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ABSTRACT Objective: To study the effect of Astragalus membranaceus-leech-pseudo-ginseng soup in the treatment of stable
angina pectoris with deficiency of vital energy and blood stasis syndrome and its effect on blood coagulation function and cardiac
function. Methods: A total of 80 patients with stable angina pectoris, who were treated in First Affiliated Hospital of Guiyang College of
Traditional Chinese Medicine from August 2016 to April 2018, were selected and were randomly divided into control group and
observation group. The control group was treated with conventional western medicine, on the basis of which, the observation group were
treated with Astragalus membranaceus-leech-pseudo-ginseng soup. The electrocardiogram efficiency and clinical efficiency were
compared between the two groups 1 month after treatment. The symptom integral of traditional Chinese Medicine, blood coagulation
function and cardiac function of the two groups were compared before and after treatment. Results: The electrocardiogram efficiency and
clinical efficiency in the observation group were higher than those in the control group (P<0.05). After treatment, the symptom integral of
traditional Chinese Medicine of the two groups was lower than that before treatment, and the observation group was lower than the
control group(P<0.05). After treatment,the interventricular septal thickness at end diastole (IVSd), left ventricular end diastolic dimension
(LVDd) of the two groups and fibrinogen(FIB) in the observation group were significantly decreased, and activated partial thromboplastin
time(APTT), prothrombin time(PT), left ventricular ejection fraction (LVEF), early and late peak velocity ratio (E/A) were significantly
increased (P<0.05). After treatment, the level of PT, LVEF and E/A in the observation group were higher than those in the control group
(P<0.05). Conclusion: Astragalus membranaceus-leech-pseudo-ginseng soup combined with conventional western medicine has good

clinical effect in the treatment of stable angina pectoris patients with deficiency of vital energy and blood stasis syndrome, and can
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significantly improve coagulation function and cardiac function of patients.
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Table 1 Comparison of general data between the two groups

Groups n Gender (Male/Female) Age (years old) Course of disease (years)  CSS stage ([ /1 /1II)
Control group 40 25/15 58.94+ 7.85 5.24+ 1.03 20/12/8
Observation group 40 23/17 59.14% 7.62 511 1.23 18/12/10
XY/t 0.208 0.116 0.512 0.327
P 0.648 0.908 0.610 0.849
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Table 2 Comparison of electrocardiogram efficiency between the two groups[n(%)]

Electrocardiogram

Groups n Excellence Effective Invalid Aggravate efficiency
Control group 40 9(22.50) 20(50.00) 11(27.50) 0(0.00) 29(72.50)
Observation group 40 13(32.50) 23(57.50) 4(10.00) 0(0.00) 36(90.00)
x? 4.021
P 0.045

2.2 3L A IR R
WL A I R AT 2503 g 82.50% (33/40), 5 T B4 Y

60.00%(24/40)(P<0.05), W3 3,
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Table 3 Comparison of clinical efficiency between the two groups[n(%)]

Groups n Excellence Effective Invalid Aggravate Clinical efficiency
Control group 40 6(15.00) 18(45.00) 16(40.00) 0(0.00) 24(60.00)
Observation group 40 9(22.50) 24(60.00) 7(17.50) 0(0.00) 33(82.50)
x? 4.943
P 0.026
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Table 4 Comparison of symptom integral of traditional Chinese Medicine and coagulation function between two groups(xt s)

Symptom integral of traditional

Groups Times ) o FIB(g/L) PT(s) APTT(s)
Chinese Medicine(scores)
Before treatment 12.45% 3.26 3.38+ 0.74 11.03% 0.72 30.34+ 1.54
Control group(n=40)
After treatment 7.32+ 1.25% 2.96x 0.52 12.44% 0.81* 33.69+ 1.87*
Observation group Before treatment 12.18+ 3.07 3.43+ 0.67 11.16% 0.68 30.08+ 1.47
(n=40) After treatment 5.14+ 1.04%" 2.87+ 0.49* 13.21 0.76%" 34.26% 2.03*

Note: Compared with before treatment, *P<0.05; Compared with control group, “P<0.05.
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Table 5 Comparison of cardiac function indexes between the two groups(xt s)

Groups Times LVDd(mm) IVSd(mm) LVEF(%) E/A
Before treatment 4834+ 2.67 12.64% 2.59 41.92+ 6.41 0.74+ 0.18
Control group(n=40)
After treatment 47.11% 2.24* 11.36+ 2.26* 54.87+ 7.87* 0.97+ 0.20*
Observation group Before treatment 4896+ 2.52 12.57+ 2.48 42.89+ 6.53 0.68+ 0.15
(n=40) After treatment 4745+ 2.18* 11.25% 2.17* 6247+ 8.11% 1.32% 0.31%

Note: Compared with before treatment, *P<0.05; Compared with control group, “P<0.05.
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