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Clinical Observation of Liu Wu Yi Pills (651 pills) in the treatment on Angina Pectoris of Coronary
Heart Disease

WANG Henghel, CHENG Gangz, LIU Xingleiz(].Department of Cardiology, First Hospital Affiliated to Tianjin
University of Traditional Chinese Medicine, Tianjin 300193, China; 2.Tianjin University of Traditional Chinese Medicine,
Tianjin 300193, China)

ABSTRACT: OBJECTIVE To investigate the Liu Wu Yi Pills (651 pills) in treatment of angina pectoris of coronary heart
disease (CHD) (qi and yin deficiency and blood stasis syndrome) curative effect and influence on exercise tolerance and quality
of life. METHODS Fifty-eight patients met the inclusion criteria of patients with CHD, were randomly divided into treatment
group (n=30) and control group(n=28), treatment group adopted CHD based regimen(antiplatelet agents, nitrates drugs, beta
blockers, statins and angiotensin converting enzyme inhibitor ACEI) plus Liu Wu Yi Pills (651 pills) in control group, onlyusing
the CHD treatment, with 4 weeks for 1 courses of treatment, after the end of treatment were followed up for 1 months. Analysis
and comparison of the 2 groups before and after treatment in patients with clinical symptoms such as angina, ECG, angina
pectoris and 6 minute walk test and the score of the quality of life index changes; changes after treatment between the 2 groups
were followed up 1 month of 6 minute walk test(t6MWT) and the score of the quality of life. RESULTS The treatment of
angina pectoris group total effective rate was significantly better than that in control group (P<0.05). There was no significant
difference between the 2 groups of the total effective rate of ECG. Nitroglycerin stopped reduction rate of treatment group was
significantly higher than that of the control group (P<0.05). Compared with before treatment, 6SMWT distance of 2 groups were
all significantly increased(P<0.01), and the treatment group increased more significantly(P<0.05), after 1 months of follow-up,
the difference was more significant (P<0.01). (6) the treatment group in the "the main clinical syndrome", "associated diseases",
with “disease awareness” score was significantly higher than the control group (P<0.05), while the difference between the 2
groups in while the other four dimensions no significant difference (P>0.05), but after 1 months of follow-up, the long-term
improvement in the treatment group each dimension were lower than those in the control group significantly (P<0.05).
CONCLUSION Liu Wu Yi Pills (651 pills) can improve the CHD patients with symptoms of angina, reduce the amount of
nitroglycerin, compared with conventionaltherapy, can significantly improve the CHD patients exercise tolerance and quality of
life, is one of the effective and safety treatment of traditional Chinese medicine preparation for the angina pectoris of coronary
heart disease (qiyin deficiency and blood stasis syndrome).

KEY WORDS: Liu Wu Yi Pills; qiyin deficiency and blood stasis syndrome; coronary heart disease; exercise tolerance; quality
of life
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MAFH T2 CHD &3, AW B & 0w s anA
PR UEFNHERR AR HE, 4 B E L BT R 5 NIRTT
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S SR T 2002 S O 7 22 50 W s v B8Rk 4] 4
R 53R (Y%) Ko, 425 2 65, Gk
FE LGB RIS . AR R E SRR B S =
BIEHTT 200 P<0.05 NERE SR L.
2
2.1 OBRIT AR

WBITIE 2 HEFWE, ORI HM
BART X B (P<0.05), $&/R/NF— (651 #L)n]
0 o3 CHD B O 8ietk, HoAA B ik
W7 R, SR WE 1,

®1 2ABHCERITRILEK
Tab. 1 Comparison of angina pectoris effects in the two
groups

4 B BRUBI%) BRUBI(%) TRUBI(%) BAHREY%
wIT4 30
XA 28

15(50.0) 12(40.0) 3(10.0) 90.0"

9(32.1) 14(50.0) 5(17.9) 82.1

E: S EAE, VP<0.05.
Note: Compared with control group, "P<0.05.
2.2 LHLEYT R

2 HEFHEOHBETHHLE, ZRLGIHHE
X, #n 2 HEE OB EYTRUREL, (BB AA
T XA RS . HRIE 2.
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F2 2HABFCEETRILE

Tab. 2 Comparison of ECG curative effects in the 2 groups
Anl G BRBI(%) HRBI(%)  TERBN(%) BAERE Y%

HITE 30

XA 28

8(26.7) 12(40.0) 10(33.3) 66.7

7(25.0) 9(32.1) 12(42.9) 57.1

2.3 AHERH I U B b

2 2H R AE A IR A R DL LR, TR T A R
T X R 4H.(P<0.05). $&78 /N FL— (651 Hu)n] B
B9g/> CHD B MM HWmHE. 4R NE 3.

R3 2HABEWMB A BERE LR

Tab. 3 Comparison of Nitroglycerin stopped in the two

groups
An B ESI%)  EEI(%) A% IR %
VRITYL 30 19(63.34) 7(23.33) 4(13.33)
SR 28 14(50.00)  6(21.43) 8(28.57) 71.43

86.67"

IE: S RA R, "P<0.05,
Note: Compared with control group, "P<0.05.
24 DGR RAEREARA LI

2 B H DG RN IR BOR T T A RS ¥
Guit 2 L (P<0.01); HIRYT G 2 AL = 7k
Gt e, o 2 O S RAEIREUIT A
TREEZER. SRNE 4,
R4 2HUBFBENNECRHERARERK L&
(x=xs)

Tab. 4 Comparison of Angina attack frequency a week in
the two groups(X % s)

4151 Bil%x YBIT IR BIT R IR FEAHIR
BITA 30 13.09+3.62 2.45+1.55"  10.60+7.62
X BR 4L 28 12.83+3.39 42242.05"  8.51+6.19

TE: SiRITRTHE, VP<0.01,
Note: Compared with before treatment, VP<0.01.
2.5 6MWT i JE & bt %

2 HIGJTHT 6 min PATIAIRIE LR #E £ R,
BAR . 96975 6 min PAT IR 2 2 AR
J7 AT B N (P<0.01), {EIE YT 4400t HE 2 38
BB R (P<0.05), 1 ANH G RE VT IX M 2% 57 5 B 3
(P<0.01). FHA/ST—H(651 F)A# 7 CHD
B, HITRHFA. RES.

2.6 FFESAQ)Fr i

YEITRT, VAT AR I % 4 B E oy 22 0 TG
GRS WIT G, RIT A E AR EEER .
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Frdem, ZRrBEASEE (P<0.05), MR
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AN 2 HERTLSG I FEEN, H 1AM,
VAT 2H A% 2 A st o6t I 2H B I (P<0.05) . TR

RS 2HAEHRITHE OMWT JE & th ik
Tab. 5 Comparison of 6MWT total distance in the two

N = N . groups
75 H—F(651 FL)AEEE CHD H &1L SAQ ¥4y, W BB
N — H
Tﬁ%%ﬁiﬁffiio éld:l:%ljll_:i% 60 Al " (ﬁ{‘fﬁﬁ ?ﬁﬁ}ﬁ ?ﬁﬁfﬁlﬂ

VEITH 30
SRR 28

2.7 ZAMRNAA R RN
FEIRPAR IR, RITT AT G 2 4185 I H R

259.30+117.38
258.33+£108.85

393.50+164.00"?
350.50+171.75"

384.50+118.25Y
314.00£91.81

PRER R FFThRE. B IR Jom s 224,

E: SIRITRIELEL, VP<0.01; SxTMA LR, PP<0.05, YP<0.01.

Note: Compared with before treatment, Dp<0.01; compared with control

AR I A A )R o

group, 2)P<0.05,

®6 2UEHBTHEEFRESAQIF I (X+s)
Tab. 6 Comparison of Quality of life (SAQ) score in the two groups(x £ )

9p<0.01.

4 5 F TR ZIRFERE RAEFE O FEREZE P B 1 L WL WIRFERE
TR 15.00+4.98 24.93£11.13 9.43+2.85 11.57+3.59 15.0043.51 10.93+2.02 2.71£1.07
?ﬁiiﬂ BTG 27.73+1.259?  32.55+5.64" 15.48+1.12Y 18.96+2.05" 23.36+2.357 14.78+1.89" 4.99+0.46"%
(=30 WIFE TR 29711277 35.14+6.11% 19.71+0.83% 21.14+1.61% 27.29+2.09% 18.00+1.04% 5.07+0.47%
ERIgil) 15.00+6.63 27.30+8.62 7.90+2.64 9.70+4.85 14.60+4.86 10.40+2.22 2.70+1.25
?f;;ﬁ) RIS 20.80+5.29" 28.00+7.24 13.2042.70" 15.10+4.75Y 18.70+4.27" 11.10+£2.38 3.40+0.97
IR 1R 20.7324.87 28.3246.99 14.0242.27 16.23+4.01 17.89+4.35 12.98+2.11 3.10+1.12

TE: SIRITRTHEL, UP<0.05: SXITRALLE, PP<0.05,
Note: Compared with the treatment before, "P<0.05; compared with the control group, ?P<0.05.
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AR ML BT R S RERCSE B Ok e ik
M. B OIUFEEE. Sos MgmA . Ty
I A IR S E L, 3X AT BB A2 7S o — Hu(651
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B, 5977 CHD H:hili FH 25 75 ARG, 75 H— (651
) AT 3 R i e Lo (OB R LS 2R B ) ¢
JEEIR(P<0.05), DO KAEIRE(P<0.05), Tk
/b ak {5 FHANER HHI(P<0.05), A REUTF 3T #9728

AR R, 6MWT 5444 CHF #4845
B R4 AH G, v T PPl CHF 1™ EARFE
TR R H R BEe ), )2 A T O D RE
fIVEA, H AT CHD 35 isshii 1 fvean = W
O RIE" ), SAQ J& SN HR I LL A ia
I 0 LA Ty R 0o 2 i R AN AR 5 Joit 5 55 U7 TH] B2 1
MIEREVE SRR, & — Fhid & B P 0 &
EHETNRRIRGS . AVE & BT MR R il
TR &) s ar AT EMY, T2 BT CHD B
B ORI BRI S R B RAEN . AHIE T g R,
ANH—H651 F)EIT 1 A HJEA EER i CHD
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Bl 2 (P<0.05), 1 MHJGHEVIXMERHE L E 6] AE BRSSP ORI TR BT, iR

« R 9 OB FoL LT AR AE[T]. RS, 1996(10): 583.
° Ny =l & N
(P<0'01) IE HT ﬂj:ﬂs = SAQ Imrf%ﬁjﬁ( [7] LIUDH, XU Z Z, GUO W C. Exploration on characteristics
“ ﬁ ﬁ 'Hi IZJE ‘Iﬁﬁa 2 N ﬁ ﬁi M iR jF% E i ﬁ 'l;? % of zheng typing of angina pectoris in CHD in TCM, analysis of
(P<0.05), 1 NHIEHE, & 455 SEE e s 2?§ g:i;es[]]‘ J Tradit Chin Med("FEEZ% &), 1995, 36(10):
FeAthi6 T 50N 3 (P<0.05). (8]  FRHE. SRR 2Rt s % T4%) (M. 25 —hi. Jbs:
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