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A Clinical Observation on Xintongling Tablet for 32 Cases of Unstable Angina

CHEN Jin-yun'> CHEN Tong’> WANG Xing-kuan’

(L. Third Hospital Affiliated to Guangzhou University of Chinese M edicine, Guangzhou 5102405 2. Firgt H ospital Aff iliated to H unan
University of Chinese M edicine)

ABSTRACT Objective To observe the therapeutic effect of Xintongling Tablet on unstable angina- Methods Totally 64 unstable
angina patients with pattern of qi deficiency and phlegm-stasis obstructing the network vessels were randomly divided into basic
treatment control group and Xintongling treatment group- Results The improvement rates of Chinese medical pattern, angina and
electrocardiogram in treatment group were 90.63%,87.50% and 75-00% respectively, higher than those in control group (P <0.05).

After treatmentthe level of blood viscosity at both high and low shear rates plasmic viscosity and fibrinogen decreased significantly in

treatment group ( P < 0. 01y. Conclusion

Xintongling Tablet does have therapeutic effect on unstable angina- It can improve

hemorheological indexes, resist coagulation: prevent embolism and promote fibrinolysis-
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