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[ Abstract] Objective: To observe the efficacy of addition and subtraction therapy of Danshenyin
combined with Wendantang in the treatment to stable angina pectoris (SAP) with stagnation of phlegm and blood
stasis, and to explore its protection mechanism for myocardial ischemia. Method: One hundred and thirty-two
patients were randomly divided into control group and observation group equally. Finished the 63 cases study
both in control group and observation group after dropout, loss of follow-up and withdrawal. Patients in control

group and observation group got antianginal drugs and the treatment of drug therapy to control the risk factors.
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All patients were treated with anti-angina drugs and risk factors control drugs. Patients in control group got
Danlou Tablets by oral administration, 5 tablets/time, 3 times/day. Patients in observation group got dispensing
decoction pieces of Danshenyin and Wendantang 1 dose/day. The treatment continued for 3 months in both
groups. Scores of angina attack were graded every week. Before and after treatment, electrocardiogram treadmill
exercise test was made to evaluate myocardial ischemia of coronary heart disease, and scores of phlegm stasis
block syndrome and Seattle Angina questionnaire (SAQ) were graded for TCM symptoms and quality of life.
Levels of hemorheology index, interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a), intercellular adhesion
molecule-1 (ICAM-1), Cystatin C (CysC) , homocysteine (Hey) , ischemic modified albumin (IMA) and
macrophage migration inhibitory factor were detected. In addition, safety was evaluated. Result: After
treatment, scores of times, duration, degree of angina pectoris, nitroglycerin dosage of angina pectoris and
nitroglycerin dosage in the observation group were lower than those in the control group (P<0.01). Total exercise
time, duration of ST depression for 1.0 mm, occurrence time of stable angina pectoris, metabolic equivalent and
scores of Duke in the observation group were more than those in the control group (P<0.01). Score of stagnation
of phlegm and blood stasis in the observation group was lower than that in the control group (P<0.01), while
score of SAQ was higher than that in the control group (P<0.01). Levels of IL-6, TNF-a, ICAM-1, CysC,
IMA, Hcy, MIF, whole blood viscosity (low cut, high cut) , whole blood reducing viscosity, plasma
viscosity, platelet aggregation rate and fibrinogen (FIB) in the observation group were lower than those in the
control group (P<0.01). Effect of angina pectoris in observation group was superior to that in control group (Z=
2.091, P<0.01). No adverse reactions related to Danshenyin combined with Wendantang were found.
Conclusion: Addition and subtraction therapy of Danshenyin combined with Wendantang based on the routine
western medicine treatment can control the attack of angina pectoris, relieve the symptoms of phlegm and stasis
block syndrome, and improve the quality of life for patients with SAP, showing superior clinical efficacy and
safety. In addition, it can improve the hemorheology of patients, inhibit the inflammatory reaction, reduce the
stenosis or obstruction of lumen in order to improve the degree of myocardial ischemia.

[Key words] stable angina pectoris; phlegm stasis block syndrome; Danshenyin; Wendantang;

myocardial ischemia; hemorheology; inflammatory factors
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BETEFY, 2 AS MR F R 28, OF 5 5e 4R 2 Wik A B
K58 N R T RE 48 0% D) A O, TR S e O e VR T
SR 5 U A WIS AR . ICAM-1 A] A afF R AE 4
it 5 PN B AT A WL AT 1) 285 B, E 2R i 4T i R AH
56 K72 B T 2h e Az 40 B i 4 e im L (R E T ASTE AR,
It-5 20 ok o A Bl A B HROAS B M i A A O
A GRS SR A IR s A B R RN, AT
TR R 2k > AS ITE R, B T BE
P, T W% 745 I pe 78wl BHL 26 L AR T B0 O LR
I, 75 B 1R SAP [ ASFR U AL SO .

Hey i 1 461 495 045 P9 B2 40 B, 375 % 3 ik ot 4%
PR, AT 354 0t 6 B B O 0, 5 2% I O i, B
INBE T B M s IMA S O LR 1l 9 98 A, 75O
JUL Bk i 1 L 3 ELAT 12 W40 {8, Logistic [B1H 43 87 /R
Hey, IMA ¥ 2 5 .0 5 8 350 WL I A2 B2 ) ik 57 5%
M A Y MIF o] f dE RO AS i & A LR R L
IKF W1 5 2% e IR Bl Ik s A8 R EE RS NG T R
B O 5 BE P 24 AH OC , O Bl A& S i A ] 6 48 K
MIF A] il & 4 i K2 W, B 3K o0 L2 g R0 &
0L AR 2 R S R PR S IR A R IR Jin e T B AR
IMA , Hey 1 MIF 7K 7 il 1 48 5 68 405 , Dl 58 17 o0
JUL B 1 A2 BE L W5 T SAP A, M A T4
SR EAE

25 Lo b, PSR A IR B 0 s VE B H LG
CEgOE 2 i S 0 Bl | R R e | 73 1 A
VA% A e i BB s O LR 0l R R DA 4
il O BEIR AR, W A 8 9 BEL VS E I HR: B v A 0 T
G B IR RS T AL, AT 24
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