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The Clinical Study on Unstable Angina Type of Qi Stagnation and
Blood Stasis Treated by Shuganjieyu Decoction

GU Yong—qing, LI Xiao—qian, YAO Zu—pei
(Department of Cardiology Nantong Hospital of Traditional Chinese Meaicine, Nantong 226001, China)

ABSTRACT: Objective Observe the Clinical efficacy on unstable angina type of Qi stagnation and blood stasis treated by
shuganjieyu decoction. Methods Select 120 Patients of unstable angina type of Qi stagnation and blood stasis, randomly divided into
treatment group 60 cases and Control group 60 cases. Control group treated with conventional western medicine, treatment group
taking shuganjieyu decoction on the basis of conventional western medicine, twice a day. Observe and statistics the changes in the
two groups 4 weeks later. Results Treatment group is better than Control group in angina and ECG, with significantly different (P<
0.05). Reduce the level of TCM symptom score was significantly better in treatment group than in the control group (P<0.01),
compared two groups of Chinese medicine symptoms of the total effect was significant (P<0.05), The withdrawal rate of nitrate were
significantly different (P<0.05), The treatment group was significantly better than control group. Conclusion shuganjieyu decoction
can effectively control Angina Type of Qi Stagnation and Blood Stasis.
KEY WORDS: coronary heart disease; unstable angina; Qi Stagnation and Blood Stasis; Shuganjieyu
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Study on the Influence of the Modified Erchen Decoction on Upper Airway—Esophagus
Pressure During the Stage of Sleep

ZHANG Hao-Liang, YU Feng
(Guangzhou Otorhinolaryngol Head Neck Surg Hospital, Guangzhou 510620, China)

ABSTRACT: Objective To investigate the dynamic changes in the upper airway that cause the obstructive sleep apnea—
hypopnea syndrome by measuring the variations of upper airway pressures in the treatment of Erchen Decoction. Methods 53 patients
with OSAHS examined polysomnography with upper airway pressure at the same time. divided into 2 groups, the treatment group was
treated with Erchen Decoction, the control group was treated normally such as weight loss, each group treated for 3 months,
reexamined polysomnography and upper airway pressure, contrasted the data of before —and —after. Results The negative pressure
fluctuations of P, and P, decreased, there are significant difference between before—and-after. Conclusion With treatment of Erchen
Decoction, the upper airway negative pressure of obstruction reduced, and then eased the data of LSa0, and AHI, it’s invalid to the
data of BMI for treatment group.

KEY WORDS: Erchen Decoction; upper airway; pressure; narrow plane
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