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Clinical Observation on Gualou Xiebai Guizhi Decoction in the Treatment of
Stable Angina Pectoris of Coronary Heart Disease with

Turbid Phlegm Obstruction Type

LIU An—Jun', 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 on Gualou Xiebai Guizhi Decoction in the treatment of stable
angina pectoris of coronary heart disease with turbid phlegm obstruction type. Methods Sixty patients with stable
angina pectoris of coronary heart disease with turbid phlegm obstruction type were randomly divided into the control
group and the treatment group, 30 cases in each group. The control group was treated with conventional western
medicine, while the treatment group was treated with Gualou Xiebai Guizhi Decoction on the basis of treatment for
the control group. The course of treatment lasted for 4 weeks. Before and after treatment, the angina attack, TCM
syndrome scores and blood lipid level of the two groups were observed. And the electrocardiogram efficacy, TCM
syndrome efficacy and clinical safety of the two groups were also evaluated. Results (1) After 4 weeks of
treatment, the total effective rate of electrocardiogram efficacy and TCM syndrome efficacy in the treatment group
was 83.33% (25/30) and 90.00% (27/30) respectively, and that in the control group was 56.67% (17/30) and
73.33% (22/30) respectively. The electrocardiogram efficacy and TCM syndrome efficacy of the treatment group
were significantly superior to those of the control group (P < 0.05). (2) After treatment, the frequency of weekly
attacks of angina pectoris in the two groups was reduced compared with that before treatment (P < 0.05) , and the
duration of each attack was shortened compared with that before treatment (P < 0.05). The treatment group had
stronger effect on improving the weekly attacks and duration of angina pectoris than the control group (P < 0.05).
(3) After treatment, the TCM syndrome scores of both groups were significantly decreased compared with those
before treatment (P < 0.05), and the effect on decreasing the TCM syndrome scores in the treatment group was
significantly superior to that in the control group (P < 0.05). (4) After treatment, the levels of serum triglyceride
(TG), total cholesterol (TC) and low—density lipoprotein cholesterol (LDL-C) in the two groups were decreased
compared with those before treatment (P < 0.05), and the level of high—density lipoprotein cholesterol (HDL—-C)
was increased compared with that before treatment (P < 0.05). In addition, the effect on decreasing the levels of
serum TG, TC and LDL-C and the effect on increasing the level of serum HDL-C in the treatment group were
significantly superior to that in the control group (P < 0.05). (5) During the treatment, there were no adverse
reactions in the two groups. Conclusion Gualou Xiebai Guizhi Decoction exerts significant clinical curative effect in
the treatment of stable angina pectoris of coronary heart disease with turbid phlegm obstruction type. The decoction
is effective and safe on relieving the clinical symptoms, improving electrocardiogram, and regulating blood lipid level.
Keywords: Gualou Xiebai Guizhi Decoction; stable angina pectoris of coronary heart disease; turbid phlegm

obstruction type; blood lipid
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Table 1 Comparison of angina attacks between the two groups of patients with stable angina pectoris of

coronary heart disease before and after treatment (x+s)
" DGR AU R - ) B EFLEE] (min)
251 P (1)) — e A, e
P agill BTG P agill BITIE
Ny gil 30 8.82 +£0.83 2.46 +0.72"* 7.96 +0.75 2.32 +0.87"*
Xf HRZH 30 8.76 + 0.92 4.28 + 1.04" 7.84+£0.71 4.25 +0.84"

DP<0.05, HIBIFATHLE; @P<0.05, 5% MARITR L&

J7 4 8 G, IR IT A0 DT SR BE RUR N
83.33%(25/30), XHRZ1K 56.67%(17/30), #ifE] M
B, OWRITARLO RIEYT RO AL TR AL, 25
B X (P <0.05),

2.4 2EBEETAIREREIEERSEE #3545
RWR: JRITHT, 2418 WP B UE R g,
ERIGIHFm L (P>005), AT, 2HEHE
1A R R R A 8 T I S R (P < 0.05)

HARST 40 b BRI AR 3 B FEARAE T 400 %
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=X (P<0.05),

2.5 2EBEREIEFERITHILE FK445R TN
BIT 4 G, 69T 4P BRI SR A SR R
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FAGIE L (P<0.05),
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Table 2 Comparison of electrocardiogram efficacy between the two groups of patients with

stable angina pectoris of coronary heart disease [51(%)]
ikl % (1) AL AR TR i MR
BT 30 9(30.00) 16(53.33) 5(16.67) 0(0.00) 25(83.33)"
POyt 30 5(16.67) 12(40.00) 13(43.33) 0(0.00) 17(56.67)

DP <0.05, 5XIRL AL

*3 2HABORBEROLEEERTINE
PEIEERS LR
Table 3 Comparison of TCM syndrome scores between
the two groups of patients with stable angina pectoris
of coronary heart disease before and

after treatment (x s, 77)
AR BB RYTRD BITIE £l

RITH 30 1625+5.16 7.30+4.32" 8.96 +4.57%
payisea:l 30 16.18 £5.25 10.72 +4.67" 5.45+4.28

DOP<0.05, HiRyrartbE; @P<0.05, SxHRA 4

F4 2HABORIRBEROCREEEPEIERTHLE
Table 4 Comparison of TCM syndrome efficacy
between the two groups of patients with stable
angina pectoris of coronary heart disease [#i(%)]

o e Bk GES TR BARL

WIFAL 30 11(36.67) 16(53.33) 3(10.00) 27(90.00)”
xit IR 30 5(16.67) 17(56.67) 8(26.67) 22(73.33)

DP<0.05, HXFIRYLE
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*5 2HABORBEROCEREEERTAIGMAEKTELE
Table 5 Comparison of blood lipid levels between the two groups of patients with stable angina

pectoris of coronary heart disease before and after treatment

(x+s, mmol-L™")

ZH 5 % (H1) I i) TG TC HDL-C LDL~C
RITA 30 TRYT T 2.64 £0.53 5.82+0.75 1.03 +0.37 3.78 £ 0.33
30 R 1.26 0.24"* 4.15 £0.71"% 1.37 £0.32"% 2.35 £0.35"%
XJ R 30 IRYTET 2.59 +0.46 574 +0.74 1.06 +0.38 3.82 +0.34
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DOP<0.05, HIRITATILE; @P<0.05, SXRAIAITIE g
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O ER] (DA P, SBAME 1A, RIEMABLEIH), RATBAI6H . RIS 3446] B H R RAHRFE.(2)BF
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