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Efficacy Evaluation Criteria for Coronary Heart Disease Angina Pectoris with

Syndrome of Blood Stasis
Society of Cardiovascular Diseases, China Association of Chinese Medicine

[ Abstract ] Commissioned by Society of Cardiovascular Diseases of China Association of Chinese
Medicine, the items of efficacy evaluation for coronary heart disease angina pectoris in syndrome of blood stasis
were confirmed, which is based on the results of 481 angina pectoris patients confirmed by coronary angiography
with blood stasis syndrome from multiple-center collection adopting a variety of statistical methods, combined with
the concentration of expertise and the degree of coordination. A comprehensive quantification of scale items was
performed by various methods, such as M-index non-linear quantification, and eventually a coronary heart disease
angina pectoris blood stasis syndrome efficacy evaluation scale was formed. This standard ( scale) is used
clinically by internal medicine physicians and integrated traditional Chinese and western medicine physicians. It is
suitable for clinical efficacy evaluation of patients with coronary heart disease and blood stasis syndrome.
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Table 1 Evaluation criteria of efficacy in terms of blood stasis syndrome in coronary heart disease
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