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R PSR OB B — B O AL

TiH YTl (262 41) XFHRZH (281 41]) P{H
RIS, Fxs 62.75+8.22 62. 46+8. 34 0. 690
PN (%) 0.155
5 158 (60.31) 186 (66.19)
L 104 (39.69) 95 (33.81)
W AR /151 (%) 110 (41.98) 129 (45.91) 0.358
SRR (%)
<61 H 110 (41.98) 139 (49.47) 0. 081
7~234A 36 (13.74) 27 (9.61) 0.133
24 ~357H 23 (8.78) 16 (5.69) 0.117
=36"1H 93 (35.50) 99 (35.23) 0.982
BIHBFIB (%)
25 I 175 (66.79) 197 (70.11) 0. 407
BEIR I 80 (30.53) 88 (31.32) 0. 844
e I Il AE 22 (8.40) 21 (7.47) 0. 691
HIEMZ (%)
K24 202 (77.10) 209 (74.38) 0. 460
KNa2i 220 (83.97) 221 (78.65) 0.113
DBIRmAETB] (%) 0. 059
FaE AL S 83 (31.68) 69 (24.56)
ANFRE T B 179 (68.32) 212 (75.44)
BMUkg-m™, M (P, P,) 25.95 (23.62, 27.68) 25.95 (23.71, 27.68) 0.890
JFhgEssbRM (P, P,
TBIL/wmol - ™! 10.80 (8.04, 14.23) 12.10 (8.89, 15.50) 0.724
ALT/U-L! 18.05 (13.00, 25.81) 16.90 (12.15, 24.55) 0. 282
AST/U-L™ 17.00 (14.00, 21.05) 16.60 (13.80, 22.10) 0.928

H: BMI, BRFIEFEE; TBIL, RJHLIER; ALT, WAL ; AST, INAHAMAILLRBM; CRE, WUEF; UA, JREE; URER,
JRE; CK, WURRMGES; LD, FLERMLEG: CK-MB, JURRBEGE LHG; FIB, ZF4EEHJE; PT, BEMEFEEIR]; APTT, WEALHRIGE LS B E]
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T H BIT4l (2624) Xt R4l (281 41]) P
B ohfedatim (P, P
CRE/pmol - 1" 74.0 (62.98, 85.00) 72.00 (60.61, 86.00) 0. 350
UA/wmol - 1! 327.47 (273.00, 377.25) 333.37 (276.00, 392.00) 0.255
URER/mmol - L' 5.60 (4.40, 6.80) 5.43 (4.52, 6.50) 0. 503
CEHERRM (P, P.)
CK/U-1"! 86.00 (63.00, 116.15) 83.00 (59.00, 121.70) 0. 452
LD/U-L 174.00 (157.75, 190.77) 174.00 (152.00, 198.00) 0. 986
CK-MB/U- L 13.00 (11.00, 16.00) 13.00 (10.50, 17.00) 0. 998
BEinetats/mM (P, P.)
FIB/g-1."! 3.14 (2.78, 3.69) 3.07 (2.68, 3.54) 0.072
PT/s 12.50 (12.00, 13.00) 12.50 (11.55, 13.00) 0.143
APTT/s 33.60 (31.08, 36.20) 33.37 (29.50, 36.07) 0. 185

H: BMI, BRFREIEE; TBIL, RHLR; ALT, WRBRALERBM; AST, NAZEMAKLEREM; CRE, WUEF; UA, JR#R; URER,
JRZE; CK, RS LD, FLRIMAE; CK-MB, JUREEGRE THG; FIB, SF4EEMAE; PT, BEMEGFEIE]; APTT, 1SEAL3/-5E 0TS BT A
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F2 WU OO BRI SAQ 1Ty L (Jr, ¥+s)
£ fisf 1] %k PLiT5} ASTFSy AF¥53 TSIP43 DP Pf-53
bepagcl VRITHT 253 46. 87+17.77 27. 08+20. 73 57.51+25. 49 51.45+19.32 34.68+15.98
BITIE 253 69.58+14. 519 " 73.72+23. 48" " 86.28+13.35" " 77.66+12. 48" 72.96+16. 98"
X HR AL IRITHT 249 48. 84+13. 64 25.60+23. 11 59. 44+26. 22 50. 60+19. 13 32.63+15. 66
RITIE 249 66. 68+12. 94" 65.76+28. 75" 81. 08+23. 49* 73. 54+19. 28" 68. 54+20. 27"

T SAQ, PUAEE. LS m R PLAKIKIZ S ZBRASNL; AS, D SO FRCRIL; AF,OZUR R ARG TS, IR DP R IANAIRE
a) SARABITHTE, P<0.05; b) S5XFR4RITE HE, P<0.05.
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TS¥F4r  4.12  2.84  0.005 4.17  2.85 0.004
DPIF4y  4.42  2.65 0.008  4.73 2.82  0.005
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Fe o RLOBUR 79 68. 44+13. 69 71.74+24.97 86. 67+12. 68 76. 81+10. 57 73. 55+16. 04
YRR N RSO 189 65.90+12. 86 65. 78+29. 01 79. 72+24. 34 72.36x19. 44 68. 67+19. 5
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F6  PILIAEAEIE B O O 808 BB TRYT IS SAQ T4 it (J3, ¥+s)
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Seattle Angina Questionnaire Changes of Patients with Coronary Heart Disease and Angina Pectoris
Treated by Xuefu Zhuyu Capsules (Ifi)fiiiZ24): A Multicenter Prospective Cohort Study

YU Lu', LI Zhu', WANG Shuo™’, WANG Xu', LI Lin', GAO Shan', YU Chunquan'

1. Tianjin University of Traditional Chinese Medicine, Tianjin, 301617; 2. Tianjin Medical University; 3. Tianjin Chest Hospital
ABSTRACT Objective To evaluate the clinical efficacy of Xuefu Zhuyu Capsule (Ifil fFZ514E) in treating angina
pectoris of coronary heart disease (CHD). Methods In this multicenter prospective cohort study, a total of 543
CHD patients with angina pectoris were included, and they were divided into treatment group (262 cases) and control
group (281 cases) according to whether or not Xuefu Zhuyu Capsule was used. Both groups were given western medi-
cine routine treatment, while the treatment group additionally received oral Xuefu Zhuyu Capsule (0.4 g each cap-
sule), 6 capsules each time, twice a day. The treatment course of both groups was 8 weeks. Before and after treat-
ment, the scores of Seattle Angina Questionnaire (SA(Q)) including physical limitation (PL), angina stability (AS),
angina frequency (AF), treatment satisfaction (TS), and disease perception (DP) were compared between the two
groups, and the SAQ scores were analyzed by multiple linear regression. According to different types (stable angina
pectoris or unstable angina pectoris) , gender (male or female) , age (<65 years old or =65 years old) and hyperten-
sion (yes or no) , the SAQ scores of the two groups after treatment were further compared. Results During the
study, 41 cases fell off, and finally 253 cases in treatment group and 249 cases in the control group were included in
the analysis. The scores of PL, AS, AF, TS and DP in SAQ of both groups significantly increased after treatment,
and all SAQ scores in the treatment group were better than those in the control group (P<<0.05). Compared to those
in the control group, SAQ) scores of patients with unstable angina pectoris in the treatment group were significantly in-
creased after treatment (P<<0.05) ; the scores of AS, TS and DP of male patients and PL and AF of female patients
significantly increased (P<<0.05); the PL, AS and DP of patients =635 years old increased after treatment, as well
as the scores of AS, AF, TS and DP of patients <65 years old (P<<0.05). After treatment, all SAQ scores of pa-
tients concomitant with hypertension were significantly higher in the treatment group than in the control group (P<<
0.05). After adjusting for potential confounding factors such as age, gender, comorbidities, and treatment medica-
tions by multiple linear regression analysis, Xuefu Zhuyu Capsules combined with western medicine routine treatment
could significantly improve the SAQ score (P<<0.05). Conclusion Xuefu Zhuyu Capsule in addition to western
medicine routine treatment can significantly improve body movement and angina pectoris, thereby improving the quality
of life of CHD patients with angina pectoris. The effect may be more obvious in patients with unstable angina or con-
comitant with hypertension.

Keywords coronary heart disease; angina pectoris; Xuefu Zhuyu Capsules (MLFFZEHEEE) ; Seattle angina question-

naire
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