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Clinical Observation on Modified Xiaoxianxiong Decoction and Danshen Yin ( /NG %5 F+24k) in the Treat—
ment of 40 Cases of Stable Angina Pectoris Complicated with H Type Hypertension with Syndrome of Inter—
min-gled Phlegm and Blood Stasis

XU Jiameng', ZHENG Gang', REN Yaolong®, Ql Jing*, YANG Cong', WANG Yangin'

1. Shaanxi University of traditional Chinese medicine, Xianyang 712046, China; 2. The Affiliated Hospital of Shaanxi Chinese Medi—
cine University, Xianyang 712000, China

ABSTRACT Objective To observe the clinical effects of modified Xiaoxianxiong Decoction and Danshen Drink
( /Nala% 4 F+24K) in the treatment of stable angina pectoris ( SAP) with H type hypertension with syndrome of in—
termingled phlegm and blood stasis. Method A total of 80 patients were randomly divided into a control group and
a treatment group, with 40 cases in each group. The control group was treated with routine therapy for anti angina and
hypotension. The treatment group was treated with modified Xiaoxianxiong Decoction and Danshen Drink on the basis
of the control group. The treatment course was 28 days. Scores of traditional Chinese medicine ( TCM) syndrome, the
occurrence of angina pectoris, the use of nitroglycerin, blood pressure, and level of homocysteine ( Hey) were recor—
ded before and after treatment. After treatment, the efficacy of TCM syndromes and the efficacy of electrocardiogram
were evaluated. Results Comparing the efficacy of TCM syndromes between the 2 groups, the total effective rate of
the treatment group (90.00% ) was higher than that of the control group (72.50%) ( P <0.05); the ECG curative
effect comparison showed that the total effective rate of the treatment group ( 65.00% ) was higher than that of the
control group (40.00%) ( P <0.05). The scores of TCM syndromes in btoh groups were significantly reduced on the
21st and 28th days of treatment compared with those before treatment ( P <0.05) , and the scores of the treatment
group on the 28th were significantly lower than on 7th days ( P <0.05) . On the 21st and 28th days of treatment, the

scores of TCM syndromes in the treatment group were significantly reduced at the same time as compared with the con—
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trol group ( P <0.05) . The systolic blood pressure and diastolic blood pressure of both groups were significantly re—
duced on the 14th, 21st, and 28th day of treatment ( P <0.05) , and the blood pressure of the treatment group was
significantly lower on the 28th day compared with that on the 7th day and the 14th day ( P <0. 05) . There was no sta—
tistically significant difference between the blood pressure on 28th day and on the 21st day in the treatment group
(P >0.05) . The systolic blood pressure and diastolic blood pressure of the treatment group on the 14th, 21st, and
28th day was significantly decreased compared with that of the control group at the same time ( P <0.05) . After treat—
ment, the number of episodes of angina pectoris in both groups was reduced, the duration was shortened, and the
consumption of nitroglycerin was significantly reduced ( P <0. 05) , and the indicators in the treatment group were sig—
nificantly lower than those in the control group ( P <0.05) . After treatment, the blood Hey of both groups of patients
decreased ( P <0.05) , and the decrease in the treatment group was more significant than that of the control group
(P<0.05). Conclusion Modified Xiaoxianxiong Decoction and Danshen Drink can significantly improve the clini—
cal symptoms of SAP with H type hypertension, regulate blood pressure level, reduce the occurrence of angina and re—
duce Hey level.

Keywords stable angina pectoris; H type hypertension; Xiaoxianxiong Decoction ( /Na3%) ; Danshen Drink ( 742
%) ; intermingled phlegm and blood stasis
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A Multi-center, Double-blind, Randomized Controlled Study on Xiao ‘er Qingfei Granules ( /)L @ik in
Treating Children Acute Bronchitis with Syndrome of Phlegm-Heat Obstructing Lung
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ABSTRACT Objective To evaluate the efficacy and safety of Xiao ‘er Qingfei Granules ( /NJL¥EHiFikL) in treating
children acute bronchitis with syndrome of phlegm—-heat obstructing lung. Methods The stratified blocked random—
ization, positive drug parallel contrast, double blind, double dummy, non inferiority test, and multi-centered research
were applied to this study. A total of 240 cases were divided into a treatment group and a control group, with 120 ca—
ses in each group. The treatment group was given oral Xiao ‘er Qingfei Granules and Jizhi Syrup ( 2 3HEd) simula—
tor, and the control group was given Jizhi Syrup and Xiao‘er Qingfer Granules Simulator. The course of treatment for
both groups was 5 days. After treatment, the disappearance time of the main symptoms ( cough, expectoration) , the
onset time of antitussive, the efficacy of the disease, the efficacy of traditional Chinese medicine ( TCM) syndromes,
the time for complete fever reduction and safety were evaluated. Results There was no statistically significant
difference between groups in main symptoms ( cough, expectoration) disappeared time, cough onset time and com—
plete antipyretic time ( P >0.05) . After non-inferiority test, the therapeutic effects of the treatment group was not in—
ferior to that of the control group, and the two groups had similar effects. After 5 days of treatment, the effective rates
of TCM syndromes in the treatment group and the control group reached 98.33% and 92.37% respectively. The
difference between groups in the full analysis data set ( FAS) was statistically significant ( Py,s =0. 0285) , suggesting
the treatment group was better than the control group in improving symptoms. There was no significant difference in
adverse reactions between groups ( P >0.05). Conclusion Xiao er Qingfei Granules has satisfactory effects on
children acute bronchitis with syndrome of phlegm-heat obstructing lung, which is in line with those of Jizhi Syrup. In
terms of TCM syndrome improving, Xiao ‘er Qingfei Granules is better, with good safety.
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