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Effects of Guanxin Danshen Dripping Pill ( ) on Blood Stasis Syndrome Scores and Levels of

Serum associated Adhesion Factors in Chronic Stable Angina Patients with Blood Stasis Syndrome

QU Hua'?> GUO Ming' CHAI Hua'> LIANG Fang'® GAO Zhuye' SHI Dazhuo'

(1. Xiyuan Hospital China Academy Chinese Medical Sciences; Beijing 100091; 2. Beijing University of Chinese Medicine)
ABSTRACT Objective To observe clinical curative effect of Guanxin Danshen Dripping Pill ( ) on
chronic stable angina patients with blood stasis syndrome. ~Methods Using randomized double-blind placebo
controlled method divided 240 cases of chronic stable angina patients with blood stasis syndrome into a treatment
group and a control group with 120 cases in each group. In addition to the conventional western medicine treatment
the treatment group was orally given Guanxin Danshen Dripping Pill the control group was given placebo 0.4 g each
time 3 times per day for 1 month. Before and after treatment observed Chinese medicine main symptom scores
blood stasis syndrome scores and levels of serum soluble intercellular adhesion molecule-d ( sSICAM-) and soluble
vascular cell adhesion moleculed ( sVCAM-) and also observed the adverse reaction. Results Totally 108 cases
were included in the treatment group 104 cases included in the control group. After treatment Chinese medicine
main symptom scores blood stasis syndrome scores the levels of sSICAM-dand sVCAM- in both groups were signifi—
cantly lower than those before treatment ( P <0.05) . After treatment the reduction of the blood stasis syndrome
scores sICAM- and sVCAMA levels in the treatment group were more significant than those in the control group
(P <0.05). There were no serious adverse reactions during the treatment in both groups. Conclusion In chronic
stable angina patients with blood stasis symptom Guanxin Danshen Dripping Pill could significantly reduce the blood
stasis symptom scores as well as the levels of sSICAM- and sVCAMAH.

Keywords chronic stable coronary heart disease; blood stasis syndrome; Guanxin Danshen Dripping Pill; soluble

intercellular adhesion molecule 4 ( sICAM) ; soluble vascular cell adhesion molecule 4 ( sVCAMH)
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