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Efficacy of Traditional Chinese Medicine in Treatment of Unstable Angina
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[ Abstract | Objective; To investigate the clinical efficacy of traditional Chinese medicine (TCM) in the
treatment of unstable angina. Method: A cohort study was performed in this study. During the period of
hospitalization, the exposure group was established through the application of TCM injection for at least 7 days.
During the follow-up period, the exposure group was established through the application of Chinese medicine or
TCM decoction for at least 28 days. The general information, application of TCM and endpoint events of patients
were collected based on the medical records during hospitalization. The application of TCM and endpoint events of
patients from the date of discharge to December 31, 2015 were followed up by telephone. The single factor analysis
was made by chi-square test. The multivariate analysis was performed by multiple logistic regression analysis.

Result; During hospitalization, top three endpoint events were revascularization ( 30.93% ), myocardial
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infarction (25.77% ) and stroke (18.56% ). TCM therapy (OR =2.651, CI =1.089-6.454), age (OR =
1.881, CI =0.817-2.950 ), antithrombotic therapy ( OR = 1.088, CI = 1.026-1.296 ), anti-myocardial
ischemia therapy (OR =1. 150, CI =0.051-2.445), and lipid-lowering therapy (OR =1.241, CI =1.085-
1.683) were the factors related to myocardial infarction. TCM (OR =2.972, CI = 1.113-7.930) was
associated with stroke. During the follow-up period, the endpoint events were cardiovascular readmission
(11.66% ), revascularization (7. 13% ) and stroke (3.89% ). TCM (OR =1.515, CI=0.299-1.886) and
agce (OR =1.892, CI =0.813-1.979) were related factors of cardiac death. Conclusion; TCM, age and
gender are the related factors of endpoint events in patients with unstable angina. TCM can reduce the incidences

of myocardial infarction and stroke in patients with unstable angina during hospitalization, and cardiac death

during the follow-up period.
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Table 2 Application of traditional Chinese medicine ( TCM )
injection during hospitalization
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Table 3 Application of Chinese patent drugs during follow-up period
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Table 10 Multiple logistic correlation analyses of end-point events during hospitalization

- O WUAESE 135 i 2 e JEE AR A T
B P OR B P OR B P OR B P OR
X, 0.975 0.032 2.651 -0.444 0.161 0.676 1. 089 0.030 2.972 0.039 0.928 1. 040
X, 0.126 0.001 1. 881 0.030 0.119 1.031  -0.004 0.878 0.996 0. 042 0.202 1.042
X, -0.403 0.414 0. 668 -0.091 0.810 0.911 -0.225 0. 603 0.775 0.455 0.420 1.567
Xy -0.017 0.936 0.983 0. 189 0.236 1.221 0.130 0.530 1.139 0.061 0.796 1.063
X 1.375 0.092 3.956 0.121 0.777 1.138  -0.052 0.924 0.949  -0.607 0.297 0. 545
X 0.043 0.911 1. 044 -0.145 0. 664 0.885 -0.349 0.271 0. 706 1.043 0.126 2.838
X, 2.426 0. 000 1. 088 -0.553 0.599 0.575 -0.263 0.813 0.769 18.994 0.241 1.744
Xy 1. 896 0.001 1.150 0. 368 0.240 0.296 -0.114 0. 888 0.892  -0.526 0.523 0.591
X, 1.422 0. 007 1.241 0. 350 0. 265 0.619  -0.308 0.531 0.735  -0.539 0. 349 0. 589
Xio -0.607 0.327 0.545 0.232 0.430 0.732 0.479 0.322 4.614 0.773 0.167 2.167
3 g JEA s BABIBT ST BT e 5 R I 2 AN Rk i

W R 2 )2 B T e A AR O S0 Y
097 S BB, AR 2 1 E BUE O i B — e R
Feo BRI LA 5 T 760 o AN R O B0 BT RO
M HBR T —Ffeb 2, ke = Xof il DK 8 v 245 1 B 4K
PR, M LUK LB IR R 6 48 T T P BE 25 9 1 5K

- 232 -

7 AT TT S B SR RE R T 254 S — A I
2, ATATH P 2590 97 58 O A T8 E PO LR BT
R0 R BAS B 5 BT 5 v B B i O S A
S WU SO0 A B A8 3 2% T S A A A 0 A e 2 £
O, E 2 N R 5T IR TP A G, DLZ 4 8



5524 BH 7 RESSEAFFERE Vol.24,No.7
2018 4£ 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2018

11 BAPEBTARESEOCKBRELIEHNBEXESN

Table 11 Multiple logistic correlation analyses of end-point events during follow-up period
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