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Clinical Observation of Tongbi Decoction on Stable Angina Pectoris of

Qi Deficiency and Phlegm Stasis Syndrome

LI Shanshan,ZHAO Jiaying, LI Liang, MA Ailing, YAN Shuting, CHEN Ting™
(Shanghai Jiading District Hospital of TCM , Shanghai 201899, China)

[Abstract] Objective: To observe the therapeutic effect of Tongbi Decoction in treatment of stable angina
pectoris of Qi deficiency and phlegm blood stasis syndrome and its influence to sLOX — 1 level and PDH
activity. Methods: 102 patients with stable angina pectoris, who met the inclusion criteria, were randomly
divided into the treatment group, the control group and the basic group, with 34 patients in each group. The
basic group was given routine treatment for angina pectoris; on which basis, the treatment group was treated
with Tongbi Decoction, and the control group was treated with Trimetazidine Hydrochloride Sustained —
Release Tablet. The changes in TCM symptoms scores, hs —c¢Tnl, s.LOX — 1 and PDH were compared among
the three groups after 12 weeks of the treatment. The clinical efficacy was also compared among the three
groups. Results: In terms of the total effective rate, it was 91. 18% (31/34) in the treatment group, which
was significant higher than 79. 41% (27/34) in the control group and 61. 76% (21/34) in the basic group (P <
0.01). The scores of TCM symptoms were all decreased in the three groups after the treatment (P < 0.01),
and the scores of TCM symptoms were lower in the treatment group than those in the control group and the
basic group (P < 0.01). The level of hs — ¢Tnl was reduced in the three groups after the treatment, and the
reduction in the treatment group and in the control group was more significant than that in the basic group (P <
0.01) ; in which there was no statistical difference between the treatment group and the control group (P >
0.05). After the treatment, the PDH activity was increased and the sLOX — 1 level was decreased in the three
groups (P < 0.05), the PDH activity in the treatment group and in the control group was higher than that in
the basic group (P < 0.01), and the PDH activity in the treatment group was higher than that in the control
group (P < 0.05) ; the sLOX — 1 level was significantly lower in the treatment group than that in the control
group and in the basic group (P < 0.01). Conclusion: Tongbi Decoction can improve the clinical symptoms of
patients with stable angina pectoris of Qi deficiency and phlegm blood stasis syndrome. Its mechanism may be
related to reducing coronary artery lipid accumulation, inhibiting serum inflammatory reaction, improving
aerobic metabolism of glucose in myocardial cells, and alleviating myocardial hypoxia injury.

[Key words] Tongbi Decoction; Stable angina pectoris; Qi deficiency and phlegm blood stasis syndrome;
sLOX - 1; PDH



