85.71%(30/35), and
that in the control group was 57.14% (20/35). The intergroup comparison showed that the treatment group had
stronger efficacy than the control group, and the difference was statistically significant (P < 0.05). (2) After
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treatment, the serum levels of TC, TG and LDL~-C in the two groups were obviously decreased and HDL-C level
was much increased in comparison with those before treatment (P <0.05) , and the treatment group had lower
levels of TC, TG and LDL-C and higher HDL- C than the control group, the difference being statistically
significant (P < 0.05). Conclusion Zhishi Xiebai Guizhi Decoction combined with atorvastatin has definite effect in
the secondary prevention of stable angina pectoris of coronary heart disease complicated with hyperlipidemia and
differentiated as phlegm—damp syndrome. The combined therapy is more effective than oral use of atorvastatin
alone.
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hyperlipidemia; phlegm—damp syndrome; secondary prevention
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Table 1 Comparison of blood lipid levels in the two groups of stable angina pectoris patients of coronary heart disease

complicated with hyperlipidemia and differentiated as phlegm—damp syndrome
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