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Clinical Observation of Addition and Subtraction Therapy of Taohong
Siwutang Combined with Chaihu Shugansan to Unstable
Angina Pectoris with Type A Behavior Pattern

YUAN Li-mei', FAN Li-hua®, ZHANG Zhi-guo®, LI Qing-hai’”
(1. Henan University of Chinese Medicine, Zhengzhou 450008, China;
2. Third Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450008, China)

[ Abstract | Objective: To observe the clinical efficacy of addition and subtraction therapy of Taohong
Siwutang combined with Chaihu Shugansan to unstable angina pectoris with type A behavior pattern ( Qi stagnation
and blood stasis syndrome ) , and investigate its effects on proinflammatory factors and serotonin (5-HT). Method :
One hundred twenty-four patients were randomly divided into control group (60 cases) and observation group

(64 cases) by random number table. Patients in control group got Aspirin enteric-coated tablets, 100 mg/time,
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1 time/day. Tigrillo tablets, 90 mg/time, 2 times/days. Metoprolol tartrate tablets, 50 mg/time, 2 times/days.
Simvastatin tablets, 10 mg/time, 1 time/day. Nitroglycerin tablets, 0.5 mg/time. Based on the treatment in
control group, patients in observation group also received addition and subtraction therapy of Taohong Siwutang
combined with Chaihu Shugansan, 1 dose/day. The treatment course was 8 weeks in both groups. Number of
attacks, duration, degree of pain and usage of nitroglycerin were recorded for every week. Before and after
treatment, electrocardiogram was also recorded. And levels of triglyceride ( TG), total cholesterol ( TC), high
density lipoprotein cholesterol ( HDL-C), low density lipoprotein cholesterol ( LDL-C), interleukin-6 (1L-6),
tumor necrosis factor-o¢ (TNF-a) , hypersensitive C-reactive protein and 5-HT were detected. In addition, scores of
Seattle Angina Scale (SAQ) and Qi stagnation and blood stasis syndrome were graded. Result; In the rank sum
test, the curative effect in electrocardiogram of observation group was better than that of control group (Z =1.965,
P <0.05). Number of attacks, duration, degree of pain and usage of nitroglycerin were all less than those in
control group (P <0.01). Scores of various dimensions in SAQ and the total scores of SAQ were all higher than
those in control group (P <0.01). Scores of various symptoms for Qi stagnation and blood stasis syndrome and the
total scores were lower than those in control group (P <0.01). Levels of LDL-C, IL-6, hs-CRP, TNF-a and 5-HT
in observation group were lower than those in control group (P <0.01) , while level of HDL-C was higher than that
in control group (P <0.01). Conclusion; On the basis of conventional western medicine, addition and subtraction
therapy of Taohong Siwutang combined with Chaihu Shugansan can further control angina attack, relieve clinical
symptoms, improve quality of life, regulate lipid metabolism, and can inhibit expression of proinflammatory factors
and 5-HT, so it can play a role in stabilizing the disease.

[ Key words | unstable angina pectoris; type A behavior pattern; Qi stagnation and blood stasis syndrome ;

Taohong Siwutang; Chaihu Shugansan; proinflammatory factors; serotonin
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Table 1 Comparison of effect in electrocardiogram between two
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451 1511 % B AR T Jn
X Jif 60 14 32 10 4
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Table 3 Comparison of changes in blood lipids between two groups before and after treatment(x +s) mmol -1, 7!
28 %) it fi] 151 %% TC TG HDL-C LDL-C
pogiist YR IT AT 60 5.97 £0. 82 2.46 £0.53 0.97 £0.23 4.22 £0.76
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Table 4 Comparison of SAQ scores between two groups before and after treatment(x +s) i
2531 fisf [ %L WAZREE LLUREMEEN LZURRERS R BRI R AR SAQ
XFHE VAT T 60 36.47 5. 81 7.81 £2.04 7.01 £1.55 12.17 £2.28 9.84 +1.45 10.94 £1.52
BT 48.37 £6.92"  12.75 +2.80" 10.23 2. 46" 16.79 £3.63"  11.65 +2.37" 13.73 £2. 14"
WL IBYTHT 64 37.18 £5.73 7.85+2.15 7.06 1. 47 12.34 +£2.39 9.71 +1.40 10.51 +1.47
WBIT R 55.75 £7.66"% 18.14 £3.37"%  13.85«3.15"  20.48 +3.73"Y 13.24 +2.75"%  16.84 +2.36"
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Table 5 Comparison of Qi stagnation and blood stasis syndrome scores between two groups before and after treatment(x +s) s
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W 5% YEIT T 64 4.73 +1.12 4.81+1.25 4.50 £0.92 4.88 +1.09 17.81 £4.53
bebad= 1.94 £0.75"% 1.53 £0.47"% 1.60 £0. 58" 1.53 £0.62'% 6.77 £1.29"%
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Table 6 Comparison of IL-6, hs-CRP, TNF-a and 5-HT levels between two groups before and after treatment(x +s)
24 5 I Ji] 1% IL-6/ng+L "' hs-CRP/ng-L ™' TNF-a/ng-L~" 5-HT/pg L'
pogiist IRIT AT 60 64.65 +10.62 18.47 +3.35 35.62 +6. 86 13.77 £2.24
BT 37.71 £7.05" 13.05 £2.74" 25.72 £4.63" 10.12 =1. 88"
5% BT 64 65.41 £10.28 18.26 £3.39 34.73 £6.95 14.09 2. 68
BTG 30.82 +5.741% 9.52 £2.444% 21.84 £4.16"2 6.29 +1.36"%
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B AR IR 2 3. 25 BRI Y R Bk s, A
A% U LA M B3 405 0 385 PR R 400 S 30 ) A S
T AL i 5 R RS AT A a0/ A SR B A A L3 8
ST L B LI XK DG, DA T A 8 i A 0 0
S B T e 3 0 L PR Bl g PN e AT T
P S-HT, Z M (DA) , £ H ' Lg% (NE) %
Zo P2 N4 WA TR T R A B 48 TR T T K A A
8 B IE ARG 2T 5 T S O 0 0 SR A I O U e
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BEAT E IR, 32 o A 3 Y
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T A 7 A L UAP A BUAT Ry /3, T 4% 0
SO KA DL, B8 15 AR T B a5 () e O B A
41 LDL-C it F X F8 41, HDL-C & F 4 H& 41, 7] ULk
2109 H 3 A 4% 0 w0 98 5L R 4 B 435 D Rg
AL 2 A2 FK /N Bl Jok o FF 58 Ak BE B 1 VR

UAP A BT R E A RAG245 & R R 919 R
i AR 1 O/ PN B A L 4, 5 S G B 40 R A E
Rl 14 B 5 R T, in B 1ML A5 4 RE S I, 15 5 TN B2 4l
a1 I = 11 0 O T L A = 8 7 B N 1
TR, & UAP &A= e 1) 8 2 &, (W) I 4980 Ji g
A T A T B AN W G BR YT 02 UAP &
HEBEBE A Sy fE B N 2 . IL-6, hs-CRP, TNF-a 3
TE S 5 5 R 3l ko A28 T8 B2 5% AN AT 43, 3G 30 ik ok A
AL BES A 2 T BB S AN, & UAP kA &
JE g A R T AR R A T IR LEE 4
IL-6 ,hs-CRP, TNF-a 7K ¥ F B IF K T %5 BB 41, 4%
N T RE L DU Y % A S8 0 g 0O B Rl B0 ] UAP
A TIAT R E AR R N 1 3k R AR T UAP Jii i Y
fa s & AR T RRE .

WESE WoR e O A YT by & 0 B 5 2% A e
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