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Clinical observation of combined Chinese and Western medicine in the treatment of coronary heart

disease and angina pectoris
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[ Abstract] Objective: To study the effect of Chinese and Western Medicine on angina pectoris of coronary
heart disease. Methods: 104 patients with coronary heart disease and angina pectoris treated in our hospital from
January 2020 to December 2021 were divided into experimental group and control group according to different
treatment methods, and the treatment effect was analyzed. Results: after treatment, the indexes of cardiac function
in the experimental group were better than those in the control group (P < 0.05); The blood lipid level and 6-minute
walking distance in the experimental group were better than those in the control group (P < 0.05); Before treatment,
the indexes of IMT and plaque area between groups were compared, P > 0.05. After treatment, the indexes of IMT
and plaque area between groups were compared, P < 0.05. Conclusion: the combination of Chinese and Western
medicine is effective in the treatment of angina pectoris.
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