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Clinical effect of Shugan Yangxin decoction in treatment of patients with
coronary heart disease and depression;An analysis of 30 cases
ZHU Wenxiu, TANG Xianwen, YANG Jinguo, YAN Quanhao, CAI Xiaojing, XU Ze,CHEN Jungi
(Shenzhen Hospital of Beijing University of Chinese Medicine ,Shenzhen 518116 , Guangdong, China)

[ Abstract] Objective:To investigate the clinical effect and therapeutic mechanism of Shugan Yangxin decoction in
the treatment of patients with coronary heart disease and depression. Methods: A total of 60 patients who were diagnosed
with coronary heart disease and depression were randomly divided into treatment group and control group,with 30 patients
in each group. In addition to the standard secondary preventive medication for coronary heart disease,the patients in the
treatment group were given Shugan Yangxin granules,and those in the control group were given sertraline capsules. After 8
weeks of treatment,the two groups were compared in terms of the outcome of depression,the outcome of traditional Chinese
medicine (TCM) syndrome, and the improvement in laboratory markers. Results: There were significant differences be-
tween the treatment group and the control group in the overall rate of improvement in depression (83.33% vs 66.67% ,
P <0.05) and the overall response rate of TCM syndrome (83.33% vs 70.00% ,P <0.05). Both groups had significant
reductions in triglyceride and low — density lipoprotein cholesterol (LDL — C) after treatment, and the treatment group had
a significantly greater improvement in LDL — C than the control group (P <0.05). After treatment, the treatment group had
a significant increase in renin and significant reductions in aldosterone and high — sensitivity C — reactive protein ( hs —
CRP) (P <0.05) ,and the treatment group had a significantly greater reduction in hs — CRP than the control group (P <
0. 05). Conclusion:In patients with coronary heart disease and depression,Shugan Yangxin decoction can significantly im-
prove the clinical symptoms of depression and angina pectoris, possibly by reducing inflammatory factors, overactivating the
anti — RAAS system, improving vascular endothelial injury,and reducing the excitability of sympathetic nerve.
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