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Abstract

Objective: To observe the clinical efficacy of “BuXinRuanMai” (BXRM) granule in angina pectoris
with “Qi-Yin deficiency” and “Stagnant Heat”. Methods: Patients with angina pectoris were ran-
domly divided into the control group and the treatment group. Each group had 20 patients. Pa-
tients in the control group received conventional western medicine, and patients in the treatment
group received “BXRM” granule additionally. Each group needed to take medicine for eight weeks
to observe the curative effect. Result: 1) “BXRM” granule could not only relieve the symptoms of
angina in patients, but also improve the syndromes. Compared with the control group, “BXRM”
granule had significant curative effect (P < 0.05); 2) The treatment group could significantly re-
duce more in the serum TC, TG, LDL, raised high in the HDL levels, than the control group (P <
0.05); 3) The treatment group reduced more in the whole blood viscosity, plasma viscosity, eryt-
hrocyte rigidity index, D-D-dimer, and fibrinogen (FIB) content, than the control group (P < 0.05);
4) In the aspect of the inflammatory responses, CRP levels in two groups of patients after treat-
ment were decreased, but there was no significant difference. Conclusion: “BXRM” granule had
better clinical efficacy in the coronary heart disease patients with “Qi-Yin deficiency” and “Stag-
nant Heat”. At the same time, it regulated lipid metabolism and improved blood hemorheology.
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(EEZNE) T BB~ ML BRI ES e O O &, AR B ARG 773,
MR RS, —BHIEHZES, BRIREKEEINTT . HEIREZSH TR, LR AR
N, FEgu “PHALEAZ” B PiRAR BIHE— B . A 445 B S AR BRI 50 ZAEMIRIKRE 50 K
B A REARSE” A O OB IR IR A, AR R M. B BT AR HONFE
B A M BRI, HoA SCCUSBA R R A L, A R IR E WAL, S SCRRFRE [ 1] [2] A ek O B
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FURL[3], HTHHSEI I AU 45 AR HEA B A BT SRS R O LBR LA A 1 FH o 0T BRI R 2 o JU LR i )
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2.2. ISETRRE

2.2.1. BHELHIRE

218 2010 41 GEARBIBKHEFERE AL MO RS bR ) FIZE 14 it CSEAHMEREE) BRbfE.
DR 2 ik o Rl L O S TR T 0o, 8 DAL e DR 50 ke A A e o8 385 s A 4 i oL 9 5 0RO LR L o 3604
M5 RO R SURTES B WH8Msh. 2ol WESER NREN, STk B BE,
BB A O RTIX . A L JRRT AR R . R P B R SR, R B 2 N RS, SRR e
HRA R H- it J5 T SRR, O P PR A ol ot A e ik B T RS 2

2.2.2. HESHITRE

El AT 5 = A BH 9 B S R HAIE G — HIS Wb, 280 2002 4E 55 3 P 2637 2451 PRATF 7248 5 B ) )
HOCTF OB B, ARIEASE . TR I B RS, SRS TR B R/ s, O R
MG Z 71, BEIRERE, CHUbEE, SkEHEK, B, OF, SREORE R, R

2.3. ANKFHE

PG VU T Lo Lo SO 12 WA 1 K v B2 < BA 7 R S A IR 12 W bR fE IR A8, AR 40~80 %, AR
S, RAE R U7

2.4. HERARE

1) AFFETUE P ESWRIER; 2) S EIESSEICEEN) 2O AUERE . KR Z . O
JEIR Lo UL K FEAt AR o T BUR s 3) SR E LS RO KT DERRE, TREAT
DheEA 4 MG IR G RRG# SRS B 4) MG B AL 2 5) W BUk B Bt 2 F 254 id 853 .

2.5. BIpRFAIELIEFRE

D) ARFECHIRMETTRANE ; 2) Z2EHARMIEE, EZY T 8chkg; 3) BRA 2,
4) J6IT IR R B B RCRE BOR S I 5) Y697 AT A KRN B Y s 6) FATIRH
e

3. fiRFG=E
3.1. JRITAE

B FFE 2 W RS R A IR e O O B R BEAL Y NP4 XTHRZ 20 @, Ry 4RO
Bk 20 B, X HREH T CAVE 255 BIR YT, VAT 4L PG 2 36 mh Eoln P RN O BBk ORL, R 8 I, 4 JE A
17, MEWRAYTRE. SR WMy CERE . MG, ¥, BHLE & ORERIT: A
Jre: EPUI/MRIE . M. . i B0 R S 2 ia T ISRt b, AR AN O 3 R ORI
RITHZG) 5=, LR mRA b Ik 2] 5=, 39.2 mgtid), KWK, K 17, 5RERAH.
3.2. MEIgHR

1) AHOGREIR RARAE : OB RAE RIS . FRPE SRR ], % OER A 2) P ERAEIR AR s
3) AR, 4) IMiE¥ERs: @ Ififlf: TC. TG. LDL-C. HDL-C; @ IMHAHAY: ). K
DIKGE . MAREEE . iR fes: © Hih: 4EAE. D-D Rk, C-RMEAS: 5) w4at
febr: I, JR. FHEI, AF(AST. ALT), BHIhfE(Cr. BUN).
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3.3. FTHOEEIRE
ZI8 (P HF P IRRMRTESIENY K GO O 498 MU LT BCH @ FRTE) S

3.3.1. BAEIERITEOEE R

1) OEIRIRARST AP EARE: B T ERPRIE R BOA B B bR dE; ARG B BRI SUA I
Rbrits TR AEIRTCHIE g, INE. REIREGA T RTINE.

2) BT RV E AR AE: R L PR B KB A F I O

AR ST BRI, LUAITEEITE 0.05 mV BAE, (HARKIEW K, 7232 FEEE T v agik
(& 25% A EF#); 80T B FEAONESL, Rl ENESEASEES: T L REEA SR
[Al; INEE: ST BUAUAITRIFEMK 0.05 mv DAL, fEEESEEIE T BONRGE 25%0A L), BB T 331
H, PHETRAREE, UL HIURALOH T b5 s AL 3 .

3) KA RIERTROFE: MRYE D-D- 2Rk, 4R AR hs-CRP FIIIE M HEAT PFAE 5

3.3.2. FEIEHRFFHITERE

WG e MR, O R SR . RBE. B R E . BRSSO B T RN
7y, MRAERERE T EUE ST R T RERH(n) = T RISy — J7 R RUMATRITARr . R AR
HAE R ELSE, n > 70%; A2 WWHRREIR . AAESHEITHE, n > 30%; ok IRARREIR. AAAETE I Bk
3, BEONE, n<30%; HNE: IR, AAEXAINE, n<o,
3.4. BiEaE

H SPSS 22.0 BT S, HEERRA AR, HEERHEE £ EZE(X £ S T4
THER 0T, PR EEIT I G R AR5, P<0.05 A4it¥#E L, WA REER.

4. ARGER
4.1. FAEBEMT. FiREEE

Table 1. The distribution of sex and age in two groups (X = S)

1. WABEMR. FRIM(X £9)

215 1511 % 5 S PR
Xt e H 20 10 10 66.75 + 8.097
VRIT4 20 8 12 64.30 + 9.685

VE: ITRTRAER . PRI P>0.05.

P 1 BoR: X B 50%, Lotk 50%, WEITAH BN 40%, Ltk 60%, PO R T
PERIZ XK, P = 0.525 (P> 0.05), LG5 % 5 AL AR TR 2 ¢ 4856, P = 0.705 (P > 0.05),
TG, VX TRAREIT AR PSR BA vtk

4.2. BMEBE DL RIRRITHELER

%2 BoR: WIRHRLEA REIE 60.0%, Ah0FIKH KA REIE 95.0%, P2 B O SR I RYT AL
Z XK, P=0.030, HEIFFER, BN EK A BEEO SO I RT3 B4

4.3. AT EMmEERE LB EIRKRTHEL 8
2 3 IR, WRITHABCRIE 95.0%, XHRZALSA HERIE 70.0%, P4 RS A R R AR AT Geit 4y
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BT, X2 =4328, P <005, HEI¥ES, BHITE L2 IR0 A O BKBURL AT LU 208 O L
e, MHART RAEPE 2RI

Table 2. Comparison of curative effect of Angina Pectoris between two groups after treatment

= 2. AT EMERE DR

215 1511 % B2 R T BATRE
Xt e H 20 5 7 8 60.0%
VRIT4 20 8 11 1 95.0%

e AT RPTLOEEI T RO L, XK, P =0.030.

Table 3. Comparison of electrocardiographic efficacy between the two groups after treatment

F 3. AT EMERE DRETMEEE

e 1511 % B2 A Te BATRE
papicHE 20 4 10 6 70.0%
RITA 20 6 13 1 95.0%

W WITEPEST RO E, XA, P =0.037.

4.4. SBITRIRMRABREPEIERRILR

Table 4. Comparison of TCM Syndrome integral of two groups before and after treatment (X =+ S)
F 4. RTAIEREREPEIEHERSLER(X £9)

215 151 % YRITHTR 4 BT R
o & 21 20 23.70 £ 5.131 17.75 + 4.876%*
VRIT4 20 23.35 + 4.545% 11.05 £ 2.064%*a

VE: WRITRTFRALIRAR A XTLE, *P = 0.669; YT EHIRITRIXTLL, **P=0.028; ¥RITERALENILL, AP =0.002.

F 4 BoR: WWITHT, P>0.05, WAEEMIERER S LRI FES, A, w7 e ST,
P < 0.05, UiBAPALIGIT JriEReCE R IR ARUEME . JRIT JE R ALEXTLE, P < 0.05, SofhO Bk R
ZH A A T X PR 4.,

4.5. RITRMEBEPEIRKITIEC S

Table 5. Clinical effect of TCM Syndrome in two groups after treatment
= 5. AT EMERE P EIHRIRRTH

e 1511 % B2 R Te BATRE
papicEiE 20 2 11 7 65.0%
RITA 20 5 13 2 90.0%

W XK, P<0.05,

%5 Hon: SIBAMEGREIE 65.0%, FO B H) A K 90.0%, Wi 2H 8 b BEIFR T RCR
X IGHEAT GE it b, X2 =6.468, P=0.039, BEil%2E5, IEIT G BOE YT T B BEIE R B 8 o,
i HL 50 B Bt Va7 47 08 (.

4.6. JAFTATfE LS & M ARk ELB

# 6 Bon: VWITHIAIMEAK T EHEER, &¥RITHA, WAHE#H TC. TG, LDL. HDL BiRI7al
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YE TR, P=0.028, B4iil & w7 EmAR MRk, P=0.037, E4il#EX, WHEITA
HERH I PEE TCy TG+ LDL-C. HDL-C [AKF, LT XHHe4.,

Table 6. Comparison of blood lipid levels between the two groups before and after treatment (X = S)

6. JATTRIEMABEMASKFELR(Y £9)

451 it ] R TC TG LDL-C HDL-C
VRITHT 20 5.91+0.76 2.11£0.13 3.94 +0.68 0.87+£0.12
pogicEai
RITIE 20 5.47+0.75 1.93+£0.25 3.54 +0.65 0.56+0.13
. BRI 20 5.89+0.77 2.12+0.14 3.92+0.67 0.73+0.11
T4l . . . . .
RIT )G 20 527+0.73"2 1.89+0.13" 3.15+0.66"4 0.45+0.14"

VE: WRITRTRRALEGT L, P> 0.05; JRIT R SIRITRIALL, *P <0.05; YRITJEPALIEXTEL, AP <0.05.

4.7. BITRIEARA R E IR T F B

Table 7. Comparison of hemorheology between two groups before and after treatment (X + S)

=7 OATAIEAEREMRTEFEE(X £59)

e 1] 1511 % A1) A1) IR AL B 240 1 FE 4
VRITHT 20 4524024 7.99 £0.95 1.57+0.17 7.84+0.51
it R
RIT )G 20 3.85+£0.27 744 +0.89 1.52+0.16 7.12£0.59
i VAIT BT 20 456 +0.26 8.24 £0.98 1.61+0.16 7.73 £0.58
RITA ) X X
VBT R 20 3.45+0.17 6.63+0.87 1.39 +0.14%2 6.88 + 0.43%2

e VBITRTPRALIENTEG, P> 0.05: VAYTE SYRITRIARLL, *P<0.05; VRITERAAINTEL, AP <0.05.

T RR: SRAMSIFEA ¢RI AR YT AT IR A A AT i it b, P> 0.05, ESHH#%ER,
AWM Wrdiraeimyl, KU1, MR, LRIt SR BoK-F 56 B -6, 5697 A1
e, Agihm (P < 0.05); WRITEMAIXTEL, P =0.041, UiWIHMNOEUIKZE BE 35 i 8 1) M0
AR, JT AT X A

4.8. JBITHIIE AR EZE hs-CRP, D-D —B{f, FEEREKFELE

Table 8. The levels of hs-CRP, D-D dimer and fibrinogen in the two groups before and after treatment (X = S)
% 8. JATTRIEMAESE hs-CRP, D-D Bk, FHERRKTFLLE(X +9)

e (N gE| 1511 % hs-CRP D-D &k A4 )5 (FB)
VRIT BT 20 5.49+0.86 203+1.12 3.97+1.13
o & 20
VRIT IS 20 3.26+0.34" 1.23+£0.86"2 257127
. IRITHT 20 5.35+1.08 2.09 + 1.08 4.01+1.22
HITH ) . . .
VIR 20 2.57+0.39" 0.66+0.42 s 2.19+0.68°4

e VBITRTPRALIENTEG, P> 0.05: VRYTE SYRITRIARLL, *P <0.05; VRITERAAIXTEL, AP <0.05.

%8 WoR: RABSIREA t K36 PI4HIA T R hs-CRP #EAT 450 #r, P > 0.05, L4iit¥ER, A
ARTEEE: RITAIARYT S hs-CRP AKCPEIEFT R, HRyTaiTMtl, A Sih% X (P <0.05); HIT a4
[FXTEE, P=0.063, ¥6I7 G MAIRGHEZER . WBITRIPILLE D-D R £F4E8 A E /KR R
K IFATL M, GiHEF = 0324, P=0573, B4R WT)E, SHITaTHL, RAE
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XIFEA t K 8%, PRALEFE MG D-D 54k, A4eE AR TFE T, P =0.025, A4it¥E L A
ST PRI LE, P =0.033, RIFHNOFBKATEREAL D-D R4 R4k 8 A R /KF 77 AL T4 B 4.
5. i1ig

IR Bk R AR AL B R 2R 5 IR AR 3L KOE AL DB P B ThRERRs . i /MR 4 K Az T
FREEZ TR A K. AR S Tt IR B AE Ak (R 78 7 iR - BEH W 2, (HEAS RE R AR A% 7]
HERZAMMMA N R M, 200, ZHALEWT, S5 5 IR IR EDIRES, AARRPIL GO
LB IA T B AT I L

IR R A I T O O R R 2 I ST I B, AR RE, AU BRI R N B, B
FA R AN e o, 3502 S BUAE A BB E R R 2R (7], HEBCN SRR I JE B R 3R 9 AR R L
S, AEEARRRBI, MRk, B R R R R BN, PR, AZEALIA, ot Bk
SRR AL — ) A . BRI S R R IR, RS S R LA I SE YA A . R RO 0
SR FIRHLRR A FRATEIH] T B AT 2O BB, A IEE FAGE 24 FH IR AN O BB AUR o

AN RBKBURIBL 7 224 20 g IR 12 g 050K 12 oo 7KEE 6 g HRAFM 10 g JBAL 15 ¢ &4
o HHRBEHEL, WWH. BEE, MEE. BB . 02, SRR, S, ZHESLIE
BE S 1 S I Sh I SRR AR 7T, I kIR, O LR AT B R AR E A, SRR AR R Rk
R GE S8, B RR, wRIE. H, W, AW, Mg, BARA. E, SR, ARKThR, Sk
AR ALL ORI N AL R A e, IRe A S &, FBFICCHEM T, st g2 mThag,
P, BEEZHEC I, bR R AL, 6O IR A B R EF[9] [10] [11]: 5
— RN I AT 2 B2, A5 0B R, 2 FRF AR 2 AT B sk Bk, BT
. BRMAEThEL[12], SAFREH, HLREEE 2087 E M Thae: A 2KiE, /. &, P, i
2, ERINGEE, B, BA PRt R /MR, S, FIRGE R CAREAR . Hush ko
FEREAL . BRACMUREEERMERI[13]: A — M 24R A, HL . 1, 30, IWE, BATRMAGHE . wikET
Mo, B M NI AT, REREIL . §ok . (S BIEIr. BRIR OISR E1EH
[14], S7KEILARL ARG MAIRZ 75 JRARTT . BR, VEPRSE, VAT, IHZG, BEAATSIE0R, X%,
TERHAE, MERDIZ, SHRRVEMA R EE . g0 IEMENUER, A elcs O 4 i,
TRy 2 A0 L, B O IhRE[15], BB 25 LN SR F= B A IE 2 77 LEMATT, BREIESE “TRHRA”,
FEH LGRS, VLS, B ERIERET IR s, R mAT ORE “BUmiaER” % Ak
DU %G . BCRNHERE, FRARMEm, AR, BONA 7, HAME; FrEdyrEm-ra, NEAE. M
FEN, MERSE, R0 RIEFEIHERIA 25 8 2 AT AT B, 5l OO 80 2 B
OEASBAPRE, RIS LA, B ORIl B,
6. it

AR L RO RO E 22 iU S8R S5RE IR B e v B RE A 7 T B T 2 BT R, BH SRR
MfiE+ TC. TG+ LDL, #&#& HDL /K, FEKA MR, D-D 5K, P4qE A )E & &, mags iy
e BRARHT . B AR 2 B FHALR 38 DA S o 6 R AELRTA I LA F0 1) 8 R S S 5 T e W B 22 5, 7]
ReSGREARE D, WEITREA K. I WAMLEIKERL 2 7560, 288 2 5 5600 s Ik ok AL Y 4
T2, AR kAt ol O WL ) H 1.
=

LI BHUT RS B R — 42 R R I H (BE2011816); [F 5% o B2 258 B =) 4= [ 55 Fuflb 4 [H &
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