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R 2y IR RS E M DR A . TR SEIT -2
AR B SIS

ERE, EWR', R, TS, R, IS, Fmm,
MBI, MER, HELT, LHER KL

1 R R 252 5 — B I e/ [ K b B e i PR R 2 5 v, RV IX B 3% 88 5, 3003805 2. PUJIIAEE =
BEBes 3. KAPEEARSE; 4 SUNTPEERE; 5 SUMILZF 5 aBEbe; 6. Jbatise X I Ak X AR s 7. LI
Hh R 2R

[(HE] HH ATASTHRRTPESHERTHEESHREZNR-TR-AH, IE-FE-MH, m7
R, FAiE AL FELSHTEERER, ERFRBOESTARGEMLE, R 2R REHENG T E
RPN ST EFGTRRAT -2 GRIEFITE, B F AN EWIEEEE RIEE LR »
A, Fb e AT P BAEE RSN, LB JE P RIEE RS K EF =50% A F EAEER S A LR
BHAMBERARMNELMEETER QI EEENE Z% (EQ-5D) #4. AL (EQ-VAS) #4 ] #F
B BRI, BB EQ-VASTE 2 B &5 > 10% A A 2 m ] , R BUES Ik 69 SR 5% K M 8 T L
Ve L AT P BB A R A2 B o4, BRI 2046 0 Bk, H 2003 4] B F A BA 6 IEAE B K S0,
1998 4 % 2 7 W #h o9 EAE K A4 T, 19536 & H B T E P BEIEER S I, 1954 6) & F S EQ-5D #4540
MrARAE, 19064 B & A EQ-VASTE 5 #4745, 18264 . F A MIJm EAF R0 FE ., &0 P BiE S5 5
AR =A% A it (17934, 89.5%) . Ak (16514, 82.4%) . Fik (142841, 71.3%), + EEMEEA 5
BT A% A AR f (45040, 22.5%). AL (2854, 14.3%). AR FER (23341, 11.7%). &7
o b BAEER A SATE B E L 6724], EAIE AL, FORELLE | AR EAGE T A BRE 6 &5 A
37.5%. 30.2%. 33.0%. & EQ-VAS#E 4 A B AR 60 B F 2707 46], L RAMEFN =42 P2 A4 (484
], 68.5%). H% (4204], 59.4%). NF (37561, 53.0%). MR ARHE %y B F L3064, 180 FA7
A AR (2074, 67.6%). H%E (1964, 64.1%). FE (1624, 52.9%). H Mk EAFRETFE
R FEEAMERS (>10%) #F 233440, &M (CHMEL) s~ P A4 (0.306), HKE
(0.264), NF (0.226). FHE (0.221), Frik (0.207). &% (0.205). 34+ 25 A 2590 5 5 My sm L AF R
AR E NI BT, B IRM G 8 ok b 23 R R AR TR RME; BA AR R 2R
AA % FEEL (P=0.028), CIMEIRRZH6 6%k P25 4 MR EANERK TROEZTTakE, LAmamExm 2
MARmPEAEA , B AFHRARFRHEBRIBRBCRHRA —LWm-Fa-A, E-F2-A%. 525
B-RMBAAE, LA KX NG FAE KRR FY AR MR AR R, BABET
254 A R 0 9T 2R B3R TARAT S R 2564 97 2K

[RigiE] e HEoRk; B A REi; EKILFN,; RAHNE; s, AZHRAR

HEETA : {REPELT R I(201407001-6A) ; [ 5 B 25 45 7Y
Jay T B 245 BT A BA A A SR H (ZY YCXTD-C~202203) 5 K HE
TR BT D1 23 v B 24 T R USRS T H (2022009)
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R P O EE AR I8 PR E B O S0 . Bk
[E MO U B B % D I 2 B 3R T I i A f e
TRYT 0 T H RO LB AR, ARk =
R R A AR I R Bhi e, TR U — 2
RIEFOIIFEBT . MRS R, hEE 2RI
R PR T U FE A A 0 T A P O kN B i s [
BF, AN A b ARG [R]— i Tk i FH 24 4k 5 AN IS AH
[ I RE S TR, WA RAAAE A AL PR & 3 A%
RIAZ.Co 2 o ARBFSE R A 4 R R s i rh s &
FAE B R AR e MR O B B2y Sl K
PRV 2 T TR B MO %, IR TR ER
ITAE BER T, REARPEMN A [] MBS [ & AR e
PEFE PR B E FHA IR RI TR TEERT -, ik
FEA BRI bR A SO B, 25T R
A2 UERL-2h . SE-AR-ZH ARG AT, BRRE
XTI . B OLIEE . FEERUGE O, L
WA G R FE ARG Sl o 25827 . AROr =24%F
G B/RFEILFET) A2 E B S R A R
JE, SR B2 R s B e AR PR
2t (EFEFE LS. TYLL2016 [K] 52024).
1 AR EE
1.1 s kR

FET O EIGIRIT SRR, Ak A2 E
1744, IR, HFEH 29K = EBEREY
FaE Mo LT T2 .
1.2 FHick

VSR . SHAHCHER  filE .
ISR LA DL MEE 3 1) sk sh ks s
B CT MR (CTA) Rl Ik 2 —3 &
B W E HARRAEAE 50% VL L5 2) A B0
WUBEFESS 55 3) & i R ke AR dr (PCD)
s/ FEAR Bk S5 B (CABG) ARJ5 . TRl il
JELUTFRE M O IZBRiE: 1) 3 60 KINOZL
AR AESUR | FREEr ] i R e G i O O AR
fs 2) AT B0 LR 43 A TE 4R o

H R BHIEPRUE . 456 T R 0 IR 2 3R AR
PR H B A R R IRA T 93 2 R A 25 21
7 (ST RIA T A VA 100 e 0o L B0 HH B
WEAEZ Wi i) 7, #e B8 “ ERERE , O HEHIE”
SN AT IR R W . EAE (BER ) R, FdR .
E GIEMEZER): 1) . <, =77, i
T, OEEEIREMEREGAA IR 2) M. HE%E
B, T S B LU A R, R 4 R
Hirs 3) peuk. KB, JBIARIEME, B, ki,

p==

4) PIg: 01, FROH, BT, Hasd, Ik
s an®; 5) PHEE. EIERS, <, =201, B
KESERIRT, BKUGR; 6) A hir: Mk,
BRE, WEAES K, Wki%; 7) #8:. OTH
T, RAEERGS, IMERE, HLHEE, . B4
SORE P R R 1820, 4540k, Bk
TPEEEZRIZW, il A e R T uE
(F=SIEZ LT
1.3 ARk

) fFEfE e w2 Wiis N T2 2 /8
L, MER . AFRRORRR; 2) OTIRED ~ M2 %
KD A 2040 (CCS) g ] ™ 3) AIERE
ZHAGHFNAIT; 4) BFEAEFES.
1.4 HerrArk

1) 360 KN &A1 O U SE s R e AL 28
o, kAT O R B ki s AR (4L 4E PCLL
CABG); 2) A FAHIBIRZ — il 3 4
W67 S A S (4 R =180 mmHg, &7
7KK =100 mmHg) , JUEDHERHE (FBfEPEL0
FIN . b, BERMEEEE ), MR
KRR, OIS, e, EZhkIEZE, i
e gE, HORMRDhRE T HE . SiMERG . IR0 ZE B E |
B AR T BB T 2L . M R SR
A MR REAR , LA N R 2 L A% il i v LT >
2MFIEH S E LR, L0 #H <100 o/L oA ™ &
MK RGN, BVEMIE ; 3) MEgRI . izl ag
HHBZERWER O 4) KM oca IAm I 6e
Bl 5) w2 AW O R 2557 6) il 1
A H NS HoAtbm RIS
1.5 Bk

1) AL 5 & BN FF 6 s 19 S s HE BLAT
GHEBRbRAE; 2) FRBIAESE RS T E A 3)
s B9 A I TCARATIR YT 5 AU i i .
1.6 MLkirf

1) BFE AR R AR 2) #Eshiiis D
W5 H N R Z IR AN AR EEA 5T .
2 Tk
2.1 FrRx

SEF AT E 45 R ', i —2535 H Delphi 75
S ENE BN R B A, B feue e O h R
W6 S 200 . A4 U N 26 3 36 7 45 [ 2
K, 2EATE, A9ahE, 2EZPESE
FEE ARG IR T AR 32 I AEAE N 1Y 24 B0
MR LR (WIS G L K4 5), id
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S L FRIBITR B G B, AT FE4E
FRIR PGB0 729NV B3R I, gk R 2535 70
FEE AR FRIRIG . Fp B A A R I RRE R 25 5 THI 14 52
Wi, 22 Ji O e e SOy TR 20 A R A 1), 1A
SERITRCZE L UESTRCHZ . RETP R 2GR
2.2 BAFE

1) VEEEIRYT : dERRIRPE 255 AT T BAAE,
WHEPL /MR . IR . 2) TERIT: 456
LR A B IR 28 50 R iR 3 B LA T HEUE B n s
25, JPRE~2 8, TR ey A AT A 24
il
2.3 MERIRARE T ik
2.3.1 PEIEERy  HIRIEEZERE " 48
TH A B B L 28 AR A L, JRYT
HIE AP 1R JRYT RIS 328 FH 7S 20 i 20 B RO op
B R IEAT o0 BT o 0 B A R i =
GRITHT T IR =67 Ja T BRI RS ) AR
I7 T AP R SR RN x100%, DL A S TE A AR 43 0l 3%
R =50% MA R
2.3.2 B mgepkREA RS BITHIG ST
P LR WU o 44 ft B k3% o () 45 AR A 460 3 3
PRI, M1 N Ry AR R A R 48 (EQ-5D)
F RISy (EQ-VAS) WHRAY . 1) 345 0 A 45
0T DL SR A AR A (R IE 4R 13 EQ-VAS 15
gy, A AR B 4 5 2 WU T i — 2B 3R A3 EQ-5D 15
5o EQ-VAS J:— M 20 em B9 T 15005 20 1 R
T A 1004, AREZIAH 0 H i i fd ek
B, R 04y, ARRZIHE 0 B R
FRARDL” . EQ-VAS P4 %= (JGY7 J7 EQ-VAS
W —IBI7 AT EQ-VAS A3 ) ARYT R EQ-VAS /X
100%, Lk EQ-VAS ¥ 4 i 3% % >10% # N A7 34
I ol
2.3.3 PHBELEAGKLE >N EBUEO R R
R REAR IR HEAT R 256G N A AR 43
Bro B & A B R, O Hh BRI IO 8RR
YEbrdE ™ JEAFHE . T ALY H A4S H 431
RGO AR B, Y H R A T e
M fERIE 2% . LA DR (decreasing rate) 27 M ¥
RAEWRBUR R, IR ARG N, 124 s
¥ (combination index, CI),

CI=>" DR/N ™

CLiEiESL AR i, AN W B A b 2 F 2
48R . DR= GGRYT R IR & AE B I6 77 5 I

T RVEUED)  RETT RN & VE R B 100% .
2.3.4  ZAWIRAR IRITETEWEIRIC SR B O
MR AEAE A RAE 5 R AR IR R R R
JFLhfE . BIhfE . mMIUK LR S8R ; i
RITIAE A A R,
2.4 %itFaik

K HISAS 9. 4 A HATHE I B o TR
BRI E 4y L3R, SEFT AR TH R BORHY
TFEESI, UWBArEZE (vxs) R, AT
A JE L RCR X e 456, DL P<<0.05 W2ERH G
THEE o RAZIEE I 2Tt A RIRLG 254 (%
SRR A IV FH 3800 A7 AH P 2T
3 #R

3.1 EBH A
T 20164F 12 H 8 HAWAH &, 20184 11
H 27 Hog e 1 1R BIG IR PEAY, A58 L)
AHBE 20466, HAH 1364 1] (66.7%), 2 682
B (33.3%) ; 4E#%35~91 %, FH (62.50+
10.04) % ; AWML 68941 (33.7%), A KIS
448 i (21.9%) 5 FFBf G L . & MRS 1177 4
(57.5%) , HEDRIG 4786 (23.4%), i g MLAE 525
B (25.7%), RERERE 67 1 (3.3%), Mz~ 105
B (5.1%) o AWEFEHBRW G 15 5], Bids 77 61,
IR 5 8 2 9 ) o5 I A 19110 4. 5%, IRIT RIS H
BEAYHT LN A R 1954 491
3.2 AW EE T ERIEERELGER 5L
1E 2046 17 35 v, R YT ETHEAT 2003 441 8 3
17 T W UERR BT, 1998 (LB H JE AT 11
TR UEAE S ALY, BRI LR LR 1, 2.
F 1 IATTHT 2003 Gk E PR B P IR R
(BE=10%) Ao
Table I Traditional Chinese medicine syndrome elements

(frequency =10%) in 2003 stable coronary

heart disease patients before treatment

IR ISR K (%)
I 5% 1793 (89.5)
¥ 1651 (82.4)
PR 1428 (71.3)
% 874 (43.6)
5054 785 (39.2)
FH & 689 (34.4)
i 516 (25.8)
154 442 (22.1)
JEWE 230 (11.5)
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2 ARTTHI 1998 PR SE PETL 0 S8 T B UE RIS T
(B3R =3%) 5t bl
Table 2 Traditional Chinese medicine syndrome types
(frequency =30%) in 1998 stable coronary

heart disease patients before treatment

TIFfREZE 1 (%)
AR A 450 (22.5)
PRI H.45 285 (14.3)
ST 233 (11.7)
SIS 175 (8.8)
SRR, PR 4 171 (8.6)
P70, PO L, 130 (6.5)
S LA 126 (6.3)
PRl AT BH. 60 (3.0)

3.3 MAEBEZ P EIEERS A LR 5
HAIRYT RTG53 10 v B EA U e 1 f
L1953 1], 75 A v B UEAsE R 4 500 1) B o AL
6721, X% 2 HaI %= 100 BYE R e EE i AR
RN A BOw ) o AT et TEILER 3.
#£3 AEIEE (FIE=100) Btk iE om 3875
FP I E A AR A 2506 ) 3 A 1 1O
Table 3 Effective cases regarding the traditional Chinese
medicine syndrome score (cases =100) within different syn-

dromes of stable coronary heart disease patients after treatment

I NG RO E RO %
ARG 440 165 37.5
IR .45 278 84 30.2
MR 221 73 33.0
SYIME . PRI ELL 168 59 35.1
LN ARG S 163 51 31.3
FHA T M . RN HLAS 127 36 28.3
S I 123 48 39.0

3.4 BTG B AR ILIE S LA

3.4.1 %A WEEQ-SDIE i 1954 i R EIG
J7 AT EQ-5D PE43 N (0.79+0.13) 43, BIFE N
(0.85+0. 14) 4, WRITHIE W2 RA G E
SC(P<0.01). £47, YT EQ-5D &4 71
PSRRI R (P<<0.01),

3.4.2 %I AE EQ-VAS# 4 tbi&  HAIRITHT
J5 SERE I EQ-VAS P BHla () J 35 3L 1906 141, 1R97
BT EQ-VAS PE43 2k (64.70+20.60) 43, RIFa N
(72.10+21.26) 4, RITHIG L 2E S A G5
=X (1=23.072, P<0.01).
3.5 EQ-VAS#H oA EH Am-A -5 sk
56 EQ-VAS V¥4 A &40 161 5 i 35 3 707 4]

X 22 2 R FIEL =100 BYIERL FP EQ-VAS P-4 40 A
11 X A5 3800 6] 53 ) AT e ot HHAR S A 1 Ol
W35,

5 AFEHER (FIE=100) FaEtdomBEETE

EQ-VASTF3A & 1l 43 A 15 100
Table 5 Effective cases regarding the traditional Chinese

medicine EQ-VAS score (cases =100) within different syn-

dromes of stable coronary heart disease patients after treatment

TFAY PWAIRB EREE AR %
AR 427 156 36.5
RPN H.45 272 100 36. 8
SR 216 91 42.1
SHIWI R . PRI EAS 163 51 31.3
Y AIRS 162 65 40. 1
PRI T M . SR HLAS 126 53 42.1
S LA 121 46 38.0

T EQ-VAS, B Tk e i R ML o

707 B EQ-VAS 43 45 R 2 v 245 1 R O 43
Bres i won, MRAMERE (=30%) M.
P12 484 5] (68.5%) . K% 420 (59.4%) . )l
37501 (53.0%) . FH 33761 (47.7%) . &
336 1] (47.5%) . WEKz 3340 (47.2%). HA31S
B (44.6%) . 777~ 3134 (44.3%) . % H 5294
B (41.6%) . 404268 ] (37.9%) . JK# 245
(34.7%) . 21462371 (33.5%).

3.6 EQ-VASIFH A & HiE -2 - o R

156 5 S R 1L 7% UE A 550 HR A B R 4 =
(=30%) Wby w1204 (76.9%) . JII%
10851 (69.2%) . F+Z 10414 (66.7%) . #7796 14
(61.5%) . H AR 93 #il (59.6%) . >4 4 90 1

T4 1954 IR MR O IR B IR T RIS EQ-5D 45 4 FEvE 4 b A

Table 4  Pre- and post-treatment comparison of the EQ-5D domain scores in 1954 stable coronary heart disease patients (43, #+s)

I [ 1%k 113hRe s 1 3 e st H 15 3h P B AN FE R EAR
IRYTHT 1954 0. 30+0. 58 0. 15+0. 44 0.22+0. 48 0. 87+0. 73 0. 52=0. 68
W7 1954 0.21=0. 48 0. 1120. 37 0. 130. 36 0. 49+0. 61 0. 3320. 54
tfH 9.280 5.530 10. 935 23. 461 16. 158
PIE P<0.01 P<0.01 P<<0.01 P<0.01 P<0.01

e EQ-5D, RICUH 4k fd b i 3 1 2 3 (i e R
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(57.7%) . K% 82 ] (52.6%) . % H & 75 fi
(48.1%) . fiB 4 63 1] (40.4%) . £ {£ 59 #
(37.8%) . Bk K 58 Bl (37.2%) . JK % 55 {4
(35.3%) . 3 Z 52 f] (33.3%) . ®k{~ 52 f4i
(33.3%),

100 9] 95 9% B 45 3E A7 %0 & 16 FH 00 R 4
(=30%) Wheihy: F12 841 (84.0%) . ¢ E
68 il (68.0%) . k% 664 (66.0%) . Bz 571l
(57.0%) . JIl & 49 {5 (49.0%) . 2% 7~j 43
(43.0%) . JK % 43 ] (43.0%) . 21 46 41 B
(41.0%) . #E 1 36 B (36.0%) . H AR 33
(33.0%) . b A~ 31 ] (31.0%) . ¥ % 30
(30.0%) . % H #3041 (30.0%).

O1 i A<, 98 8 E A A% AR & Al A0 R B
(=30%) el =674 (73.6%) . J1Z
621 (68.1%). KK 604 (65.9%) . #5514
(60.4%) . BR 2 50 6] (54.9%) . % H % 41 f
(45.1%) . JK % 40 ] (44.0%) . NIl = 39
(42.9%) . #E 1 39 B (42.9%) . H AR 35
(38.5%) . 5 Z 32 #] (35.2%) . = L 31 #i
(34.1%) . 404 30 %] (33.0%) . 17 %i 28
(30.8%) .

65 151 I PR 2 0L TF A R P A R 55
(=30%) W25k FEZ4561 (69.2%) . &4
3941 (60.0%) . JIl#5 374 (56.9%) . %« H % 36
il (55.4%) . #1354 (53.8%) . #4532 {4
(49.2%) . 1K % 27 Bl (41.5%) . 414 25
(38.5%) . % % 25 fl (38.5%) . ' Hb ¥ 25 4
(38.5%) . H AR 24 #] (36.9%) . Bk Kz 23 #
(35.4%) . 21 4k 23 ] (35.4%) . 17~ 21 f
(32.3%).,

S PHA T HE . PR G I A R A
AR (=30%) M2k RE 4061 (75.5%) .
P& 364 (67.9%) . HAR28%4] (52.8%) . #FAj
2711 (50.9%) . s HE 260 (49.1%) . 2} H 251
(47.2%) . Bk K¢ 25 B (47.2%) . ¥ & 23 f
(43.4%) . ke A 22 #] (41.5%) . NIl = 21 B
(39.6%) . 2L 4t 20 ] (37.7%) . JK % 19
(35.8%) . #1119 ] (35.8%) . 4 Z 17 H
(32.1%) . 1 16 Il (30.2%) . #k 1= 16
(30.2%) .

SUBIABAPIHE . P08 1 45 R AT R0 8 35 {0
R (=30%) Wheih: FEZ4141] (80.4%) .
JE 304 (58.8%) . K% 2914 (56.9%) . FH

261 (51.0%) . #AT26 6 (51.0%) . KRz 22 4
(43.1%) . 23 22 ] (43.1%) . & & 22 f
(43.1%) . 2148 20 ] (39.2%) . %« H & 20 fi
(39.2%) . 5 Z 19 B (37.3%) . % 4 19 #
(37.3%) . JK % 18 ] (35.3%) . #E 11 18
(35.3%) . H A 17 i (33.3%) . # 7 17 ¥
(33.3%) . FAAT164] (31.4%).

46 51 = Wi I R IR AT R0 R R A
(=30%) W2k FEZ326] (69.6%) . JIIE
314 (67.4%) . b4 23 4] (50.0%) . % H # 22
B (47.8%) . ARA7 21 7 (45.7%) . 44 21
(45.7%) . 1 AR 20 ] (43.5%) . 1K % 20 f
(43.5%) . H 75 19 #] (41.3%) . k¥ = 18 fi
(39.1%) . JKZ 18 il (39.1%) . Fr K 17
(37.0%) . ¥ & 17 #] (37.0%) . 2L 46 16
(34.8%) . BFE156 (32.6%).

3.7 MRERBEEZEE--HBHHIER

ZEVRYT I M IR T 2 SR A 3 306 451, (S FH AR
RhEE (=30%) Mk FFZ 207
(67.6%) . K% 196 #fl (64.1%) . >} H 162 i
(52.9%) . NI &5 162 5] (52.9%) . Wk Bz 160 {1
(52.3%) . B EE 146 ] (47.7%) . r ~j 127
(41.5%) . 419 125 #f] (40.8%) . JK % 125 i
(40.8%) . %« H & 12515 (40.8%) . £14£ 119 44
(38.9%) . AR 116 il (37.9%) . ZE 1 97 f
(31.7%)

3.8 AR AAE KRBT E L P HIRA LA MK
Jo oA 5 R

3.8.1 HekPp AKAACHAS LR FHI
S AR RBGIE SR S5 G 1826 19, AT g i
(>10%) Hyri2y34fh, JLERR S K CHE 5
Bras i zR 6, DL CHEMKEI/NHET, mi7sfis H
S RE D INE L CEEL BREE . R
3.8.2 MHBLMELFHMARERIAER  FXT
iR S A 34 B 245 F 25008 55 1 9R RAE ER
HAHOCHESEATEIE I i, B 1R, I F AR ey
) BRI T 285508 IO 081 A i R AR RSO T Bl vy, 4
TN HZIR 57 U5 TEAR DG

3.8.3 PHEANAMKESIER LIZiYIME
Ml (x=1) 5K/ (x=0) NEZEE, LICHEN
AR (y), SEALCIHERE 6Ty (J12,
RE L NE L RE L BRE . A/AT) AT EAE TS
Bro @R ER, W Z It IEERLEA G T2E X
(P=0.028), CI{H#m Y 6wk H 24 ke K VE 0k
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RO 1826 BT M A A UCEGL R R FRE P e O S8
Wy OB >10%) WO K CHE S BT 4s R
Table 6 Frequently used herbs (frequency>10%)

and ClI values in 1826 stable coronary heart disease

patients with records of chest pain

HEF gl N BIEL AR % CIfH
1 & 1238 67.8 0. 306
2 % 1071 58.7 0.264
3 J= 893 48.9 0.226
4 P 849 46.5 0.221
5 /354 803 44.0 0. 207
6 AR 782 42.8 0. 205
7 K H 699 38.3 0. 180
8 HAR 798 43.7 0.177
9 W 819 44.9 0.176
10 2146 646 35.4 0. 167
11 EYE| 688 37.7 0. 167
12 BiE 485 26.6 0.142
13 e 576 31.5 0.137
14 B~ 445 24. 4 0. 126
15 5 487 26.7 0.112
16 il 4x 465 25.5 0. 107
17 HAS 414 22.7 0. 095
18 12 321 17.6 0. 089
19 [R5 390 21.4 0. 087
20 By 359 19.7 0. 084
21 i 337 18.5 0.081
22 =t 298 16.3 0. 080
23 L 327 17.9 0.076
24 it 264 14.5 0.075
25 e M B 294 16. 1 0.070
26 W~ 271 14.8 0. 067
27 W 270 14.8 0. 065
28 gl 248 13.6 0. 063
29 FERA R 207 11.3 0. 055
30 Hb e 220 12.0 0.055
31 JREE J 246 13.5 0.054
32 EE 224 12.3 0.051
33 KF¥Z 212 11.6 0. 049
34 P 223 12.2 0.048

35

, g

g
ol 25
i o
20
& ®
3= o’ *
i 15 -
& el
& 10
5
¢} 20 40 60 80

R 5% /%

e - AWUFARZGY, 2R, Ykbim EETR
WIS R INE RE B, 72 R, IR,
ELLE. AL AL S BT BUGEL AR AT B
Bl . B, b, A REREL RN oML BE AT
ai, AR e, RER . B K72 P

B 1826 147 i A A B 3 ARG E P o JE
3470 245 245 05 5 T R A A OB AR Sk 20 B 41
Figure 1  Correlation Graph between frequency of 34 herbs
and occurrence of chest pain in 1826 stable coronary

heart disease with records of chest pain

RT 1826 BilAT R A A URBGE R AR E PR o
FERZGY) (CHERTZSAL) 5 MR A AR UCECT AR PR
IR Z I AR AT 2 R
Table 7 Multivariate regression results between high frequent
herbs (top six CI values) and occurrence of chest pain in

1826 stable coronary heart disease with records of chest pain

T CI, AR

TR EETTRRE (WRT), H259) 8 A B0
L BT
3.9 ZAMIFMEER

TR HI G A AR A AE b S50 2 A I AT
R RIS E A R AR 24 1], Hoh Rk
B4, 5260, Hgom25), W26, ekt
ERBVERME (FEBGRIT) 101, AR 1

A ESMEIEEY 4 SHE iz
ZH{H BO 0. 361 0. 030
x, (J1%) Bl 0.012 0.025
x, (R%) B2 0. 005 0.025
x, JIE) B3 0.027 0.025
x, CEE) B4 0. 049 0. 026
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A Real-world Study on the Diseases/Syndromes/Symptoms-Curative Effects-Medication Rules of Traditional
Chinese Medicine in the Treatment of Stable Coronary Heart Disease
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ABSTRACT Objective To explore disease/syndrome/symptoms-curative effects-medication rules of traditional
Chinese medicine (TCM) in the treatment of patients with stable coronary heart disease (SCHD) in a real-world
study. Methods An information database for TCM diagnosis and treatment was established , and records for pattern
differentiation and treatment of SCHD in addition to maintaining the western medicine by TCM experts from different
regions of China were tracked for 1 to 2 weeks. The syndrome elements and syndrome types of the included patients
were counted before treatment. The TCM syndrome scores were evaluated before and after treatment, and the patients
with an improvement rate equaling or exceeding 50% after treatment were regarded as the effective cases. The Europe-
an five-dimensional health scale including EuroQol-5D (EQ-5D) score and visual analogue (EQ-VAS) score were
used to evaluate the patient’s health status, and those with improvement rate of EQ-VAS score after treatment exceed-
ing 10% were taken as the effective cases. Chest pain as a typical symptom of CHD was recorded to analyze the effect
of the combined application of Chinese herbal medicine. Results Of the included 2046 patients, there were 2003
cases with definite syndrome elements and 1998 cases with definite syndrome types regarding the diagnosis. Totally,
1953 cases had complete data in terms of the TCM syndrome score,, while 1954 cases and 1906 cases had eligible data
for EQ-5D and EQ-VAS analyses, respectively. Occurrence of chest pain was recorded in 1826 cases. Before treat-
ment, the top three syndrome elements were blood stasis (1793 cases, 89.5%) , q¢i deficiency (1651 cases,
82.4%), and phlegm turbidity (1428 cases, 71.3%), and the top three syndrome types were ¢i deficiency and blood
stasis (450 cases, 22.5%), binding of phlegm and stasis (285 cases, 14.3%) , and ¢i deficiency and phlegm stasis
(233 cases, 11.7%). Totally, 672 cases met the effective criteria of TCM syndrome score after treatment, and the
effective cases accounted for 37. 5%, 30.2%, and 33. 0% of all the cases with ¢i deficiency and blood stasis syn-
drome, binding of phlegm and stasis syndrome, and ¢i deficiency and phlegm stasis syndrome, respectively. A total
of 707 cases met the effective criteria of the EQ-VAS score, and the top three frequent herbs were Danshen (Radix et
Rhizoma Salviae Miltiorrhizae, 484 cases, 68.5%) , Fuling (Poria, 420 cases, 59.4%) , and Chuanxiong (Rhizoma
Chuan-xiong, 375 cases, 53.0%). There were 306 patients whose chest pain symptom disappeared, and for them
the top three frequently used herbs were Danshen (207 cases, 67.6%) , Fuling (196 cases, 64.1%) , and Banxia
(Rhizoma Pinelliae, 162 cases, 52.9%). Thirty-four herbs were frequently used ( >10%) by patients with chest
pain records, and the top six herbs regarding the CI values were Danshen (0.306) , Fuling (0.264), Chuanxiong
(0.226), Banxia (0.221), Chenpi (Pericarpium Citri Reticulatae, 0.207), and Chishao (Radix Paeoniae Rubra,
0.205). The linear correlation graph between the frequency of 34 herbs and the occurrence of chest pain showed that
higher frequent herb was associated with more reduction of the occurrence rate of chest pain; multivariate regression
model showed statistical significance (P = 0.028) , and six herbs with higher CI contributed importantly to the de-
crease of chest pain occurrence, and additive effect was shown among the herbs. Conclusion This real-world study
shows certain disease, syndrome, symptom-curative effect-medication rules of different experts in the pattern differen-
tiation and treatment of SCHD. Danshen, Fuling, Chuanxiong, Banxia, Chenpi and Chishao are the core herbs for
decrease the occurrence of chest pain of SCHD patients, and the additive effect between the herbs make it better when
combining the herbs than using single herb alone.

Keywords stable coronary heart disease; European five-dimensional health scale; health status assessment; medi-

cation rules; effect analysis; real-world study
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