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Clinical evaluation of Yiqi Fumai Lyophilized Injection combined with
nicorandil in treatment of microvascular angina with Qi and Yin deficiency

GUO Xingbang, HU Meiqin, GAO Ruiting, LI Si
Hebei General Hospital for Retired Soldiers, Xingtai 054000, China

Abstract: Objective To observe the clinical effect of Yiqi Fumai Lyophilized Injection combined with nicorandil in the treatment of
microvascular angina with Qi and Yin deficiency. Methods A total of 80 patients with microvascular angina with Qi and Yin
deficiency were randomly selected and divided into the control group (n=40) and the observation group (n=40). The patients in
control group were treated with western medicine starardied treatment + po nicorandil 5 mg, 3 times per day, and the patients in
observation group were treated as control group + Yiqi Fumai Lyophilized Injection 5.2 g + 0.9% sodium chloride injection 250 mL,
intravenous drip, once per day, and two groups were treated 14 days. Clinical efficacy, Duke exercise palte score, Traditional
Chinese Medicine (TCM) symptom scores and efficacy were compared between the two groups before and after treatment in two
groups were compared. Results After treatment, the total effective rate of treatment of the observation group was 87.50%, the total
effective rate of control group was 65.00%, and the effect of the observation group was obviously better than that of the control
group, and the difference was statistically. Duke exercise plate score showed that the score and risk stratification in the observation
group were better than those in the control group (P < 0.05). And the total effective rate of TCM symptom scores and efficacy were
compared between the two groups before and after treatment, and there was statistical difference between the two groups (P < 0.05).

Conclusion It is more effective to add Yiqi Fumai Lyophilized Injection on the basis of conventional western medicine than western
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medicine alone for patients with microvascular angina pectoris.

Key words: microvascular angina; Yiqi Fumai Lyophilized Injection; Qi and Yin deficiency; Duke exercise plate score; clinical
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