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Effects of Wenyang Huayin Recipe ( j5 11tk 757) on Recurrence of Angina Pectoris after Coronary Revascu-
larization in Patients with Unstable Angina Pectoris of Yang Deficiency Fluid Retention Syndrome

WANG Yuijie', YANG Zhengang', JIANG Wenxiao', GUO Jiali', YANG Ke', TAO Junying', XU Yizhou?,
TONG Guoxin®, ZHOU Shiping'

1. Zhuji Traditional Chinese Medicine Hospital, Zhejiang province, 311800; 2. Hangzhou First People’s Hospital

ABSTRACT Objective To observe the clinical efficacy of Wenyang Huayin Recipe ( {&F4kik75) in the treatment
of recurrence of angina pectoris after coronary revascularization in patients with unstable angina pectoris of yang defi—
ciency fluid retention syndrome. Methods A total of 32 patients with unstable angina pectoris of yang deficiency
fluid retention syndrome and recurrent angina pectoris after coronary blood flow reconstruction were included. On the
basis of maintaining conventional western medicine, modified Wenyang Huayin Recipe ( {EFHiL1kJ5) was given as oral
treatment, 1 dose per day, for 8 weeks. The average frequency of angina pectoris each week and average duration be—
fore and after treatment were observed. Plasma brain natriuretic peptide precursor ( NT-proBNP) level and left ven—
tricular ejection fraction ( LVEF) were measured, and the 6-minute walking distance and traditional Chinese medicine
( TCM) symptom score were recorded. Results Compared with before treatment, the average weekly angina pecto—
ris frequency and average duration were significantly decreased after treatment. The plasma NT-proBNP level and
TCM symptom score also decreased ( P <0.01) , and the 6-minute walking distance and LVEF significantly increased
(P<0.01).

of angina pectoris after coronary revascularization in patients with unstable angina pectoris of yang deficiency fluid re—

Conclusion Wenyang Huayin Recipe ( #EHiL K J7) can significantly reduce the frequency and time

tention syndrome, and improve cardiac function and mobility.
Keywords unstable angina pectoris; yang deficiency fluid retention syndrome; Wenyang Huayin Recipe ( i 461
J7) ; angina pectoris; brain natriuretic peptide precursor; 6 minutes walking distance
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