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Clinical study on treating angina pectoris with Xuefu Zhuyu Decoction
plus Gualou Xiebai Banxia decoction
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[ Abstract]Objective: To study the curative effect of Kuolou Xiebai Banxia decoction combined with Xuefuzhuyu decoction on CHD
angina.Method: In recent one year, 68 patients with CHD angina and equally divided into control group and experimental group.Two
groups adopted the conventional therapy. In addition, experimental group also adopted the combined TCM therapy.The curative effects of
two groups were observed. Result: Clinical effect in experimental group was significantly better than that in control group (P<<0.05);after
treatment,the attack times of angina and time of electrocardiogram ST-T variations in two groups were significantly reduced. The
experimental group was superior to the control group (P<<0.05); the side reaction was tiny.Conclusion: The combination therapy has an

obvious effect on coronary heart disease angina.
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