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Clinical observation of Lingbao Huxin Pills combined with double-heart medical
model in treatment of psychosomatic diseases

WANG Ying-jie
Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 200021, China

Abstract: Objective To investigate the clinical effect of Lingbao Huxin Pills combined with double-heart medical model in treatment
of psychosomatic diseases. Methods Patients (84 cases) with psychosomatic diseases in Shuguang Hospital Affiliated to Shanghai
University of Traditional Chinese Medicine from July 2018 to July 2019 were randomly divided into control and treatment groups, and
each group had 50 cases. Patients in the control group were given nursing intervention with double-heart medical model. Patients in
the treatment group were po administered with Lingbao Huxin Pills on the basis of the control group, 3 — 4 pills/time, three to four
times daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and Traditional
Chinese Medicine syndrome score, heart rate, and quality of life in two groups were compared. Results After treatment, the total
effective rate of the treatment group was 92.0%, which was significantly higher than that of the control group (78.0%) (P < 0.05). After
treatment, the Traditional Chinese Medicine syndrome score in two groups were significantly decreased (P < 0.05), and the Traditional
Chinese Medicine syndrome scores in the treatment group was significantly lower than those in the control group (P < 0.05). After
treatment, the heart rates of the two groups were slightly decreased, but the difference was not statistically significant, and there was no
significant difference between two groups after treatment. After treatment, the scores of physiology, psychology, social relationship,
and environment of two groups were significantly increased (P < 0.05), and the scores of physiology, social environment, and
environment in the treatment group were significantly higher than those in the control group (P < 0.05). Conclusion Lingbao Huxin
Pills combined with double-heart medical model has clinical curative effect in treatment of psychosomatic diseases, can significantly
improve the total score of Traditional Chinese Medicine symptoms and quality of life of patients, which is worthy of clinical
application and promotion.
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Table 3 Comparison on the heart rate between two groups
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