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Clinical effect of Jiawei Xuefu Zhuyu capsules in treatment of cardiac syndrome
X with stagnant blockade of heart blood; An analysis of 41 cases
CAO Ying, WU Pengfei, CAO Ling,ZOU Yueping
( Hengyang Hospital Affiliated to Hunan University of Chinese Medicine , Hengyang 421001 , Hunan , China)

[ Abstract] Objective: To investigate the clinical effect and mechanism of action of Jiawei Xuefu Zhuyu
capsules in the treatment of cardiac syndrome X (CSX) with stagnant blockade of heart blood. Methods: A total
of 82 CSX patients with stagnant blockade of heart blood were randomly divided into treatment group and control
group , with 41 patients in each group. The patients in the control group were given conventional Western medicine
treatment , while those in the treatment group were given Jiawei Xuefu Zhuyu capsules in addition to the treatment
in the control group,and the course of treatment was 30 days for both groups. The two groups were compared in
terms of Canadian Cardiovascular Society ( CCS) grading, Seattle Angina Questionnaire (SAQ) score, traditional

Chinese medicine (TCM) syndrome score,the levels of endothelial factors ( endothelin—1 and nitric oxide) and
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inflammatory factors ( C—reactive protein and interleukin—6) , and electrocardiographic treadmill exercise test re-
sults before and after treatment, and clinical outcome and the treatment outcome of TCM syndrome were also as-
sessed. Results: The treatment group had a significantly higher overall response rate than the control group
[95.12% (39/41) vs 70.73% (29/41) ,P<0.05] ,and the treatment group also had a significantly higher o-
verall response rate of TCM syndrome than the control group [ 92.68% (38/41) vs 65.85% (27/41),P<
0.01]. After treatment, both groups had significant reductions in CCS grade, SAQ score, TCM syndrome score,
and the levels of endothelial factors and inflammatory factors, and the treatment group had significantly lower lev-
els of these indicators than the control group (P<0.01 or P<0.05). The electrocardiographic treadmill exercise
test showed a significant reduction in positive rate in the treatment group ( P<0. 05) . Conclusion; For CSX pa-
tients with stagnant blockade of heart blood, Jiawei Xuefu Zhuyu capsules can improve TCM syndrome and the se-
verity of angina pectoris, alleviate inflammatory response , reduce the positive rate of electrocardiographic treadmill

exercise test, improve vascular endothelial function, and protect cardiac function and coronary circulation, and

therefore , it holds promise for clinical application.
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