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Clinical observation on Shexiang Baoxin Pills combined with external counterpulsation
in treatment of Qi deficiency and blood stasis type stable angina pectoris

WANG Long, HU Xue-jing, LIU Cui
Department of Cardiovascular Diseases, Hengshui Traditional Chinese Medicine Hospital, Hengshui 053000, China

Abstract: Objective To analyze the clinical therapeutic effect of Shexiang Baoxin Pills combined with external counterpulsation in
treatment of Qi deficiency and blood stasis type stable angina pectoris. Methods A total of 80 patients with Qi deficiency and blood
stasis type stable angina pectoris admitted to Hengshui Hospital of Traditional Chinese Medicine from February 2018 to December
2019 were selected and divided into control group and treatment group according to random number table method, with 40 cases in
each group. Patients in the control group were treated with conventional western medicine and in vitro counterpulsation. Patients in the
treatment group were po administered with Shexiang Baoxin Pills on the basis of the control group, 2 pills/time, three times daily. Both
groups were treated for 4 weeks. The clinical efficacy, angina scores, ECG myocardial ischemia, cardiac tolerance and cardiac function
grades of the two groups were compared. Results After treatment, the total effective rate of the treatment group was 97.50%, which
was significantly higher than that of the control group (85.00%) (P < 0.05). After treatment, the scores of cognitive level, physical
limitation, attack degree, stability level and satisfaction were significantly increased in two groups compared with before treatment
(P < 0.05). After treatment, angina scores in the treatment group were significantly higher than those in the control group (P < 0.05).
After treatment, the maximum degree of ST-segment depression was significantly decreased in both groups compared with before
treatment, while the exercise duration and 6-min walking test (6MWT) were significantly increased (P < 0.05). After treatment, the
improvement of ECG myocardial ischemia and cardiac tolerance in the treatment group was better than that in the control group (P <
0.05). After treatment, NYHA grade 111 cardiac function in both groups was lower than that before treatment (P < 0.05), and the treatment
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group was lower than the control group (P < 0.05). Conclusion Shexiang Baoxin Pills combined with external counterpulsation has good
clinical effect in treatment of Qi deficiency and blood stasis type stable angina pectoris, and can significantly improve the SAQ score
of angina pectoris, myocardial ischemia in electrocardiogram and NYHA grade of cardiac function, and improve cardiac tolerance,

which is worth popularizing and applying.
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on ECG myocardial ischemia and cardiac tolerance between two groups ( X =s)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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