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Abstract

Objective: To investigate the effect of Lingguizhugan Decoction granule in the treatment of co-
ronary heart disease. Methods: 60 patients with coronary heart disease were divided into con-
trol group (n = 30) and treatment group (n = 30). Patients in the control group received stan-
dard western medicine treatment for coronary heart disease, and patients in the treatment
group were treated with standard treatment of western medicine combined with granule dosage
form of Lingguizhugan Decoction. Myocardial contrast acoustic examination was performed in
all patients before and after treatment. After 30 days of treatment, the therapeutic efficacy and
myocardial blood flow were compared between the two groups. Results: After treatment, the
TCM syndrome score of the treatment group decreased (P = 0.014), the myocardial blood flow
increased (P = 0.021), and the total effective rate of clinical treatment increased (P = 0.001).
Conclusions: Lingguizhugan Decoction granule can reduce the TCM syndrome score of patients
with coronary heart disease, improve myocardial blood flow, and this study may provide basis
for clinical application of Lingguizhugan Decoction granule in the treatment of coronary heart
disease.
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Table 1. Characteristics of the patients in two groups at baseline

= 1. — AR

o34 1% (D) TRFE(EE)
MERH 30 64.42+£2.11° 8.54+0.21
R ZH 30 63.34+£2.37 8.12+0.23
t 18 0.2341 0.0863
P i 0.4502 0.4532

I HXHALE, <RoR P>0.05, ERLGUFE L.
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fRE) AT IRIT . DUIRBT R VAR 0.1g/Ik, 1 ik/ds BEFARR £ HEIE /R 23.75~47.5 mg, 1 K/d;
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Table 2. TCM syndrome scores of treatment group and control group (X +s)
= 2. R AN REAPEIEHER 2L B(X £5)

15 % WRITHT(Y) WRITIEGY)
BITH 30 20.76 +3.91 8.71+3.45
o 20 30 20.51+4.18 14.21 +3.91

P1{E 0.621 0.014

W VRITITRRALELES, P> 0.05; 1EITEPIALELE, P<0.05.
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Table 3. Clinical efficacy of treatment group and control group (n, %)
= 3. JRTTEFI BB IR KT BRI L (n, %)

45 B4 (n) 22 AR T JnE BARE%)
BITH 30 16 12 2 0 93.33
pagiseich 30 6 17 5 2 76.67

PH 0.001

T SXHRAEL T AR ESARER TH A, P<0.05,

3. JRIT RN R ZH MBF Hoie, W% 4.

Table 4. MBF in treatment group and control group (X +s)
2 4. BTTAFNNTERLE MBF BIELE (X +5)

2051 LIRS VAT B (dB/s) V697 J5 (dB/s)
VRIT UL 30 2.24+0.71 3.57+0.67
R 30 2.15+0.61 2.91+0.69

PfE 0.715 0.021

W VRITATRRALELES, P> 0.05; 1EITE PRI, P<0.05.
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