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Clinical Observation on External Counterpulsation Combined with Gualou Xiebai Banxia
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Decoction in the Treatment of Coronary Heart Disease Complicated with Angina Pectoris
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(Hengshui Hospital of Traditional Chinese Medicine ,Hengshui,Hebei 053000 ,China)

Abstract: Objective

Decoction in the treatment of patients with coronary heart disease (CHD) complicated with angina pectoris. Methods

To investigate the clinical efficacy of external counterpulsation (ECP) combined with Gualou Xiebai Banxia
A total of
86 patients with CHD complicated with angina pectoris admitted to the hospital from June 2021 to December 2022 were selected
and divided into the control group and the observation group by random number table method, with 43 cases in each group.
Patients in both groups were treated with routine western medicine + ECP,and patients in the observation group were additionally
administered Gualou Xiebai Banxia Decoction. Both groups received continuous treatment for one month. Results The total clinical
effective rate in the observation group was 97.67%, which was significantly higher than 79.07% in the control group. After
treatment, the traditional Chinese medicine (TCM) syndrome score, left ventricular end — systolic diameter, left ventricular end —
diastolic diameter, levels of low — density lipoprotein cholesterol, total cholesterol, triglyceride, whole blood specific viscosity and
plasma specific viscosity in the observation group were significantly lower than those in the control group,while the left ventricular
ejection fraction, high — density lipoprotein cholesterol level, and scores of five dimensions of the Seattle angina questionnaire
(SAQ) (degree of physical activity limitation, angina stability, frequency of angina attacks, treatment satisfaction, disease cognition)
were significantly higher than those in the control group (P < 0.05).The incidence of adverse reactions between the control group
and the observation group was comparable (16.29% wvs. 11.64%, P > 0.05). Conclusion ECP combined with Gualou Xiebai
Banxia Decoction in the treatment of CHD complicated with angina pectoris can significantly improve patients’ cardiac function,
hemodynamics and blood lipid levels,and alleviate clinical symptoms.
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Tab.1 Comparison of general data between the two groups (n = 43)

a5 DEX| fFﬁé j%%i CCS 528 [#1(%) ] It 41 (%) ]

(B /4,6) (Xzs5,%) (X=xs,5) I I I} 2 R B fedgE  BERIA
MR 22/21 58.95+8.10 5.24+1.17 16(37.21) 19(44.19) 8(18.60) 20(46.51) 17(39.53) 16(37.21)
x4 18 28 28/15 58.76+8.44 5.16+1.28 18(41.86) 14(32.56) 11(25.58) 22(51.16) 14(32.56) 19(44.19)
X/ i1 1. 720 0. 107 0.303 0.195 1.229 0. 608 0. 186 0. 454 0. 434
P1E 0. 190 0.915 0.763 0. 659 0.268 0. 436 0. 666 0. 500 0.510
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®2 WAREWKTRLE[F](%),n =43]
Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 43]

20 7 B Ak Rk MR
MR 28(65.12)  14(32.56)  1(2.33)  42(97.67)
sPRgze 22(51.16)  12(27.91)  9(20.93)  34(79.07)
pagiit 5.107
P1A <0.001

®3 AHEBEREIERROLR(X £5,5,n=43)
Tab.3 Comparison of TCM syndrome scores between the two

groups (X * s,point,n = 43)

®6 FWHABHEDINEEIERILE (X £5,n=43)
Tab. 6 Comparison of cardiac function indexes between the two

groups (X = s,n = 43)

LVEF(%) LVESd(mm) LVEDd(mm)
i kil it Bk it i

ikl

WAL 44184579 59.47+4.88° 45.26£4.95 3410248 66.1726.12 49.963.28'
HBA 4265538 5205+4.97 45.03:5.24 3887377 65.96£6.35 56.13£4.30°
i 0. 66 6.797 0.209 6.932 0. 156 7.481
PE 0.947 <0.001 0.835 <0.001 0.876 <0.001

®7 WABREMRNNFEHLIBRILE (X 5, mPa-s,n =43)
Tab.7 Comparison of hemodynamic - related indexes between

the two groups (X + s,mPa-s,n = 43)

30 o Yo FE e 3 b FE
Z 1
BT BTG BT BTG

8 7 &I e
FUR-S7:] 18.95 +3.42 9.09 +2.08"
xR 4R 18.56 +3.71 11.74 +3.16
1A 0. 507 4.593
PAL 0.614 <0.001

E G ARMEETAE,P < 0.05. k42K TH,
Note: Compared with those before treatment, 'P < 0.05
(Tab.3 - 7).

WAL 6.18+0.64 5.22+0.46" 2.51+0.17 1.65+0.12"
AREZE 6.09+0.68 5.84+0.53" 2.48+0.22 1.86+0.17"
18 0.632 5.793 0.708 6.618
P1E 0.529 <0.001 0. 481 <0.001
RS BAERERRREEEERERIHI(%),n=43]

Tab.8 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 43]
kEkm  wF &t

M5 BSRek L

WAL 2(4.65) 1(2.33) 1(2.33) 1(2.33) 5(11.64)
sPRR4 2(4.65) 1(2.33) 3(6.98) 1(2.33) 7(16.29)
XA 0. 387
PAi 0.534

3 iTig

I E CHD 4.0 20 2347 E T3 IlG R
SR IRZE (B AZARFE PR S P 253097 AP A R, H )
HEINAS BB Bt o 0 R B A B i AN ECP

x4 FHBEMASHEEIERILE (X £5,mmol /L,n = 43)

Tab.4 Comparison of blood lipid — related indexes between the two groups (X + s,mmol / L,n = 43)

231 HDL -C LDL-C TC TG
&7 EITE &7 EITE &7 &I S &7 &)
MELL 1.06+0.17 1.79+0.22° 4.16+0.45 2.23+0.18° 5.30+0.89 3.14+0.41" 2.99+0.32 1.33+0.21"
AR 1.09+0.14 1.48+0.16° 4.11+0.51 2.82+0.27° 5.26+0.95 3.82+0.56" 2.92+0.38 1.76+0.30"
t1h 0. 893 7.473 0.482 11.923 0. 201 6.425 0.924 7.700
Pia 0.374 <0.001 0. 631 <0.001 0. 841 <0.001 0.358 <0.001
RS WABESAQENLR (X £5,9,n=43)
Tab.5 Comparison of SAQ scores between the two groups (X + s,point,n = 43)
w3l PL AS AF TS DP
B B B B B B B i B B

MAEM 51.34+5.67 79.79+4.56° 48.92+5.11

P 0. 643 <0.001 0.575

74.59+£4.78 50.45+5.89 77.57+4.95
ABA 52.01£5.89 73.79+£5.02° 49.56+5.34 68.90+4.89° 51.02+6.12 71.58+5.23
ta 0. 465 5.801 0. 563 5.456 0. 440
<0.001 0. 661

52114543 79.24+4.67 49.87£5.22 74.65+4.81
52.89£5.67 73.34:5.12° 50.34£5.45 69.29+5.01°
5.455 0. 652 5.583 0. 408 5.061

<0.001 0.516 <0.001 0. 684 <0.001

119



AR5 -
Clinical Research

&%

China Pharmaceuticals

2026 4E 3 H 20 H 45 35 55 6 1)
Vol. 35,No. 6,March 20,2026

YE R —FhIC ORI T B, WO I A8 Tk i /892 s A BH i
J7 R3] CHD B0 800 6 v e 2 308 vl U3 oy - Bl
O AT TA A AR A AS ki (RO ) AR S (R ) 2
WE, B RIS | REARTY, R 1 E is kU hE
SHLRE KB R H R MR, Ah B IE R 1 ik
IR P4 AT S BT ek SR BELCo Ik, 2 17T 9 By BRI 0 A
e PR 10T TN B 12 B 1 BB AT AR A L PH 2 1k
el 7 CHD RO 200 B8 A RAFIRITRUR

AWFFEEE R B, MBI IR A SR W & T
XFHREH IR J5 i E R A 3, LVESd \LVEDd . TC 7K
TG /K- (LDL — C /K 4l He b B | e L B 2
AR T AR 4], LVEF \HDL — C . SAQ 3 5 M4 F 1T
o334 4 3 v TR IR S5 IR R AR IT T AU
WU B 0O D RE LI B ) 2 AR 7K, I REAA A
PR 0 SR RE ROE H R 15 2l B8 BR A B A0 2809 A A
W, AT ek R E R AT IR IR ECP i@ A X R E R
B VB E AR IR R E O SRR s
Bl A2 24 B I VR A BA , B0 OGS TN B DI e 5 O IEET 5K
T B AT BR 3l T I [0 3, $i v 7 9t e, 348 e Bk it
TILHETE 5O WS 40 193 W B R ARG &0 J] 0 A8 BEL 7, AT 186 o i,
WAL, AR O JUL AR L R SR T 3K B e R A i
PRAEAR A H 1Y o IR HE 28 B 7 v e )b P L4 12
[ 2 5 N5 3% AT R R 5 IR TE AR | o B 1
g5 s M i PR XL LT 20 4% o 1l BH S TR
T 5 AR AT I P PO L 5 kAT AR | 1k
Wi 5 21 SRR AL 00 1k X5 21 46 3 8 25 R AR
I o HIAR G H 2R R W, 205 v i B 5 R e A Al
R0 LA D 8, 9895 i o AR, & FE R i B R
JES TR A O 53 AT 4 Sk i A, IR i g e s IR R K
BIVRAT A7 S5 AL i A 7K ST, 36O BILAH SR AE , 34
Fnses ok i i , 2O NE D RE , TR B R LY Bk BA I3
M4 BT LR T8 1 A5 D Re o) 5 2 1 4 IO 1 o3 RE Bt Bk
I GRS R ALRR | 2038 s O A D g0 2R 254
AL RIVE T, AT A 208 CHD A0 809 238 1 I IR
FE R o LA 2 AN RS0 A 28 A0 2 il B I il T 2 2
P2 237 R BE S B IR B

25 LTk ECP IR R # 2k 11 24767 CHD
DS, A RS B D D fE I 3 12 iR
IR TR e
S 2% 30k
[1] A, FHt, & F,%F. BEFHETASRET

LUNE RO E S E e B INE N S L B RO R AN AR

FF PR E,2024,51(10):89 - 92.
[2] TR, $eH 4,2 GO, F . ATRMER - RiEs A

120

SR AR R SR N R E R R R[] AL
FAR - FEHIARA,2023,25(9):3105 - 3113.

[3] %] #,0k 4. BB GIEAEIRERERN BH BOSH
SHR AT FEEFFRE,2023,43 (17):4097 - 4100.

(4] »F303, 6 M,F % . 0 ERARSFTIAAMIT G E 5
TS g S SR Y ST AR TS, B A AR B AR e e T
#7%om[]]. FEEFF L E,2023,43(17):4100 - 4103.

(5] & F, 2 &. FHAEHEFESBALSERESF D
K Bh B 3B AR AR AL O RS SR e RATR[T]. P E AL,
2023,32(9):98 - 102.

(6] 1ZH, 5 4. S FRAHIRAIRIBAE 5O dgis LA
Bsgmegom]]. FHPE,2022,42(9):1047 - 1051.
(7] AR E, 8 &, FTELE,F . KIRHELSZSHFEC
T I T R A AL A B R I R T O[T P A

AR, 2024,42(1):1 -4

[8] x| =, A4RF HKd,F . AT% A . F"ZEKTA
O KIEALE) AP 2 T IR []]. PR SRS NP L,
2023,29(12):185 - 191.

[9] Akl 7 M, 3%4848, 5 . REZEGF A HET Stk
Brogat e (1], F B E8 A5 2 & ,2025,31(2):256 - 267.
[10] #tAme, A48, 7 0,5 . REZRG XA HRLSEST
B R A A S RS &R B s B B MMP - 9. EMPs K
FagHrmadr[J]. A E % FT),2024,42(5):65 - 68

[11] Mm% 8,5 . SRACERF(M]LS K.
b EiEA AR B R, 2016:369 - 370.

[12] #R4E3E . PRI F RN GRAT)[M]. 7.
P E E 243 A, 200268 - 73.

[13] B df, RS, £& 7% . IS @K & 8 7 A% i
AR SO BES JR S R IR A I AR R AR PEP AL
2021,46(23) :6087 - 6095

[14] %3, A, K842, 5 . AP R CRA TR S
B RR B IERITR[]]. ChERIESLE,
2023,32(2):129 - 133

[15] ¥ #k, 2 F 2 KIE,F . HRARIIRMR T E
11505 RIT RGRAE P B E RER[T] BRChEmEE,
2024,40(10):775 - 784.

[16] F H#,% B TEF,5. WmENEEGEXEHKLSE
B EERR G A SRS BRAFR[T]. FEHR,
2024,37(8):53 - 56.

(171 F &, R&K % 4,5 . T5EOLERS HEMER
AR R BRI LB KRAKXFEFR(ARAFR),
2024,40(5) :85 - 90

[18] vk, % AL, BIRT, 5 . N EEL b R 2522 E R
Bl AR AT R EL)]. & A% 25,2024,46(3) :873 - 880.

[19] Ao dr, S kA . NERT R Foh AERNFRRRERIAE
A& HAr[T]. F3E2,2019,50(19) :4808 - 4820.

[20] £ %,0%8 2&%,5. R9vF oL
Aot )], B A R ,2021,40(10) 173 - 82.

(s H 197 :2025 — 08 — 01 ;& 71 H 1. 2025 - 12 - 15)



