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Clinical Study of Guanxin Decoction in the Treatment of Patients with Angina Pectoris

with Qi Deficiency and Blood Stasis Type Based on the Collateral Disease Theory
WANG Xuemei' ,SONG Guangpu',LI Wenda’,ZHANG Caiying’ ,LIU Junhe'
(1. Langfang Fourth People's Hospital , Langfang , Hebei,China 065700; 2. Tangshan Nanhu Hospital , Tangshan , Hebei, China 063013 ;
3. Guye District Traditional Chinese Medicine Hospital of Tangshan City.,Tangshan ,Hebei,China 063100)
Abstract: Objective To investigate the clinical efficacy of Guanxin Decoction in the treatment of patients with angina pectoris with
Qi deficiency and blood stasis type based on the collateral disease theory, and its effect on heart rate variability, myocardial
microcirculation, and exercise tolerance. Methods A total of 112 patients with angina pectoris with Qi deficiency and blood stasis
type admitted to the Langfang Fourth People’s Hospital from January 2022 to January 2023 were selected and divided into the
control group and the observation group by the random number table method,with 56 cases in each group. The patients in the two
groups received symptomatic treatment with Western medicine (metoprolol + aspirin + nitroglycerin) , on this basis, the patients in
the observation group received additional treatment with Guanxin Decoction. Both groups were treated continuously for six weeks.
Results The total effective rate in the observation group was 94.64%,which was significantly higher than 80.36% in the control
group (P = 0.022). After treatment,the heart rate variability indexes [high — frequency power (HF),standard deviation of normal
sinus intervals (SDNN) , percentage of adjacent normal RR intervals differing > 50 ms (PNN50),and square root of difference of
normal adjacent sinus boreal interval (RMSSD)] in the two groups were significantly higher than those before treatment (P < 0.05),
and those in the observation group were significantly higher than those in the control group (P < 0.001). The 6 — minute walk
test (6MWT) distances in the two groups were significantly longer than those before treatment (P < 0.05) , while the TCM
syndrome scores in the two groups were significantly lower than those before treatment (P < 0.05),and those in the observation
group were significantly better than those in the control group (P < 0.001). The myocardial microcirculation indexes [left
circumflex corrected time flow frame count (LCX CTFC),right coronary artery corrected time flow frame count (RCA CTFC),and
left anterior descending artery corrected time flow frame count (LAD CTFC) ] in the observation group were significantly lower
than those in the control group (P < 0.001). The proportion of patients with TIMI myocardial perfusion grade (TMPG) reaching
grade 3 in the observation group was 91.07%,which was significantly higher than 75.00% in the control group (P = 0.023). The

incidence of adverse reactions was comparable between the two groups (P = 0.728). Conclusion Guanxin Decoction has good
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clinical efficacy and safety in the treatment of patients with angina pectoris with Qi deficiency and blood stasis type, which can

alleviate clinical symptoms,and improve heart rate variability,exercise tolerance,and myocardial microcirculation indexes.

Key words: collateral disease theory; Guanxin Decoction; Qi deficiency and blood stasis type;angina pectoris; heart rate variability;

myocardial microcirculation ; exercise tolerance

O B A H DL LA 0, 2202 i T bR Bl ik
HE AN 2, S B0 LR i S A 5 R 0 —FhilE R 2R A
FER AR B0 A A R B AR T i i U
T rh AR R A A R R, 3R F A TR e
2 (B 32 BEI ) A 25 MR T O SO AT —E R
RAARR L 00 S VR (BRI ) 07 JH 4 S8t 25, Je ik
PRk — sl O B K R S R T L SR R A
Jran & R E R S R P B2 T
LN A3, O B0 B 9 2 R i LR L8 Sy S
o ERL, IS AR L8 it R 1 R R 1 G, R
I AN L AR AR 2R GBS F2 17 -8 AR TR T
L5 BEARTT T a7 SR IR AL O 20 B IG RST
B, AT R U 3R AR S O WUBAIE 28 B2 shifit i 15
W, RO BURIRYT R TS BRE W .
1 #ZR5AHE
1.1 —R&&ER

YAFRHE : P B2 bR ERT A (b 2587 25 1 R ATF 5
B S TR ) 1O e AR I R TR O 2 B HEUE B o, LA
iE A 2 TURE 5 V5 B2 Wibr it 2% (N BR 2= (5 8 O )Y
AT SRR O F PG 2 B A7 A O L, 32
B 0 A 1256 BH P 5 B A TG 7™ I 10 A 5 38942 22 ek
Bk i R RG AL 5 4RI 40 ~ 80 B AR i AL Be L 2%
EHZE By S e (R LS« B v 2 2021 55 2 - 23 53¢
), BE SRR EEE MR ES.

HEBRARE  FF 0 R 5 5 T g P e 5 dE =2
JUFE 45 ) i R A 1 97 2R e 5 A O IS0 o

s 191 TE 45 5 A1« 26 ST I A8 JeR 5 T A DU N IR B
B 2022 4F 1 H 2 2023 4F 1 F IR B9 g5 L0 28
B 11201, FEAILEC T 335 53 X B TSR 4, 4%
56 ) o W2 B — PR AL, ER G E L
(P>0.05), BAA Pk ENE L,
1.2 A&

P2 F8 35 3 T VG 259R 9T L 4E 1 IR A 1R S HETK
IR R (BT Hir ) e il 2443 BRZA w1, 1 245 M7 H32025391, #iL
bR EE R 25 mg) B H 2K, IR 12,5 mg; F R A] UG
M % A (Bayer HealthCare Manufacturing S. r. 1., [E 2
#EF HJ20160684 , #LA% 4 &5 F 100 mg) , B H 11K, B:K
100 mg; /Lo 2R A AEBT T 2 IRAE R H b A (A6 5 75 [
2500 A7 BR A A, 2 0 H11021022, A% S B
0.5 mg), B5min FJHEE 1 i, BRI, A Dmik

90

F1 FWHBE—MRERILE (n=56)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 56)
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Tab.5 Comparison of myocardial microcirculation indexes

between the two groups (n = 56)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 56]
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Tab.3 Comparison of exercise tolerance and TCM syndrome

scores between the two groups (X = s,n = 56)
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Tab.4 Comparison of heart rate variability indexes between the two groups (X = s,n = 56)
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