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YANG Ying"*®, Bl Yingfei'?, WANG Xianliang'?, CAO Yawen"**, ZHAO Zhigiang'?, HOU Yazhu'?, WANG
Shuai?, WU Yongjian®, SHI Dazhuo®, MAO Jingyuan'?, ZHANG Boli*
1.First Teaching Hospital of Tianjin University of Traditional Chinese Medicine, 300193; 2. National Clinical Research Center for Chinese
Medicine Acupuncture and Moxibustion; 3. Tianjin Nankai District Traditional Chinese Medicine Hospital; 4. Tianjin University of Tra-
ditional Chinese Medicine; 5. Fuwai Hospital, Chinese Academy of Medical Sciences; 6. Xiyuan Hospital, China Academy of Chinese Medical
Sciences
ABSTRACT The PICO framework was used to transform clinical questions into research problems. Through litera-
ture review, questionnaire survey and experts’ consensus, the population was defined; the Chinese patent medicine
were selected; and the outcomes with importance ranking were formed to construct the clinical questions of the Clinical
Application Guidelines on Chinese Patent Medicine in the treatment for Coronary Artery Disease (abbreviated as Guide-
line). Fifteen Chinese patent medicines having the indications of coronary artery disease (CAD), and with sufficient evi-
dence, wide application as well as acceptance from experts and patients were selected, which also meet the clinical
needs in terms of application characteristics, evidence quality and syndrome classification. Eleven oral preparations in-
cluding Danlou Tablet (J}3£ F'), Compound Danshen Dropping Pill (% J5 J} 23 JL), Naoxintong Capsule (Jiti 0> i %),
Qishen Yigi Dropping Pill (12 5 <# J), Quli Qiangxin Capsule (£ 0 B %E), Shensong Yangxin Capsule (S H55
D HE), Shexiang Baoxin Pill (B3 {#0 L), Suxiao Jiuxin Pill GEZCEL L), Tongxinluo Capsule (Gl 0>25 118 %E), Wenxin
Granule (Fa.0kr), Xuefu Zhuyu Capsule (ML Z %), three intravenous preparalions including Danhong Injection
(JHa i), Honghua Injection (046751 W) and Shenmai Injection (222 7 1) and one aerosol, Kuanxiong Aerosol
(9 M5 25 %) were involved. Considering the functions of the selected Chinese patent medicine, seven diseases includ-
ing stable angina, unstable angina, acute myocardial infarction, peri-interventional surgery, CAD-associated arrhyth-
mia, CAD-associated heart failure, acute angina pectoris were defined as the dominant population, and the importance
of the outcomes were obtained through questionnaire survey; all of these were based to construct seven clinical questions
of the Guideline.
Keywords coronary artery disease; Chinese patentmedicine; evidence-based guideline; clinical question
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