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Discussion on curative effect of Chinese medicine

on pulmonary heart disease in remission stage

H IR
(R2EFER, & K, 517400)

425 R256.2 XHEMFRIREG: A NHEHS: 1674-7860 (2015) 30-0035-02 jE#: GBA

[ &) By FHBGITMSRERTBIR., 7k &R T 2011 53 A—2014 5 7 A ATkt 100 48 < 5% 2% & 40
EBHAEAIRE o, TR RIT iE%T (M BLAAATIERBHETT, MRATEHHA+T 5557 ), WRETHERBTFIHR. &R
AL i A 16 R I6 7 R4 94.0%. TUB A B R EiRa (I, A3 F) F TAHRAE 76.0%, £FWE (P<0.05). 4it:
W R0 [ 54 97 M s TR SR A0 8 Jmh o R S5 kAR, TTRM & A AR, BEAFIVUR, AFIERHES .

(X438 v25; MSREME; 1&RIR

[ Abstract] Objective: To observe the clinical efficacy of Chinese medicine on pulmonary heart disease. Methods: 100 cases with
pulmonary heart disease during March, 2011 to July, 2014 were selected and treated with different therapies (western medicine for the
control group and integrated Chinese and western medicine), the clinical effects were evaluated after treatment. Results: The effective rate
of the research group was 94.0% and the life quality score (of psychology, physiology) was higher than the control group 76.0% with
significant difference (P<0.05). Conclusion: Integrated Chinese and western medicine has obvious effect on treatment of pulmonary heart
disease, relieving the symptoms and improving the living situations, which is worthy of application.
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