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[ Abstract] Objective To analyze the application of Zishen Pinggan Huoxue Decoction in the treatment of

hypertension complicated with coronary heart disease. Methods: A total of 70 elderly patients with hypertension and

coronary heart disease in our hospital from January 2020 to January 2022 were selected, and the digital table was

randomly divided into 2 groups with 35 cases in each group. Pinggan Huoxue Decoction. Compare effects. Results: The

disease control time of the observation group was shorter than that of the control group, the blood pressure and cardiac

function grade of the patients after treatment were lower than those of the control group, the left ventricular ejection

fraction was higher than that of the control group, and the total effective rate was higher than that of the control group,

P<0.05. There were no side effects in the two groups, P>0.05. Conclusion: The application effect of Zishen Pinggan

Huoxue Decoction in the treatment of hypertension complicated with coronary heart disease is exact.
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