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Study on the value of Shengwei Drink combined with Danshen Drink in the treatment of Yin deficiency and blood
stasis type coronary heart disease and its effect on patients’ inflammatory indexes/L! Huarong' , BI Junfen®// (1. Depart-
ment of Cardiovascular Medicine, Chengdu Shuangnan Hospital, Chengdu Sichuan 610041, China; 2. Department of Rehabilita-
tion Medicine, Luzhou People’s Hospital, Luzhou Sichuan 646000, China)

Abstract: Objective: To evaluate the value of Shengmai Drink combined with Danshen Drink in the treatment of coronary
artery disease of yin deficiency and blood stasis type and the effect on patients’ inflammatory indexes. Methods: 114patients with
coronary artery disease who came to our hospital for treatment from September 2021to December 2022were selected and divided in-
to observation group and reference group according to the different treatment modes, with 57cases in each group. Both groups were
given conventional treatment, and the observation group was treated with oral administration of Shengmai Drink and Danshen
Drink on the basis of the treatment of the reference group. We compared the symptoms related to Yin deficiency and blood stasis
type coronary heart disease before and after treatment, assessed the patients’ cardiac function, including left ventricular end—sys-
tolic internal diameter (LVESD) , left ventricular end—diastolic internal meridian (LVEDD) , left ventricular ejection fraction
(LVEF) , evaluated the rate of nitroglycerin reduction in the patients of the two groups, and compared the serological indexes of
IL-6, TNF-alpha, and CRP, and compared the efficacy of the treatment. Results: After 3months of treatment, 43cases of pa-
tients in the observation group reached the obvious effect standard, 10cases reached the effective standard, and 4cases were inef-
fective or even deteriorated, and the total treatment effectiveness rate was 53 (92.98%). In the reference group, there were
37cases of patients who met the criteria of obvious effect, 8cases of patients who met the criteria of effective, 12cases of patients
who were ineffective or even deteriorated, and the total effective rate of treatment was 45 (78.95% ). The total effective rate of
treatment in the observation group was higher than that in the reference group (P< 0.05); the symptom points of chest pain,
chest tightness, palpitation, insomnia and dreaminess after treatment in the observation group were lower than those in the refer-
ence group ( P< 0.05) ; the ECG indexes of the patients in the two groups improved compared with the pre—treatment period and
the magnitude of the improvement of the patients in the observation group was superior to that of the reference group (P< 0.05) ;
the rate of nitroglycerin reduction in the study group was superior to that of the reference group (P< 0.05) ; the serological inde-
xes of IL (IL) in both groups were better than those of the reference group (P< 0.05) after treatment. After treatment, the sero-

logical indexes IL.—6, TNF-a and CRP were reduced compared with those before treatment, and the magnitude of reduction in the
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observation group was better than that in the reference group (P< 0.05). Conclusion; The efficacy of Sheng pulse drink combined

with Danshen drink in the treatment of yin deficiency and blood stasis type of heart disease is remarkable, which can effectively

improve the clinical symptoms of the patients, reduce the level of inflammatory factors, and the symptoms of ventricular ischemia

in patients, thus promoting the prognosis.

Keywords: Sheng pulse drink combined with Danshen drink; Yin deficiency and blood stasis type; Coronary heart disease;
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