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Effects of Huoxin Prescription on Therapeutic Efficacy of Angina Pectoris of
Coronary Heart Disease and Serum Level of VEGF
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University of Traditional Chinese Medicine (TCM) , Shanghai 200021, China;
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[ Abstract | Objective: To observe the effects of Huoxin prescription on therapeutic efficacy of angina
pectoris of coronary heart disease and serum level of vascular endothelial growth factor (VEGF). Method; Sixty
patients with angina pectoris were randomly assigned into traditional Chinese medicine (TCM) group (31 patients)
and control group (29 patients). All the patients involved were treated with western medicine, and the patients in
TCM group were given the Chinese medicine, Huoxin prescription, in addition. Then we observed the therapeutic
efficacy of the TCM syndrome and angina pectoris, left ventricular ejection fraction ( LVEF) and serum level of
VEGF. Result;: Compared with the control group, TCM syndrome score of the patients in TCM group was further
decreased (P <0.05), and the total efficiency of TCM syndrome and angina pectoris were higher (P <0.05).
Compared with before treatment, the LVEF and serum level of VEGF of the patients in TCM group were increased
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(P<0.05, P<0.01), and there were significant differences between the two groups after treatment ( P <

0.05). Conclusion: The symptoms of the patients in TCM group were further improved by treating with Huoxin

prescription, and the therapeutic efficacy was further increased as well. Simultaneously, the LVEF and serum level

of VEGF of the patients in TCM group were increased by treatment of Huoxin prescription.

[ Key words ]

vascular endothelial growth factor
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