thE PP RS54 2475 2018 4 3 J1 48 38 % 3 #] CJITWM, March 2018, Vol. 38, No.3 - 289 -

>.

- e R E

150 U (WG L) 187 e DR AR M B Y 25 7P 0
FEPL XUE 22 R Bl PR 5T

Zgn' FHE L oA e 2 A Dwa & #H A
it xIRE® ZRmMS & P Z2E4 mmR® £8540° MR

BE BHE ARECH(REHL)EFBCHRBIRCKRBRABEST M olslt, A AFALXA 2
o AL E RN A BAT R %, 480 ) AR AR S SR AR S R BB 301 HeBI LS K
48360 4) Aot BB (120 #1), EBREFTREH AR E BEEESABAFOHOGRE L) B ,1 K
2%, £8 3 K;7F48 B, WERELTNE L EHBR(SERRBERRY) o RERAR( QIR BRFE,
b EIERRS B AR EIFM) RGN, R 1454 HlEX T RRB (KPR 336 4, B 118 Fl)., 5
AL AT s, R A Ao s B S SRR RS Fo ¥ EEEMS Y EIK, BRBACE R ELFIZEP <
0.01); H5aF L% T B IE, RBEACKABERRS P RIEERS BHREA KA FTLIESAENL TR
28 (P <0.01) o RIS B IR T 2B A2 E A 80.95% , A8 B H 4128, & 4 80. 70% , F EiEA% 57 A &
%80.65% ,3 % T B A[36.44% . 45.07% .38.99% (x° =58.21.40.94 .66.55, P <0.01) ], XEBHEF
BAACHES EECKBEREANEH83.22%, PEEEA K E83.22%, BME LB EEFLSH
(361.74 +62.10) 4, & T A w i & % #(60.92% . 66.89%.(327.95 +65.07) % (x?=13.89.13.26,
P<0.01)] . %F IR FPRAELARERERE, EiB FOH(REL)RFARARA T SHEBTH LB
HREE ALEATREFCSHRBLHBCRBIRCBHESL  LABRREREE,

KR FOA; BB BEMEOKRE,; RERR; BESFK; 4%

)

Rl

Treatment of Stable Angina Pectoris of Coronary Heart Disease Patients by Huoxin Wan( Concen-
trated Pill) : a Multicenter, Randomized, Double-blinded, Placebo-controlled Clinical Trial LIANG
Xiao-peng',GUO Cai-xia', MA Jie',LU Pei-pei', LAN Yue', MA Li-hong', HUA Qi?, QIN Jian-li®,
NIE Ru-giong®, LIU Shu-rong®, HUANG Yuan-peng®, HOU Ping’, MO Yun-giu®, OUYANG Mao®,
JIANG Bing-hua™, and SONG Ying-min"' 1 Department of Traditional Chinese Medicine, Fuwai Hospi
tal, Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing (100037 ); 2 De
partment of Cardiology, Xuanwu Hospital Capital Medical University, Beijing (100053) ; 3 Department of
Traditional Chinese Medicine, The Second Hospital of Shanxi Medical University, Taiyuan (030001 );
4 Department of Cardiology, Sun Yat-sen Memorial Hospital, Sun Yat- sen University, Guangzhou
(510120) ; 5 Department of Cardiology, The First Clinical Hospital of Jilin Academy of Traditional Chinese
Medicine, Changchun (130021); 6 Department of Traditional Chinese Medicine, Zhongshan Hospital Xia
men University, Fujian (361004 ); 7 The Second Department of Cardiology, Affiliated Hospital Liaoning
University of TCM, Shenyang (110032 ) ;8 The Third Department of Cardiology, Ruikang Hospital Affiliated

HEWH: BRPEHERBELTE(No. B EZHR 20162X04)

e 1. PEEXNSE LRHHESRE SAMERPES (LR 100037) ;2 EHER AFEREROHRHIEE 100053) ;3. LTHE
BAEE_ERPER(KE 030001) ;4. FILAFENEMESERLMER (M 510120) ;5. HHE FEHREES —GRER O ILER
(K% 130021);6. B IR¥MWREFLERPER(BE 361004) ;7. T HFEHREMBER K R (LM 110032);8. "FAPEH ¥
MBI ERER-CIE =X (BT 530011);9. PR ARFEMBEZERTER (KY 410013);10. IWVRPEHREE _HEBERE AR (FHE
250001) ;11. AT P ERC M ERH(FE 462099)

WIRIEE . B4, Tel: 010 -88398168, E-mail: mlh8168@163.com

DOI: 10. 7661/j. cjim. 20171220. 376



- 290 - REFFELSA A& 2018 4£3 A% 38 £ 3 1 CJITWM, March 2018, Vol. 38, No.3

to Guangxi University of Chinese Medicine,Nanning (530011) ; 9 Department of Traditional Chinese Medi
cine, The Third Xiangya Hospital of Central South University,Changsha (410013); 10 Department of Car-
diology, The Second Affiliated Hospital of Shandong University of TCM, Jinan (250001) ;11 Department
of Cardiology, Luohe Hospital of TCM, Henan (462099 )

ABSTRACT Objective To evaluate the efficacy and safety of Huoxin Wan (concentrated Pill) for the
treatment of stable angina pectoris of coronary heart disease (CHD). Methods A mutli-center randomized
double-blinded, placebo, controlled trial was conducted. Totally 480 patients with stable angina pectoris of CHD
were randomly assigned to two groups at the ratio 3:1, the trial group (360 cases) and the control group (120
cases ). All patients received routine Western medicine Treatment , the trial group additionally took Huoxin Wan
(concentrated Pill) 2 pills for each time, 3 times a day for 8 weeks. Meanwhile the control group received pla-
cebo 3 times a day for 8 weeks. The primary outcomes (including scores of angina symptoms ) ,secondary out-
come (including reduction rate of nitroglycerin,TCM Syndrome Evaluation and Seattle Angina Questionnaire)
and adverse reactions were observed before and after treatment. Results Totally 454 cases were available,
336 in the trial group and 118 in the control group. Compared with before treatment, scores of angina symp-
toms, TCM syndrome scores were decreased in both groups, as well as the SAQ scores were improved in
both groups (P <0.01). Better effect in improving angina scores, the SAQ scores, TCM syndrome scores were
obtained in the trial group compared with the control group after treatment. The effective rate of angina symp-
toms in the trial group was 80.95%, the nitroglycerin reduction rate was 80.70%, curative effect of TCM syn-
drome rate was 80.65%, significantly higher than those of the control group [36.44% ,45.07%,38.99% (x* =
58.21,40.94, 66.55), P <0.01]. Among the cases in trial group, the angina symptoms effective rate in subtype
of MI previous was 83.22% , SAQ score was 361. 74 +62. 10, the curative effect of TCM syndrome was 83. 22%,
significantly higher than that of the subtype without previous Ml history [60.92%, 66.89%, 327.95 +65.07
(x*=13.89,13.26), P <0.01]. Without adverse reaction occurred in the two groups during the treatment
course. Conclusion The curative effect of Huoxin Wan (concentrated Pill) on angina pectoris of CHD was sig-
nificant, especially in patients with Ml, without obvious adverse reaction.

KEYWORDS Huoxin Wan; coronary heart disease; stable angina pectoris; qi dificiency and blood
stasis; curative effect
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