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Clinical Observation on the Treatment of Stable Angina Pectoris of Coronary Heart Disease with

Combination of TCM and Western Medicine

Zhiwei Yan

Wu'an Community Health Service Center, Wu'an, Hebei

[ Abstract] Objective: To observe the clinical effect of integrated traditional Chinese and western medicine on
stable angina pectoris of coronary heart disease (CHD) with phlegm and blood stasis. Methods: The study time was
selected from November 2021 to February 2022.1. According to the different treatment methods, 60 patients with stable
angina pectoris of coronary heart disease admitted to our hospital during the above period were divided into two groups.
The study group received the treatment of integrated traditional Chinese and western medicine, while the control group
received the treatment of western medicine. The effects of the two groups after treatment were evaluated. Results:
Compared with the control group, the score of the study group was significantly higher (P<0.05); By comparing the
improvement of angina pectoris symptoms in the two groups, it was found that the attack frequency, pain score and
duration index score of patients in the study group were lower than those in the control group (P<0.05); In the
comparison of blood lipid index scores, there was no significant difference between the two groups before treatment, and
the scores in the study group were lower than those in the control group after treatment, P<0.05. Conclusion: The
combination of traditional Chinese medicine and western medicine can improve the symptoms of patients with stable
angina pectoris of coronary heart disease with phlegm and blood stasis, which is worth using.

[ Keywords] combination of traditional Chinese and western medicine; Phlegm and blood stasis type; Stable

angina pectoris of coronary heart disease; Clinical efficacy
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