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Expert Consensus on the Clinical Application of Jiuxin Pills (> #.) in the Treatment of Coronary Heart
Disease

Project Group of the Expert Consensus on the Clinical Application of Jiuxin Pills ($f.0>#.) in the Treatment of
Coronary Heart Disease, China Association of Chinese Medicine

ABSTRACT The combined use of traditional Chinese patent medicine and western medicine offers certain advan-
tages in alleviating angina symptoms, increasing exercise tolerance, improving quality of life, and reducing the inci-
dence of cardiovascular events in patients with coronary heart disease (CHD). In current clinical practice, Jiuxin
Pills (0> #L) have been widely applied in the treatment of CHD and angina pectoris. Based on existing clinical
research and application, it is deemed necessary to formulate an expert consensus to guide clinical medication. There-
fore, cardiovascular experts from the fields of traditional Chinese medicine, western medicine, integrated medicine,
as well as specialists in clinical pharmacy and methodology, have been convened to summarize the clinical experience
and research findings related to Jiuxin Pills. The resulting document, Expert Consensus on the Clinical Application of
Jiuxin Pills in the Treatment of Coronary Heart Disease, aims to serve clinicians and provide guidance for the standar-
dized clinical use of Jiuxin Pills.
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