ot = L TSR IR PR el s T AR

EER, KFm, RO, =25, FRE
WAARREZSAS, WP KE 030027
DOI:10.61369/MRP.2026090014
i E . HNESSENFETRSENREENENIERTESREM, HiEEHASREN300FIBEMIS AERESE
FTHZ 15001, WEIREFREEMEMGTT, BT AENBEREM EMRASESENY, fTE8E, WRAmERTrE
FEIHERS . LDEBTEREEREBERE, HENREkER, SRETEATATEIHEZENE. LEER
BUEREEREHERENESMTERE (P<0.05) , BHENKEETERRRE, SREESEMEEREENES
EMREEMVEESEPEIHRS OEBER, BREMERT,
X 8 | : #mSELE SO SELRIE; GRHR

Clinical Study on the Intervention of Qi-Tonifying and Blood-Activating
Therapy for Coronary Heart Disease with Qi Deficiency and
Blood Stasis Syndrome

Lu Taohui, Zhang Ziyu, Zhao Hongyang, Li Yirong, Yan Xiaojuan
Shanxi University of Traditional Chinese Medicine, Taiyuan, Shanxi 030027

Abstract : Objective: Observe the therapeutic efficacy and safety of gi—tonifying and blood—-activating treatment
in CHD patients presenting as qi deficiency and blood stasis syndrome. Methods: A total of 300
qualified individuals were randomly assigned to a control group and a therapy group with 150 cases
each. Control group received ordinary western medicine basic care. Treatment group got additional
gi replenishment and blood invigorating medicinal formula on top of control group’ s protocol during
an eight week span. Traditional Chinese medicine (TCM) syndrome score, the effect of treating chest
pain, and nitroglycerin withdrawal/decrease rate were compared between both groups before and
after treatment, and safety parameters were recorded throughout the trial. Results: After treatment,
the total effective rate of TCM syndromes in treatment group was much greater than that in control
group(P<0.05);the same for total effective rate of angina pectoris(P<0.05)as well as nitroglycerin
discontinuation /reduction rate(P<0.05)in treatment group compared with control group. There wasn't
any severe bad reaction in either team. Conclusion: Qi tonify and blood activate can greatly relieve
TCM syndromes and angina pectoris symptoms in CHD patients with gi deficiency and blood stasis
syndrome, and it is safe.

Keywords : Qi-tonifying and blood-activating therapy; coronary heart disease; Qi deficiency and blood
stasis syndrome; clinical study
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