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Study on the Effect of Tiaoxin Formula on Patients with Stable Angina Pectoris of Coronary Heart

Disease with Syndrome of Qi Stagnation and Phlegm Stasis Accompanied by Anxiety

SHEN Hong, WEI Jing, ZHANG Yiyi, MAO Meijiao, LIU Ping*
(Longhua Hospital Affiliated to Shanghai University of Chinese Medicine, Shanghai 200032, China)

(Abstract] Objective To discuss the therapeutic effect of Tiaoxin Formula on patients with stable angina pectoris of
coronary heart disease (CHD) with syndrome of qi stagnation and phlegm stasis accompanied by anxiety, and to objectively
evaluate the effectiveness of Tiaoxin Formula in alleviating anxiety, so as to provide basis for clinical application and
promotion. Methods 66 patients with stable angina pectoris of CHD with syndrome of qi stagnation and phlegm stasis
accompanied by anxiety were randomly divided into experimental group (33 cases) and control group (33 cases). Both groups
received routine treatment of CHD angina pectoris, the experimental group was additionally treated with Tiaoxin Formula, and
the control group was additionally treated with flupentixol meritracine tablets, for a course of 8 weeks. The changes
of generalized anxiety disorder—7 (GAD-7), TCM syndrome score, angina pectoris scale, self-rating scale of sleep (SRSS) were
compared before and after treatment in 2 groups. Results After treatment, the effective rate of GAD-7 was 78.8% in the
experimental group and 90.9% in the control group, and there was no significant difference between the two groups (P>0.05).
The effective rate of TCM syndrome score in experimental group was 93.9%, and that in control group was 60.6%. The

efficacy and effective rate in experimental group were significantly better than that in control group (P<0.05). After treatment, the
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effective rate of angina pectoris scale in experimental group was 57.5%, and that in control group was 27.3%. The efficacy

and effective rate in experimental group were better than those in control group (P<0.05). After treatment, the total score of the

SRSS in both groups was significantly lower than that before treatment (P<0.01). Conclusion TCM Tiaoxin Formula can effectively

relieve anxiety symptom and the relevant TCM syndromes, improve the quality of life and sleep of patients with stable angina

pectoris of CHD with syndrome of qi stagnation and phlegm stasis accompanied by anxiety, and can play a therapeutic role

from both physical and mental aspects at the same time, has the characteristic of "double heart treatment".

(Keywords) coronary heart disease; stable angina pectoris; qi stagnation and phlegm stasis syndrome; state of anxiety;
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