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Clinical Observation of Anshen Buxin Gao in Treating Coronary Heart Disease

Complicated with Somatization Disorder After PCI
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[Abstract] Objective: To observe the clinical efficacy of Anshen Buxin Gao in patients with coronary artery disease
(CAD) complicated with somatization disorder after percutancous coronary intervention (PCI), as well as its effect on heart rate
variability (HRV ). Methods: A total of 96 patients with somatization disorder after PCI were selected and randomized into control
and treatment groups (48 cases). On the basis of standardized Western medical treatment for CAD, the control group received
Dailixin, while the treatment group received Dailixin combined with Anshen Buxin Gao. The somatic symptom scale (SSS) ,

generalized anxiety disorder 7-item scale (GAD-7), patient health questionnaire-9 (PHQ-9), and self-rating scale of sleep (SRSS)
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scores in both groups were recorded before and after treatment. The traditional Chinese medicine symptom efficacy, HRV, and
incidence of adverse drug reactions were observed. Results: A total of 90 patients completed the trial, encompassing 45 patients in
the control group and 45 patients in the treatment group. Baseline characteristics between the two groups showed no statistically
significant differences, indicating comparability. After treatment, both groups exhibited reductions in SSS, GAD-7, and PHQ-9
scores (P<0.05), and the treatment group outperformed the control group in alleviating somatic symptoms and anxiety-depression
symptoms (P<0.05). The control group did not achieve a significant reduction in SRSS score, whereas the treatment group
effectively lowered the SRSS score (P<0.05). Regarding traditional Chinese medicine symptom efficacy, the total response rate in
the treatment group was 91.1% (41/45), which was higher than that (71.1%, 32/45) in the control group (Z=-2.663, P<0.05).
Both groups improved HRV in patients with somatization disorder, and the treatment group showed greater improvement (P<0.05).
There were no serious clinical adverse events during the study period. The incidence of adverse reactions in the treatment group was
6.7% (3/45), which was lower than that (14/45, 31.10%) in the control group (x’=7.252, P<0.05). Conclusion: The addition of
Anshen Buxin Gao to Dailixin therapy significantly alleviates the clinical symptoms and improves the sleep quality, treatment
efficacy, and HRV in patients with CAD complicated with somatization disorder after PCI, while reducing the adverse effects

associated with Dailixin alone. This approach demonstrates considerable clinical value and warrants further promotion.
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