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[(fHZ] BM #HH LB CRBERCKREFZHWNEAAEFTRZTH YAl Ak RAK
M, WEH. ZRANE., P OHRET, AAINTSHBORBERCLREEL 1706, B 1 1k
o iR Bt At BB 2L & 8548, WA Y dF R 206 0T 7, RIE M Ae AT PR AL 4 R dm ) HOS ALAe HOS L f%
Fafk, FFR24 (0.05g), A2k, MHWK, TBFAIEMRAEHFRRABLEZHE (TED).
EESZAER (SAQ) #5 [EHFERFHZMRAL (PL), SKABTKRE (AS). & Lm A4 H
(AF). &7k ERE (TS) fkmilmAzE (DP) |5 REFFRIGAFAH B FRREIIEF (319 @
SEBE (HRRD) . Rifrd % (METs), STEUEIKZK KWL, E30)5 Borg B &5 RiF4 ], B34 LR
BARRIE, AR AR R A b EIEERS . TRERRORETFHFLAESE, FRITELMIBIFFN, TRK
B R R FH R AL, FAR S ARSI, BB (2842) K. 56 RMIFH B s 4 R)EH
(28+2) K, R HALuo#HE (FAS) Ao bl IEE (SS) RIbAAxt BLLH F) A 844142854, 5K
L0577 BT AL 2T R ALE U B AR, XIE4R4 U7 6 TED. HRR1, METs 713, STE/EAK# K& E % Borg B &
RSB (P<0.01), H5AMBHF AL RGBT IE ., Mz bE, R 576 A5 SAQ %
B AS. AF. TS, DP#E4¥IH &, FHH O 5 RAA KK AP BEIEER S (P<0.01)., #2067
BRH AR R IR £ F AT FEL (P>0.05), 22 RRChEFARIBALE 146 (1/84, 1.19%), *F
R 148 (1/85, 1.18%), WAL £ F AL+ FEXL (P>0.05), KIBAE L ETRRFMH34 (3/84,
3.57%), *BAEEATRREEMHO6H (6/85, 7.06%), MULEFRREFMHLAEAFILKZFLETFEL (P>
0.05), it EBEFAEFAMEmAK S TH-FRZECRKRAER LR EFHWBHNET, HE
AERE, Btk RIF.
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O I R 55 T BT — B IR B L2
I R H FHTIRYT SAP IR gy, Bz <0G . ik
PRIB LI AL, 38 FH TR 7 B BELC Jk i 350 1)
PR . TG RAF IR eI, VY B HLIA 7 LAl
AL, AT R SAP BRI A . WL
SO RAE R Y H i i = A v T I O I IE
P R ARFTERHBENL . XH . LRIFI I, £
L RS Tk, DI ROL ALIR YT SAP B
PR 50 B e A, Ry LG PR FH B (A4 v ot o )
PEUEUEDE o ASBIFST A o I PR 6 e A o i i
(FEMS: ChiCTR2200060780) , 45 K it rh [ 24
K2FH— M8 E B 2 b 2 (e EAL 5 .
TYLL2022 [Y] 5 004) FiHAhZ 5 & )18 B2
BItfE .
1 IEERER
1.1 etk

S (Rt LRz W S r R )
o EOIRIZWI R (FF AR LIRS W)
1) bk 3h ki 52 R R sl ik 2 20— 32 F 8535
B HRRAETES0% LA 1 2) LRk ki A
BT (PCL) sUMGEEAR B K5 B4 (CABG) R
JGo SAPIZWIERHE: 1) 3T 60 K L4 K AR FE
JE R A AR R B E LR 2) NS
BEEATL (TaT/) B, 45600 BRSNSk ik
LGRS
1.2 AR

D) f546 LiRizWibnie, F#835~74%, Ml
AR 2) SAPEHAD T2 3) AR 1A
B R R D S08 BAER B =11k 4) &R L
M 2% (CCS) L&RMAH" U ~M; 5)
BRI E A
1.3 HArk

D E3NHWACHEESE, 2) VN2
PCIa HA.CIEF-A (41 CABG), HRITE2AMNA W
TTPCIB, CABG. 3) A i [l 0 3l . O
PR L 7 R R A5 EL O LR . 4)
MR R (GBI 51048 =160 mmHg 5EF 7K
J£ =100 mmHg) . 5) 4 Jf 5 JE il D REAS 42 55 )™ 5
WP RGP, IFOIREA 4 (R ek T1E R
2R L) . BOREA4 (UUEF/KSF T IR H{E 2
UL L) & EM RS, 6) BIFEMENE . &
FEFTIM . B B ko 78 S A R . 7)) A
THiEah AR AE Sk (1) AEJERE MR L

s (2) EEIME (i =180 mmHg I/ &F
5K =100 mmHg) 5 (3) B PRI (s
<85 mmHg); (4) Z&.LHEKT (<50¥K/min)
B AR H (>100%K/min) 5 (5) AR ZES
FAr; (6) OZEM.OH,; (7) BUMREZEENE; (8)
SUETMKZEAIE . A0 S | TR R R A
DR E . 2 OR . 2R O
%5 (9) ARBKA ET AR, (10) F3hk
JeZ; (11) FPRmrhEERA; (12) Jfizhhkie
FE AL B RO DK AR T B (13) AR
HRE R I R A (14) HUREFTEREL . b AT
g, JUESTIM . HURBRThRETCHE . Rk (15)
PR s o 45 R I 7 8 i8R . 8) k2 A
WE it HABIG R 5T . 9) X FE 254 B AR 43
i 10) IFRIGETR . RS I E L 11)
2D H WA BRGY . SMEEEN, BN GLHE N
ANRESINZIAGE
1.4 Blkdrk

1) R BIATE G & BEASEE A 996 19 A8 A br o sl A5
A HEBRARERRAA s 2) K5 A,
1.5 BLEARE

1) ZLEPEMRE A TR 2) TAEfR
I ERULATRE
1.6 PibXIbARE

1) EEHITE NN ZIRE A E T i A
R, AR kA AR 2) e
R RS B A ERR G, 808 R B TCIRE
FESEHE T & AR PR E AR 2, XMELLSTEN 25T R 3)
Tt AR TR A
2 Ak
2.1 A&t
211 EH KRR ARV ALR 170 65284 4
FR B 9y, e B B 2 K AR A — s =
B 16 5], & 5 B2 24 A7 Bt I oK R v B B 25 441
R BEA AR BT TEEBE 76, ] e s 25 K
S5 —BfHE S g 28 1], YTV Hh 2 2 K2 B I I e 22
B, AR R EMREEBE 16 51, KRETEEZ
KeEpss— Wt EBE 34 ], rh [ rh R A=) %]
B BE 8 i), o [ b B R B VE A R B 14 1)
2.1.2 #AZHHE SFHWASCHE [11-12], &
VXTI 4H 38 B P Ml 56 Bz st e (TED) A3tk
A AL A (53. 20+100. 75) s, P4 A B0 2008 1 22 (SAQ)
MM IR ALl (9.87+13.43) 43 ilEe 4
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B BPEARIAE TED SEEZ ARl (107. 0£118.0) s,
SAQ BB Z B4kl (21.08£14.00) 43 &
& 1 BliR 2% «=0. 05, fHREE (1-B) K 80%, Wil
e s 1, BivE %8 20%, fdH PASS 2021 8k {7
TR RFTAEATR 17009, 420 8514,
2.1.3 REbLe  ARIFFCRH X AL, LR
i SAS 9. 451, BEAL A% 2 R+ =BT hizff
BF, MROOVIKIRGnE o 1 i i oy 11 A2 30 3 44 R
i e 5 /INEIN TR BENL S, B 170 151 SAP £ Bl
BLA> R i 56 A RN X BEZH 45 85 i), 7 ik 46 2ok A v i
FHRE IS 25 110356 FH 24 i
2.1.4 EFH AR RAMERIE, DA
ZARE N o TN o I ET, FBEbL
HE N DXL YIATE I E . 79 H BRAE
B, RIS Y B  r FFCE 255 I RR AR
W53 kAT, iRy (&M M
B (R 2 RRE RN/ TF 24T . AR kil
PLERAE 254025 RS I R A6 FH 25 Svbn 2 . 7
58 PR 2R W I 22 BEATL 26 Hh BEAIL-S- A IR K5 245 ) TR
G, ERAMGE . BT, FRE IR
ZIRE IR FI TR R FA AR, n Rk
H. BankEnt, iz o R HAUY A ROk IETT
KW EEAE, SRR E IR | SR
ROPET . ZRE BAnE RN IR 25 It h
13RS, AR I T4 A 2
2.2 &AM

WA Z R FE VAT A, 30 a) 45 7 G 24
WIS, ARG AL B (R 0. 025¢,
SN, A, AR B S Y AR 3, &
BT NVERT, SefE B2 BRA R AR, it
20220302) R, w2k, BH2&k, H7K,
SAMZRE, WIEREmZiEHE L 11l
BEHLA AGRIG 2 Fnxt R4, a4l s AL (5
RiE 0.025g, FEMIS N ASZEN BB 41
B NTER. B3k, NT48 KA. WBER.
=LHEKR, RGN ARAR A, fits
20220301) MRk, B2k, &H2WK; R4k
SEINFROD AR O, Bk 2k, FEH 29K

WL 2538 R 28 K, 1 5% 4001 B) 4% 1 FH HL A
2R . A UF LSRR YT T, IR YT R BB YT
(28+2)°K, 56 KFHTTETRINAYT 45 R 5 55 (28+2) K .
2.3 MERIHAT ik
2.3.1 &34 1) B FHGLE (Bruce
J%e) PTED: Al TFIRIT R A AT 1T .

2) SAQPESr "y S SAYERE, AR AKIR IS o)
ZIRAE (PL) ., Do iRE (AS) . L4
BAEMEOL (AF) . JRIT IR (TS) . BRIk
FEEE (DP) . 433 TIRYTHI G M 56 RBEVIIT % 17
LRV o
2.3.2 kEZBFFZIFAA 1) B3 FHILE (Bruce
JrEE) HAbdEbR: 13800 %WE (HRR1) . AR
Mg (METs) . STERNE KIEE . 12315 Borg
HIESY BF5r . B FIRIT RS & 2T 1 IREAT -
2) IR LR RAE R S0 TR B
56 REHVIET £ HEAT IRV . 3) AHER H Il %
1525 IR TT i S A N & IRAS R Hl s W iR YT
Je BEIA YT R A A R H I 0 50% LA b il
R H MR = (JRYT 5 150 25 BB +IR 7 I Do o 191
¥ REIF T2 I Ex100%. 43 5 T 697 5 M 56
KBEVIE AT V0. 4) PEIFER S S
R CHETF I PRIAA 79 27 I 2 1) e Lo /0 89 v B IE
W) " $BUE H B bR, AL S
W . MR, MRIEIC. B o EaliRo. 2.
4. 647, UCREALFE A 0T, B Ak 1 45 57 A4
8, W, . ot FHaalito. 1. 2.0 347,
A TAS A3 I D Ry e 24545 o o3 B IR YT AR &
56 KRfTTBT 45 47 1 IR . 5) FEEAR RO
F LR, FEAN RO M F RO A 5
7o AEEATE O NURESE | bk sh ki 48 % AR K A
AR B U T B B ABEIRYT
2.3.3  wmAWIRAR Sl TIRYT RGN & et g
PRASIERT LRI, 4RO IME., 12 SBOLH
B mE L, RERL FTiRe . BIhRE . BT
o MEGE RIS RS0 R A5 0L
2.4 Gtk

{1 SPSS 27. 0 B AT GE it 3 M o IR BT R
PFE IESAT AR Kb 22 (ves) fli3d, 7
ZEFF AL PL R FH X ¢ K56, 4L 1A] HE 55 R F
SIREAR RGBS s T AT N H AR ) Wilcoxon
Kr o, i8] F R ) Mann-Whitney U Kz 52 . ASAF
B IER S AR T A7 805 146 [M(Q,,Q,) ]
R, ZH N HeRER ] Wilcoxon K36, 2H 18] A % A
Mann-Whitney U545 . THE070RER FHASEC A 73 L
Fon, LR BR R J7 K5 5l Fisher K5 6 K 56
KHAESPE (FAS) BETABMT, RA% 4
PR (SS) HITL NN, FASHARREIES
B ERIATT R BRI BERE, SR AR UOUII(E 45 7
AT AN, SRATBUIAL R, P<0.05 £m2E7HA
GiitFE X
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3 &R I 2 S TG 2 L (P>0.05), FELyRy

3.1 WAERFREFTAILER
IEXBELAL AL 170 ], 56 20 S %) B2 4% 85
B, BHHZiE T 202248 H 12 H A4, K%
RH T 2024453 H 13 H 4L, s diiids 441 (%
Vi3, AATIRH 1G], BIBR LB GRGIA); X
WRAAMGvE S (92 07), Bk 16 CR¥ERE T &
FHZY) . &Iy A FAS K SSor#r i 169 ], it
B2l 845, XTHAZ 857, WAL BE RS . (A
fe0 (BMI) . M5, RO%. o2l . Wt | ik
WL CCSLBUmamg . WmLIE . BIFHA%Tr

Ml b, WL
3.2 WABRFBTANEEHFRIRIELERILER
#2. R3IR, RITHILLEHE TED, HRRIL,
METs . ST B F A e KR & Kz 8l f5 Borg H 857 2
Wbz RSB LGEI=E X (P>0.05), 54K
HIGITHT I, BIT R4l TED . HRR1. METs
Fhir, ST B AR & KM BE & Borg 157 T 43k
fis (P<<0.01), WixfHEA k48 bR EI6 T 7l b 4K
R IG L (P>0.05), 167 4lE
B, 54l TED, HRR1. METs & T X4, ST

R LR E RO LU B R TR AL

Table 1 Baseline characteristics of coronary heart disease patients with stable angina in two groups

i H R (8419)) XtHRZL (8541) PE
ERY, (M (Q,, Q) ] 60.00 (55.00, 66.50) 61.00 (55.00, 66.00) 0.703
BMI/kg-m™, Zts 25.09+3.26 25. 64+3. 04 0. 205
PERME (%) 0.613
% 66 (78.57) 64 (75.29)
& 18 (21.43) 21 (24.71)
RG] (%) 0. 621
DU 83 (98.81) 82 (96.47)
Fifih 1 (1.19) 3 (3.53)
g (%) 9 (10.71) 12 (14.12) 0. 502
AR 2 /4 (%) 46 (54.76) 39 (45.88) 0.248
YA s (%) 44 (52.38) 43 (50.59) 0.816
CCS LB 4/ (%) 0.973
I %% 70 (83.33) 71 (83.53)
1|23 14 (16.67) 14 (16.47)
i LB B (%)
PCI/CABG 43 (51.19) 39 (45.88) 0. 490
L HIUESE 4 (4.76) 1 (1.18) 0.169
NAVIE-33 1 (1.19) 0 0.313
INCP S 7 (8.33) 5 (5.88) 0.535
e I HE 50 (59.52) 56 (65.88) 0.393
BEBRIR 23 (27.38) 17 (20.00) 0.259
1= B AR 19 (22.62) 18 (21.18) 0. 821
e 7 (8.33) 5 (5.88) 0.535
KM (%)
iR 254 65 (77.38) 57 (67.06) 0. 134
B AR BELT 5 37 (44.05) 40 (47.06) 0. 694
ACEI/ARB 15 (17.86) 16 (18.82) 0.871
i TSR R 2 59 (70.24) 53 (62.35) 0.278
TEMRNRZE259) 18 (21.43) 17 (20.00) 0.819
LR 18 (21.43) 21 (24.71) 0.613
P [ ) 2 AR A ) 1 (1.19) 1 (1.18) 0.993
FIBRHA 5 (5.95) 3 (3.53) 0. 458

TE: BMI, WRERRE; CCS, MERLMmEEL; PCI, ZEGERIINKANARIY; CABG, TARBIBKSFIFAL; ACEL, LA 55K 3 A

A5 ARB, I8 SR IK R ZARSEGR
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BT AR KM M3z 3 J5 Borg A ST RIF LT
XL (P<<0.01). IAHR41 TED ¥697 HiJ5 22 A
TREAL (P<0.01).
®2 MRS E AL O SR IR TS B S AR R
TED Z5 R b 4%
Table 2 Comparison of the results of total exercise time of
exercise treadmill test before and after treatment in two groups of

coronary heart disease patients with stable angina [M (Q,, Q,) ]

2H 5 i 1] 1% TED/s
RIS BT 84 422.50(344.50,565.00)
RITIE 84  516.50(448.00,670.50)""
WITHE2ZME 84 81.50(22.00,150.75)
DO E4: = ] 85 439.00(384.00,574.00)
BRI A 85 437.00(355.00,596. 00)

WRITRIE 2 85

. TED, Buzshi,

a) SARMEIFHTLE, P<0.01; b) S MR4LAIT A i,
P<0.01; c) HXIARITFRIGZMEE, P<0.01,
3.3 WREBEIEF ARG BRI A ER RS AR

F4, R5R, WBITHIPIA B SAQ BIT4r I
PL. AS. AF., TS, DPIP4r i 22 R LG4
S (P>0.05) . SAMRIFETILE, KB AHIGIT
Ji B BT SAQ MPE/r &L AS. AF. TS, DPiF4ry
Fm (P<<0.01), PLIWprZERILH¥E L (P>
0.05); XJ MR R & A b ia Tl 22 L g it
R (P>0.05) . 0975 K BE DT A ] T,
R SAQ BIF4r X AS. AF, TS, DPIE/M4w T
XHHRZH (P<<0.01), PLIFMZERTEIFE X (P>
0.05) . RI 4 SAQ B/ indT 5 HIRIT AT 21 .
Bl SIEYT R 2Z (E Y TR (P<<0.01).
3.4 WM EE LIRS AT RT3 A RS %R
BN R F AR BAEEAR 5 P

F 67N, TRTTHT LT3 JE O B0 R A
U B E R L 22 R g it L (P>
0.05). SA4AITATE:, R 4RIT A L bETi
it 1 g JR1 O 09 A VR R B S rh R IR A AR 23 B4 A AT

0(-67.00,45.00)

F4 MR E AL O LU B IRYT TS M BE VI SAQ
SO HER

Table 4 Comparison of the total score of Seattle Angina Ques-

tionnaire score before, after treatment, and at follow-up in two

groups of coronary heart disease patients with stable angina

(ﬁ’, Xts)
451 it i) % SAQ B4y
WA AT 84 55. 66+8. 39
BIT R 84 74.98+10. 22"
IRYT IR SIRTT I 2EE 84 19.32+12. 88
Sy 84 73.92+10.70
K ST R 22 84 18.26+12. 74°
XPHRZH  YRYTHD 85 55. 65+6. 94
BITE 85 57.21+10. 46
IRIT IR SIRIT 2 E 85 1.5627.77
[SERvTnY 85 57.51+11. 68
Bl SRR 2 H 85 1. 8629. 70

e SAQ, PUAEELZURE R,

a) SARGIGITHTILES, P<0.01; b) 55 B8 41 7] i i 5 L
B, P<0.01; c) 5xF M2 RIS T] g 25 (8 L8R, P<<0.01,
(P<<0.01); XHRZAIGITE R4S R AR EIRYT A 22
S G R X (P>0.05), {LFfTE2 A
JA O B RAE BB IT AT FEAL (P<<0.01). 3R
7 J5 S BE DT 2 R L, R 20 - 380 g JL O B3
VEURBC R i B UE A AR A3 BT X R4 (P<<0. 01) .
3.5 W EE G IT S R i B AN BR 15 R &
et

FRTN, IRYT A M E T PR 2R TR) A R T I 455
R ER TG FE L (P>0.05),

3.6 WMABEERRR G FSHREFILE

FE W (s o o7 N = T N | = = X R W 1R
(1.19%) , Ry PRIASFR E B0 B0 3 B0 H5 A B iR
J7 s X B A SRk AR FEAN R0 L 1 ik
(1.18%) , MR AFE RO S/ 5 800 5 A BEIR
J7 o PR FE 208 RO 8 F i R AR R T
St L (P>0.05).

F3 AT E B OGO B IR IR A8 B A A FE AR G R L g

Table 3 Comparison of the results of other indicators of exercise treadmill test before and after treatment in two groups of coronary heart

disease patients with stable angina

[M (le Qz) ]

215 Al ik HRR1/YX * min™

ST Bt AL R IE S /mm 32 8015 Borg H &S5 2150/

RIGH  AIFRT 84 16.00 (11.00, 22.00) 8.60 (6.95,
WITR 84 24.00 (19.25, 30.75) ¥ 10.20 (9.20,
XHHRLL JAITHT 85 18.00 (11.50, 24.00) 9.10 (7.10,
WITIE 85 17.00 (9.50, 22.00) 8.70 (7. 10,

10.20) 7.95 (3.83, 12.88) 15.00 (14.00, 16.00)
12.70) “" 330 (1.63, 5.95) " 12.00 (11.00, 14.00) *"
10.90) 7.30 (3.95, 12.60) 15.00 (14.00, 17.00)
10.90) 7.40 (3.35, 12.75) 15.00 (14.00, 16.00)

e HRR1, 1508h0%WE ; METs, R,

a) HARIGIrATIE:, P<0.01; b) SXFMEIAITE i, P<0.01.
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RS PSR E BLOLORR B AR T RIS K BEVII SAQ £ WP 73 UL

Table 5 Comparison of each item of Seattle Angina Questionnaire score before, after treatment, and at follow-up in two groups of

coronary heart disease patients with stable angina [43, M (Q,Q,) ]
25 TR (1144 PL AS AF TS DP
W RITET 84 63. 89 50. 00 70. 00 53.13 41. 67
(50.00, 77.78) (50. 00, 50.00) (60. 00, 80.00) (43.75, 75.00) (33.33, 58.33)
WWITE 84 66. 67 75. 00 90. 00 81.25 58.33
(52.78, 80.56) (56.25, 100.00) “'”  (80.00, 100.00) “'*  (68.75, 93.75) “*  (50.00, 83.33) V"
BEVIN 84 66. 67 75.00 90. 00 75.00 66. 67
(50.00, 80.56)  (50.00, 100.00) " (80.00, 100.00) ¥  (68.75, 87.50) “*  (50.00, 75.00) '
XIIREH JRYTHT 85 66. 67 50. 00 60. 00 56.25 41.67
(52.78, 75.00) (50. 00, 50.00) (50. 00, 80.00) (43.75, 75.00) (33.33, 50.00)
WIYE 85 63. 89 50. 00 70. 00 56.25 50. 00
(51.39, 75.00) (25.00, 75.00) (50. 00, 80.00) (50. 00, 75.00) (33.33, 50.00)
RiiFEy 85 63. 89 50. 00 80. 00 56.25 50. 00
(52.78, 77.78) (25.00, 75.00) (40. 00, 90. 00) (40. 63, 75.00) (33.33, 58.33)

e SAQ, PHAEELOZIRE R PL, IRIKTESNZ AR AS, OLURRERS; AF, OLUREIERNL; TS, BT DP, POk
a) SAR4UBITAIEE:, P<0.01; b) SXFRE4LFmHA & s, P<<0.01,
6 PR E LU S0 BB IR YT I e M BT IS 25 B3 RO 8898 AR IR B R e R4y LA

Table 6 Comparison of the average number of angina attacks per week and traditional Chinese medicine syndrome scores before ,

after treatment, and at follow-up in two groups of coronary heart disease patients with stable angina (M (Q,Q,) ]
il H ] %L S B O R RAER B - BRI S5
e TRYTHT 84 2.00 (0.00, 4.00) 34.00 (26.00, 41.75)
BIT R 84 0.50 (0.00, 1.25) ¥ 22.00 (14.25, 29.00) ¥ "
B 5 f 84 0 (0.00, 0.50) ¥ 20.00 (14.00, 28.00) * "
X HE 2 IBSTHI 85 2.00 (1.00, 3.00) 31.00 (24.50, 43.00)
BIT IR 85 1.75 (0.75, 2.75) 33.00 (22.00, 47.00)
Rty g 85 1.25 (0.25, 2.25) 35.00 (21.00, 49.00)
H:oa) 5ARLLAITHTIE, P<0.01; b) S5XFHRAL R E &AL, P<<0.01,
T PHLUTIRE L L0 R 18T IR M B i, PR S R 2 T s % BRIk
AR H R L KRR 6] (7.06%) . 6 B0, 455 I i 1

Table 7 Comparison of withdrawal and reduction rate of

geo BEREESOARTE | BEESTEE R PR
Ja . BROCTR . A& LR, PSS AR S
CORRIEIE)  1ErEZE A E R CRRBURE) |

nitroglycerin after treatment and at follow-up in two groups of

coronary heart disease patients with stable angina

WIrHTH 2

e PHRAS (FRIEAZ) SRR, W5
KA wFE 84 16 5 5 62.5 WEmE G, WA SRR e, ™
BEVIHS  84 16 6 4 625 A RFMEER LR ER TSGR (P>
XA WRITE 85 23 6 7 56.5 0.05),
Fifi 35 Asf 85 23 10 6 69.6 .
4 g
3.7 WABEEAMISILE SAPTEESATIHE T “Hs” 0" 48

PR F O MR, 12 FRGOHRE L I W ROHITATRE S A L S U SR, IR E L
B RERL. IFIIEE. HIIRE . BEIMIIBE L B BE A TEAR A A e AR S, Horh Ak LS
KRG E L (P>0.05), WAL L ERR F, PRIELAME . PRy, HEBI VR M. <
30 (3.57%) . AW, 5300 R IS RE S REDRAE . SR e 2 0L . ot i A2k
B . AR, RE & LK, BUSY o ER s NH A RERAITTA ORI RIER]; N TR



&= 2 E 2024 4F 12 A4 65 %55 24 1] Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 24 - 2555 -

. NLA4wE . 4B NEZ, BEA)5FiEsE
MTER s VKA. WERR . BERNAZS, HAWELL.
LR B . ARRIVER] SRR oAy, BA
TE AL IE . 1256, HZE a6 . iR
WK Z T, R ERAESY Y R, R LR
REARR O LR ot K BRI 3 v ZLRR B U (LDH) HIL
% BB IR] T8 MB (CK-MB) 7K, 4i/IN0 JLE A
TR, B4 I 2 .

AW R AL, W . LRI 29
o it, Lhiz sl P lse TED & SAQ ¥4 0 &
BUTROEM AR bR, F I 2R B sl A T
i (R O . 32 Sl AR ML T R I8 2 1Y) I
Kiz s, W —@ B b R weacs LAY 6 i 4t 420155
B, SR R TS B A T R YIA O .
KMy P Bon, BiE iz TR, O R
H Wiz B e ) At S T ARt AE 1 22 05 T A2 B BR
PR R R BTG R, 8 SRS R
R R IS sy ey, 2 H RTIG R
XF5eE U R H BT SRR st s =, AR
WH5E s S P AU 58— K Bruce T %, ST HE
B IRBNTE WD FAK, XHFhEEREEES
SERCH AR (i 5, HAZ VRGP, SAQ B
2 N i A e O 0 2 R I A5 FR D REAR 1
FAEE R, HARESNEE . SRS »,

AR LERLN, SxF A e, KM
RIS B RGO LR YT 28 R, il de 4 SAP
BEIBH ORI TED. HRR1 & METs B & 7
i, ST B AR I KR JE 132 3h 5 Borg B ST BT
A3 I RREAG, R R0 AL AT 4R 7 SAP B3I Sl
i [ARF, R4 SAQ BT )L AS, AF, TS. DP
KW b, P RO SR AR R
kb, BN B R AR, (RS R H R
PIZH ] L 22 S et 2e i S, FR RO ALmT el
SAP B AL TG B S P BRI IRAER . 56
KBEVTESE W, Rz it . RN
e RS bR B v B A 1 e 2 5 TS R AR T % IR 4
PR RO ALTT BE A IE BRI R VER . PIdLAE
TS RO ML SRS RS AR R T 22 522
TGt E L, RROL L Z TR

ARHIFGEER X SAP FAE H 3B S i i A0 A= 36 o i
J A7 B I R, A ARAS R JUR
SAP WAz G R UESE , >R 5 100 5 B A DG Y12 3))
SEH IR BR 9 TED F1 SAQ P40 1F hy = B y7 348 b
25 R B AT HE— 25 3 SAP R B i i

AT R S P BEIEA , RIS OB AR, TN

SAPIRYT SR HE AT RERYLERE . DA T M A E—

HOJRI R, ANAEAS S AR XA /0N WIS N ) A 0 45

B, SRZXROCALIE Y TR BRERBE T, A Rk

MK L £ 2% S8 i — D S IS o

[ BE 22 2 O LA 27 0 2 , AR O I o 2% s G B R
Sigx . EE M E KSR SR B S W M A BE e [ .
AL MR A, 2024, 52(6):589-614.

[2]AGEWALL S. Treating patients with anticoagulants and
antiplatelet drugs is always a balance between risk for throm-
bosis vs. risk for bleeding [J]. Eur Heart J Cardiovasc
Pharmacother, 2022, 8(7):645-647.

[3]LIU A, WU Q, GUO J, et al. Statins: adverse reactions,
oxidative stress and metabolic interactions [J]. Pharmacol
Ther, 2019, 195: 54-84. doi: 10. 1016/j. pharmthera.
2018. 10. 004.

(4 1Crh e 2436 97 DL 3 A e A 7 FH 6 T )6 o AL 1T 4
2 IR T O i R I B (2020 4F) [J]. whE v
PHEESS G4, 2021, 19(9) : 1409-1435.

[5)eemil, Baie, VR, 5. B2y BA o I RO
PR FIFRATFN BB (1], hEEARE,2015,56(5)
437-440.

loJwz e, EFE AT, A RO AUBGE T O 90 O 8O
32 B i I RWR A 5 [ J/OL ). b SCRHEE I P HUHE PR
(4 3CHhR) PR 2y TR, 2023(6) 0 75-78. [2024-09-25].
https : //lwww. cqvip. com/doc/journal/3224127757.

(712 8k, PRETT . ARAE RO ALTRY T 7 O e e PR 55 SRk
B I RATFFE[J/OL . H SCRHEE I TR 2 (4250
W) BE 245 B A, 2023(7) : 56-59. [2024-09-25 . https:/
www. cqvip. com/doc/journal/3247235687.

(8o A, TR, okfd . ARAE R0 AUsas e O O
B DI RE IR RS 43 M [J/OL . v SCRHE I ) K dhs
PE (51300 B 25 A=, 2023(6) : 70-73. [2024-09-25 ].
https ://'www. cqvip. com/doc/journal/3198359868.

(9P AR B 2 20 VA W 23 25 . RRE MR D 12 W SR TT
L] AR AR, 2018, 46(9): 680-694.
[10JARNOLD JM, LIU P, DEMERS C, et al. Canadian Car-
diovascular Society consensus conference recommenda-
tions on heart failure 2006: diagnosis and management

[J]. Can] Cardiol, 2006, 22(1):23-45.

[11]JMUNZEL T, THOMAS M, ULRICH T, et al. Efficacy of
the long-acting nitro vasodilator pentaerithrityl tetrani-
trate in patients with chronic stable angina pectoris receiv-
ing anti-anginal background therapy with beta-blockers:

a 12-week, randomized, double-blind, placebo-controlled



- 2556 - P E A E 2024 4F 12 A 65 %5

24 # Journal of Traditional Chinese Medicine ,2024, Vol. 65, No. 24

trial[J]. Eur Heart J,2014, 14:895-903. doi: 10. 1093/
eurheartj/eht384.

(12 J5ReMs , SRR, SO, 46 I DAL GRAF AR Y7 o0
Jpa A PR U I 22 s (BEBIL OBUE SRR ) R
R AwEFE ] EP@IEQ*A*:% 2018, 38(3) :
289-294.

[13] L ORIE, SRBEIH, 55 . WTULA O LB ARE 3K
3@%&1@51’2%%?’&(&@%#&)[]] LSRR, 2015,
34(3):149-151,164.

[14]FLETCHER GF, ADES PA, KLIGFIELD P, et al. Exer-
cise standards for testing and training: a scientific state-
ment from the American Heart Association|J]. Circulation,
2013, 128(8):873-934.

[15]SPERTUS JA, WINDER JA, DEWHURST TA, et al.
Monitoring the quality of life in patients with coronary
artery disease [J]. Am ] Cardiol, 1994, 74(12): 1240-
1244.

(16 HemitE, EW R, BRIL, . S TIRKRITR
EI/JL/L\J% L\%Lf“'? B A 12 W 1L ] EPI:*@\,
2018, 59(22)- 1977-1980.

(17 Mg, ER R, BSR4 SO U b BR IR A
ik /Y llmﬂ?‘(ﬁﬁﬁ%ﬂﬁ (. HBEZRE&, 2017, 58
(23):2013-2019.

LIS JH S, BhiEhae, e &, % . AR fen Juboe MLBk
KT i AL AE TR0 20 25 35 (1], R 2

2020, 18(3) : 402-406.

CIOJVFE, M AR, e 1, 55 AR fe o Juxt s N H B IR
ZFES/ANR A OB AERILT]. T2y, 2023,
45(7):2359-2363.

[20]JENG C, YANG MH, CHEN PL, et al. The influence of
exercise tolerance on quality of life among patients with
heart failure[ J ]. Qual Life Res, 2004, 13(5): 925-932.

[21JCHRISTENSEN SB, DALL CH, PRESCOTT E, et al. A
high-intensity exercise program improves exercise capacity,
self-perceived health, anxiety and depression in heart
transplant recipients: a randomized, controlled trial [J].
J Heart Lung Transplant,2012,31(1): 106-107.

(22]5K 354 . iz 3P Ak Ee b sh 2.0 i & CTA 712 Wi
ARG RLHABESEL ] A E CT ATMRIZR R, 2019, 17
(4): 62-64.

[23]MCKAVANAGH P, LUSK L, BALL PA, et al. A com-
parison of cardiac computerized tomography and exercise
stress electrocardiogram test for the investigation of stable
chest pain: the clinical results of the CAPP randomized
prospective trial [J]. Eur Heart J Cardiovascu Imag,
2015, 16(4):441-448.

[24JGARRATT AM, HUTCHINSON A, RUSSELL I, et al.
The UK version of the seattle angina questionnaire
(SAQ-UK) : reliability, validity and responsiveness []].
J Clin Epidemiol ,2001,54(9) :907-915.

Effect of Jiuxin Pill (3.0>7.)on Exercise Tolerance and Quality of Life in Patients of Stable Angina Pectoris:
A Randomized, Double-Blind, Placebo-Controlled, Multi-Center Clinical Trial

WANG Xianliang', ZHU Mingjun®, NI Daimei’,
Xiaohua’, LIN Qian®, LI Jun’,

Zhou""", MAO Jingyuan'

WU Jianguang*, XUE Yitao’,
ZHAO Zhigiang', WANG Shuai',

WANG Chenglong®, DAI

Bl Yingfei', LIU Tongzuo"", ZHOU

1. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine/National Clinical Research Center for Chinese Medi-
cine Acupuncture and Moxibustion, Tianjin, 300381; 2. The First Affiliated Hospital of Henan University of Chinese Medicine ;
3. Taihe Hospital of Traditional Chinese Medicine , Anhui University of Chinese Medicine; 4. The Affiliated Hospital of Jiangxi
University of Traditional Chinese Medicine ; 5. The Affiliated Hospital of Shandong University of Traditional Chinese Medicine ;
6. Xiyuan Hospital, China Academy of Chinese Medical Sciences; 7. The First Affiliated Hospital of Anhui University of Chinese
Medicine; 8. Dongzhimen Hospital, Beijing University of Chinese Medicine; 9. Guang’anmen Hospital, China Academy of Chinese
Medical Sciences; 10. Tianjin University of Traditional Chinese Medicine

ABSTRACT Objective To evaluate the effect and safety of Jiuxin Pill ($£.0>3L) on exercise tolerance and quality
of life in patients with stable angina pectoris (SAP). Methods A randomised, double-blind, placebo-controlled,
multicentre study design was used to enroll 170 patients of SAP from nine centres, which were divided into 85 patients
each in the trial group and control group with 1 : 1 ratio. Both groups maintained the original western medicine treatment
plan, and added Jiuxin Pill or placebo respectively, 2 pills (0. 05 g) each time twicely for 28 days. The main out-
comes were total exercise time (TED) in the exercise treadmill test and Seattle Angina Questionnaire (SAQ) scores
including physical limitation (PL), angina stability (AS) , angina frequency (AF) , treatment satisfaction (TS),

and disease perception (DP). The secondary outcomes were exercise treadmill test indicators including heart rate
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recovery in 1 min (HRR1) , metabolic equivalents (METs) , maximum magnitude of ST-segment depression, and the
Borg rating of perceived exertion scale, the average number of angina attacks per week, withdrawal and reduction rate of
nitroglycerin, traditional Chinese medicine syndrome scores, incidence of major adverse cardiovascular events. Safety
indicators were evaluated and the occurrence of adverse events during the trial was recorded. Data was collected
before treatment, day 28+2 in treatment period, and follow-up at day 56 which is 28+2 days after treatment period
finished. Results FEighty-four and eighty-five patients respectively from trial group and control group were included
to the full analysis set (FAS) and safety analysis set (SS). Compared with the group before treatment and with the
control group after treatment, the trial group had higher TED, HRR1, and METs, and lower maximum magni-
tude of ST-segment depression and Borg rating of perceived exertion scores after treatment (P<<0.01). Compared
with the group before treatment and with the control group after treatment and at follow-up, the total SAQ score and
scores of AS, AF, TS and DP of the trial group after treatment and at follow-up elevated, while the average number
of angina attacks per week and traditional Chinese medicine syndrome scores reduced (P<<0.01). There was no sta-
tistically significant difference in the withdrawal and reduction rate of nitroglycerin between groups (P>0. 05). Major
adverse cardiovascular events occurred in 1 case (1/84, 1.19%) in the trial eroup and 1 case (1/85, 1. 18%) in the
control group, and the difference between groups was not statistically significant (P>0.05). A total of 3 cases
of adverse events occurred in the trial group (3/84, 3. 57%) , and a total of 6 cases of adverse events occurred in the
control group (6/85, 7.06%) , and there was no statistically significant difference in the incidence of adverse events
between groups (P>0.05). Conclusion In the treatment of SAP, Jiuxin Pill combined with conventional western
medicine can further enhance exercise tolerance, improve quality of life, and demonstrate great safety.

Keywords coronary heart disease; stable angina; Jiuxin Pill (${.0>7L) ; exercise tolerance; quality of life; rando-

mized controlled trial
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