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Therapeutic Effect and Mechanism of Modified Chaihu Shugan Powder and
Xuefu Zhuyu Decoction Combined with Aspirin in Treating Stable

Coronary Heart Disease with Qi stagnation and Blood Stasis Type
WEI Xue—Ru,  HAN Bao—Hua, ZHANG Xian—Fang
(Dept. of Cardiology, Second Affiliated Hospital of Shaanxi University of Chinese Medicine, Xianyang 712000 Shaanxi, China)

Abstract: Objective To investigate the efficacy of modified Chathu Shugan Powder and Xuefu Zhuyu Decoction
combined with aspirin in treating stable coronary heart disease with ¢i stagnation and blood stasis type. Methods
Eighty qualified patients were randomly divided into control group (39 cases) and treatment group (41 cases). Both
groups were given conventional basic treatment with aspirin, while the treatment group was given additional
treatment of modified Chaihu Shugan Powder and Xuefu Zhuyu Decoction, and the course of treatment for the two
groups lasted 2 weeks. The changes of angina symptom scores and anxiety scores in the two groups were observed
before and after treatment, and the efficacy of TCM syndrome, efficacy of electrocardiogram and clinical safety in
the two groups were evaluated. Results (1) After 2 weeks of treatment, the total effective rates for TCM syndrome
efficacy and electrocardiogram efficacy were 87.8% (36/41) and 75.6% (31/41) in the treatment group
respectively, and were 69.2% (27/39) and 53.8% (21/39) in the control group respectively. The intergroup
comparison showed that the efficacy of TCM syndrome and efficacy of electrocardiogram in the treatment group were
superior to those in control group, and the differences were statistically significant (P <0.05). (2) After treatment
for 2 weeks, the angina symptom scores and anxiety scores in the two groups were much decreased in comparison
with those before treatment (P <0.01), and the reduction of angina symptom scores and anxiety scores in the
treatment group was superior to that in the control group. (3) During the treatment, there were no severe adverse
events occurring in the two groups, and there were no significant abnormal changes in vital signs such as blood
pressure, pulse, and respiration as well as other laboratory safety indicators. Conclusion Modified Chaihu
Shugan Powder and Xuefu Zhuyu Decoction combined with aspirin are effective and safe in treating stable coronary
heart disease with ¢z stagnation and blood stasis, and their therapeutic effect is superior to that of western medicine
treatment alone.

Keywords: stable coronary heart disease; qi stagnation and blood stasis type; aspirin; Chathu Shugan Powder;

Xuefu Zhuyu Decoction; clinical efficacy
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Clinical Observation of Chaihu Longgu Muli Decoction in Treating Insomnia

of Stagnated Liver Qi Transforming into Fire Type
CHEN Hong',  DING Hui’

(1. Clinical Medical School of Acupuncture, Moxibusiton and Rehabilitation, Guangzhou University of Chinese Medicine,
Guangzhou 510405 Guangdong, China; 2. Dept. of Dermatology and Cosmetology, Clinical Medical School of Acupuncture,
Moxibustion and Rehabilitation; Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)
Abstract: Objective To observe the clinical efficacy of Chaihu Longgu Muli Decoction in treating insomnia of
stagnated liver ¢i transforming into fire type. Methods Seventy qualified patients were randomly divided into

treatment group and control group, with 35 cases in each group. Both groups were given sleep hygiene education
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