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Table 1 Baseline comparison between the two groups of
patients with stable angina pectoris of ¢i stagnation

and blood stasis syndrome

T H JRITAL (27961) XFHRZL (91451])
RIS, s 58. 88+9. 33 59.59+9. 01
SFEPRERAA , Xxs 41.91+46. 68 48.34+58. 05
PESNAT (%)

5 159 (56.99) 54 (59.34)
u 120 (43.01) 37 (40.66)
RG] (%)
U 261 (93.55) 85 (93.41)
HAb R % 18 (6.45) 6 (6.59)
IS (%)
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WEAE s /4] (%)
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Table 2 Comparison of the therapeutic effects on angina pectoris symptoms between the two groups of patients with stable angina

pectoris of gi stagnation and blood stasis syndrome L] (%) ]
215 1145 B R Tk JineE BAER
TRITH 279 158 (56.63) 42 (15.05) 75 (26.88) 4 (1.43) 200 (71.68)
X HAZH 91 23 (25.27) 24 (26.37) 41 (45.05) 3 (3.30) 47 (51.65)

K3 PG RO LR U MUIE £ 06 7 T /O S0 BRI R I St bR AR LA

Table 3 Comparison of single symptom scores and total scores of angina pectoris in two groups of patients with stable angina pectoris of

gi stagnation and blood stasis syndrome before and after treatment (4F, X+s)
13 - — DEIREIERE  DEIRAMERRS:  OLURPREE R HEm AR IRESEHENIN
W i ] 143 W4y Wy A
RIT4L VRYTHIT 279 2. 44+0. 85 1. 17+0. 40 1. 34+0. 47 0. 47+0. 59 5.42+1. 66
BIT IR 279 0.77+0. 97" > 0. 39+0. 50" 0. 47+0. 65 0. 40+0. 68 2.03+2. 457
YRIT G 20 -1. 670. 59" -0. 78+0. 30" -0. 87+0. 38" -0. 07+0. 42 -3.39+2. 50"
X 2 VRS HT 91 2.29=0. 70 1. 19+0. 45 1. 32+0. 47 0. 400. 53 5.20+1. 56
BIT IR 91 1. 49+0. 93" 0. 76+0. 48" 0. 87+0. 63" 0. 22+0. 65 3.34+2. 08"
YRYT RIS 2 -0. 800. 56 -0. 43£0. 30 -0. 45£0. 39 -0. 18+0. 44 -1. 86+2. 03

W oa) SAHBITFRILE, P<0.01; b) SxFRAREAEILE:, P<0.01; ¢) SXTHARINAIILES, P<0.05; d) SXIHZIAITRIG 2%
I, P<o0.01,
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Table 4 Comparison of nitroglycerin dosage and excise dura-
tion of treadmill test in two groups of patients with stable angina

pectoris of ¢ stagnation and blood stasis syndrome

before and after treatment (x+s)
N SRS B sk
415 o TR AR B 8B
[ [] /min

BRI IRTTHT 2.21+3.93(279)
BITIR 0.27+0. 99" (279)
RITHIR 2 —1.94+3. 197
XFRRZEL JRYTHT 2.36+3.83(91)
BIT IR 0. 69+2. 59" (91)
WITHIR22(H  -1.67+2.35
e oa) SARGRITHTHES, P<0.05; b) 5 XF R R AE] H
i, P<0.05; ¢) HXHRAIAITATG 2 L, P<0.05.
O) WA

8.51+2.74(83)

9.12+2.98(83)

0.26+2. 12

8. 83+2.88(27)

8. 87+2.99(27)
-0.08+1.23

RS PLHALE AL O LR A IUFSIE R YT 1T ARz 3
K% DUKE (#£32) PFr Aol LAk
Table5 Comparison of Duke treadmill score among the patients
in the two groups of patients with stable angina pectoris of gi

stagnation and blood stasis syndrome

before and after treatment [1](%) ]
R XU 2 e XU A e AU 441
wm i "
i L (=54r) (-10~44y) (<-114})

VWITH WRYFTT 64 7 (10.94) 52 (81.25) 5 (7.81)

VAIFIE 60 9 (15.00) 44 (73.33) 7 (11.67)
XTEEZ BYFHT 23 6 (26.09) 14 (60.87) 3 (13.04)
WIFE 16 4 (25.00) 12 (75.00) 0

X RALVRITET N 23461, JRIT IR A 16 4 dz R
Fisher i UIHE R, W4 B &G IT 5 EAGz shid 6
DUKE P43 7 i 5 00 L #8025 R B Gt 4 X (P=
0.291).
3.4 WU EIEE ST AR

Fo6R, IRITHMERNS53.05%, WEET
X R ZH B AT B R 25.27%, ZREH G FE X
(¥’=23.86, P<0.01),
3.5 WP E T E RS AL
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BARCR B ZER TSI EE X (P>0.05),
3.6 WS ENE BIEE S KRB AT

R8N, RITHIMAL B FHVEAERLO QIR R
IRIRTE S Z IR . OBORRRE IR L D8R R AE
0L IRIT IR | RN B PP LR s
WG #E L (P>0.05), SARHBITHTICES,
RIT R AL LRSI IR T, HIRITALliRYTY
Ja DERRR IR L DB AR . 16T R
BEVESY, PLROZ 3 WS bR BTG YT A J5 25 (A 34 x5t
M (P<<0.01); HMALIRYT I RS 8h 572 B
BE BRI VRS, DA RGZ 2 TS bR A IR YT R
JaZEEIE, 2RS¥ E L (P>0.05),
3.7 WA IR SR

KRR (SS) AT, RITA
279 BB H A 661 (23.66%) KRNI, H

RO LA E AL LU A USRS 7 TP BRI PR3 4K

Table 6 Comparison of TCM syndrome efficacy between two groups of patients with stable angina pectoris of

qi stagnation and blood stasis syndrome [ (%) ]
415 k3 s PR A B AR TR A
TRITH 279 72 (25.81) 76 (27.24) 84 (30.11) 47 (16.84) 148 (53.05)
Xt AL 91 6 (6.59) 17 (18.68) 48 (52.75) 20 (21.98) 23 (25.27)

RT WIS E RO SO A MUFRIE R r IR BT IR 7 R 4R

Table 7 Comparison of the efficacy of single TCM symptoms in two groups of patients with stable angina pectoris of

qi stagnation and blood stasis syndrome

[% (A RBIERBED ]

415 %5 a3 i) O ¥ o I s = 7 R S5 P

RITH 279 66. 81 77.22 76.21 73.94 87.43 74.17 81.48
(159/238) (183/237) (157/206) (191/223) (139/188) (167/191) (89/120) (88/108)

Xf HRZH 91 42.31 49. 41 62. 16 64.91 75.34 71.43 69. 44
(33/78) (42/85) (46/74) (60/79) (37/57) (55/73) (25/35) (25/36)

XYla 14.79 22.98 5.39 1.76 5.77 0.10 2.32
PE <0.001 <0.001 0. 020 0. 048 0.185 0.016 0.747 0.128
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R PR R SO A MUFRIE R R Y7 RIS VU PO 20 B R AT o LA

Table 8 Comparison of Seattle Angina Questionnaire scores between the two groups of patients with stable angina pectoris of

gi stagnation and blood stasis syndrome before and after treatment (41, xxs)
4151 R} IE] B IRIARTEZNZIREE  LaURRERS DBIRAIESL NEEAR(p=V i S PRGN IR
BITH JRYTET 279 50. 58+14. 83 52.87+14.25 63.08+18. 13 60. 01+14. 80 40.74+18. 78
HITE 279 60. 68+13. 75" 86. 0319, 58 90. 45+13. 38" " 77.97+12. 76" 52. 87+19. 08"
IRYTTHE 20 10. 06+9. 82 34, 41224, 07° 27.97+18. 547 17.93+16. 54° 13. 12+18. 07
XPRRZH  IRYTRED 91 50. 77+15. 09 52.75+12. 61 62.53+17. 10 60.31+17. 46 41.12+18. 33
RITIE 91 60. 05+13. 83" 76. 16+20. 26" 82.33+15. 16" 73.19+12. 52¢ 50.97+15. 73"
VRYT I 25E 8.76+7. 89 24. 13+24. 09 19. 07+16. 57 12.3117. 67 10. 66+17. 42

H:oa) HARMAITATLE, P<0.01; b) SXTHRAIEMIM LAY, P<0.01; o) SXTHEALIAITRIG 22(E L5, P<0.01.

R 5 2 WA AR RS 2 ) (0. 72%)
BIRIW R aT REA &, A3 s SR 1, PR R
FERRRE, BB BRI D s 2Rk
CEAAE L, TEBECONEE, nTREMRE A B
PIRA . DRSS, TRIT LR E A S 0 BT
e, WACRBUETRGG . RIEy, o2 fik
RIED S . XTHRAL 91 Il E A 16491 (17. 58%)
REHEAREM, MAANRFEREERLKZER TS
X (P>0.05).

PIZH B IR YT RS AR A ARNE T AR S s . IR
WL HFOIRE . B OIRE . S . O H Bk A,
] e 22 RG22 L (P>0.05).,

4 g
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Uyghur Medicine Yangxin Dawayimixike Honey Paste ( 3% .0> 5 FUAK K V6 5% % 7% ) in Treatment of 279 Cases
Stable Angina Pectoris Patients with Qi Stagnation and Blood Stasis Syndrome: A Multi-center, Double-blind,
Positive-controlled Randomized Clinical Trial
JIANG Binghua', FAN Lihua’, WANG Xiaofeng’, SONG Yingmin*, ZHANG Yanlai’, QIAO Songyan®’,
DONG Jing’, JIN Lihua®, DING Yanping’, Mainisha-Maimaiti”, ZHAO Jixian", GAO Dongsheng"”,
ZHAO Qiuping"”, GUAN Lingxia"*, SUN Hongbin", LIN Meise'®, WANG Hengliang", LI Jun®
1. The Second Affiliated Hospital of Shandong University of Traditional Chinese Medicine , Jinan, 250001; 2. Third Affiliated
Hospital of Henan University of Traditional Chinese Medicine; 3. Xinjiang Uygur Autonomous Region Hospital of Traditional
Chinese Medicine; 4. Luohe City Hospital of Chinese Medicine, Henan Province; 5. Zhoukou City Hospital of Traditional
Chinese Medicine, Henan Province; 6. Nanyang City Hospital of Traditional Chinese Medicine, Henan Province; 7. The Second
Affiliated Hospital of Shanxi University of Chinese Medicine; 8. Dandong First Hospital, Liaoning Province; 9. Luoyang Hospital
of Traditional Chinese Medicine, Henan Province; 10. Hospital of Xinjiang Traditional Uyghur Medicine; 11. Shiyan Renmin
Hospital, Hubei Province; 12. Luoyang Second Hospital of Traditional Chinese Medicine, Henan Province; 13. Fuwai Central
China Cardiovascular Hospital, Henan Province; 14. Zhumadian TCM Hospital, Henan Province; 15. The Second People’s Hospital
of Pingdingshan, Henan Province; 16. Wenzhou Traditional Chinese Medicine Hospital, Zhejiang Province; 17. Xinxiang Central
Hospital, Henan Province; 18. Guang’anmen Hospital, China Academy of Chinese Medical Sciences
ABSTRACT Objective To observe the efficacy and safety of Uyghur medicine Yangxin Dawayimixike Honey
Paste (3205 UMK PG 7% 7, YDMHP) in the treatment of stable angina pectoris (SAP) of ¢i stagnation and blood
stasis syndrome. Methods A randomized , double-blind, positive-controlled, multi-center clinical trial was con-
ducted, in which 370 patients with SAP of ¢i stagnation and blood stasis syndrome were randomly divided into treat-
ment group (279 cases)and control group(91cases)at a ratio of 3: 1. The treatment group was orally administered with
YDMHP, 3 g each time, and placebo of Xuefu Zhuyu Capsule (IfiJff Z# 4 ), 2. 4 ¢ each time, while the control
group was treated with Xuefu Zhuyu Capsule, 2. 4 g each time, and placebo of YDMHP, 3 ¢ each time, both twice a
day for a course of 12 weeks. The primary outcome was the effect of angina pectoris symptom. The secondary out-
comes include single angina symptom scores such as number of attacks, duration of attacks, pain intensity and usae of
nitroglycerin scores, the total angina symptom score before and after the treatment, the usage of nitroglycerin, the ex-
ercise duration in treadmill exercise test (TET) and the Duck treadmill score among patients, the scores of Seattle
Angina Questionnaire (SAQ) on five dimensions including physical limitations, anginal stability, anginal frequency,
treatment satisfaction, and disease perception, and efficacy of TCM syndrome and of each single TCM symptom after
treatment. The safety were evaluated by examine blood routine, urine routine, liver and kidney function, fasting
blood sugar, electrocardiogram, adverse events. Results The total effective rate of angina symptom in the treat-
ment group was 71. 69% (200/279) , significantly higher than 51. 64% (47/91) in the control group (P<<0.01). The
curative and markedly effective rate of TCM syndrome in the treatment group was 53. 05% (148/279) , which was sig-
nificantly higher than 25.27% (23/91) in the control group (P<<0.01). After treatment, scores of the number as
well as duration of angina attacks and pain severity, the total score of angina symptoms, and the usage of nitroglycerin
significantly decreased in both groups, and more changes were seen in the treatment group than in the control group;
the scores of physical limitations, anginal stability, anginal frequency, treatment satisfaction, and disease perception
in both groups significantly increased, and more improvement were shown in the experimental group regarding the
anginal stability, anginal frequency and treatment satisfaction (P<<0.05 or P<<0.01). The effects of chest pain,
chest tightness, palpitation, shortness of breath and fatigue in experimental group were significantly higher than those
in control group (P<<0. 05 or P<<0.01). There was no significant difference in the exercise duration of treadmill test
and Duke score among patients between the two groups either before or after treatment (P>>0.05). Adverse events
occurred in 66 cases (23. 66%) of the experimental group and 16 cases (17. 58%) of the control group, with no statis-
tical significance between the two groups (P>>0.05). Conclusion The Uyghur medicine YDMHP can effectively
improve symptoms of angina pectoris, reduce the number, duration, and intensity of attacks, decrease the dosage of
nitrogly-cerin and improve the individual TCM symptoms and has good safety in the treatment of SAP patients of ¢i
stagnation and blood stasis.
Keywords stable angina pectoris; ¢i stagnation and blood stasis syndrome ; Yangxin Dawayimixike Honey Paste (53
LK FLHOK DY ST ) 5 Treadmill exercise test; Seattle angina scale
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