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Clinical Observation on Treatment of 40 Cases of Coronary Heart Disease Angina Pectoris with Depression by
Modified Banxia Houpo Decoction ( ) Combined with Flupentixol-Melitracen Tablets

QU Changhong JIANG Hongxin WANG Xiaobin XU Bin

( Yangzhou City Hospital of Chinese Medicine Jiangsu Province Yangzhou 225009)

ABSTRACT Objective To observe the clinical efficacy of Modified Banxia Houpo Decoction ( )
combined with flupentixol-melitracen tablets on coronary heart disease angina pectoris complicated with depression.
Method A total of 80 patients with coronary heart disease angina pectoris with depression were randomly divided into
control group and treatment group with 40 patients in each group. The control group was given 10. 5 mg oral flu—
pentixol melitracen tablets while the treatment group was additionally given Modified Banxia Houpo Decoction on the
basis of the same treatment for once a day. After 4 weeks efficacy of angina pectoris and electrocardio gram of both
groups were observed and the total cholesterol ( TC) triglyceride ( TG) high-density lipoprotein cholesterol ( HDL—
C) low-density lipoprotein cholesterol ( LDL-C) high-sensitivity C—reactive protein ( hs-CRP) levels and Hamilton"s
depression Table ( HAMD) score in both groups were compared before and after treatment.  Results The efficacy of
angina pectoris and electrocardiogram in treatment group was supperior to that of the control group ( P <0.05) . Com—
pared with before the treatment the levels of TC LDL-C  hs-CRP in both groups were significantly decreased ( P <
0.01) and they were decreased more significantly in the treatment group ( P <0.05). There was no significant
difference in TG HDL-C between the groups and before vs after treatment ( P >0.05). The HAMD score in both
groups were significantly decreased after treatment and they were decreased more significantly in the treatment group
(P<0.01). Conclusion Modified Banxia Houpo Decoction is helpful to reduce the levels of TC LDL-C and hs—
CRP in patients with coronary heart disease and depression and could improve the symptoms of angina pectoris and
electrocardio gram and significantly improve the patient’s depression.

Keywords coronary heart disease; angina pectoris; depression; Modified Banxia Houpo Decoction
( 1 2018 - 03 -04; : 2018 -08 - 10)

( 1842 )
Meta-analysis and Trial Sequential Analysis of Yixinshu Capsule ( ) Combined with Western Medi-
cine for Chronic Heart Failure
CAl Yinhe' SUN Weipeng' Li Jinying' Zhang Lu' WEN Junmao' Wu Wei’
(1. The First Clinical College Guangzhou University of Chinese Medicine Guangzhou 510405; 2. The First Affiliated Hospital
Guangzhou University of Chinese Medicine)
ABSTRACT Objective To systematically review the clinical efficacy and safety of Yixinshu Capsule ( )
( YXS) combined with western medicine ( WM) in treatment of chronic heart failure ( CHF) . Method Databases
such as PubMed Cochrane library Embase Sinomed CNKI VIP and Wanfang data were searched to collect liter—
ature from the establishment to 13 October 2017 about treatments of Yixinshu Capsule on CHF. The quality of trials
was assessed according to the improved Jadad standard. The meta-analysis and trial sequential analysis ( TSA) using
Stata 14 version and TSA v0. 9 were respectively carried out. In addition the GRADE profile software was used to e—
valuate the quality of evidences. Results A total of 19 studies including 2291 cases of CHF patients were included
eventually. Meta-analysis showed that there were statistical differences ( P <0.05) in left ventricular ejection fraction
(LVEF WMD = 2.46 95% ClI 2.25 2.67 low quality evidence) left ventricular end diastolic Dimension
(LVEDD WMD = -2.04 95% CI -2.90 -1.18 extreme low quality evidence) 6-minute walking dis—
tance (WMD = 29.99 95% CI 22.87 37.11 low quality evidence) and the treatment group was better than
control group. Subgroup analysis showed that the clinical efficacy was related to the kinds of CHF. The incidence of
adverse reactions was 8. 65% in the treatment group and 6. 73% in the control group. The TSA analysis showed that
the evidence of LVEF or 6-minute walking distance was definite but there was possibly a false positive result of
LVEDD. Conclusion YXS combined with WM can increase LVEF and lengthen 6-minute walking distance re—
duce the level of LVEDD for CHF with low side effect rate.
Keywords Yixinshu Capsule; chronic heart failure; meta-analysis; trial sequential analysis
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