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Clinical Observation of Shexiang Baoxin Pill in the Treatment of Refractory Angina Pectoris

YANG Sheng-ping', HUANG Hua’, WU Bin®(1.Heart Center, General Hospital of Ningxia Medical University,
Yinchuan 750004, China; 2.Dept. of Cardiology, Chongqing Fuling District People’s Hospital, Chongqing Ful-
ing 408000, China; 3.Dept. of Cardiology, Chongqing Shizhu Tujia Nationality Autonomous County, Chongg-
ing Shizhu 409100, China)

ABSTRACT OBJECTIVE: To explore therapeutic efficacy of Shexiang baoxin pills in the treatment of refractory angina pectoris.
METHODS: 86 cases of refractory angina pectoris during Oct. 2010 —Dec. 2011 were randomized into treatment group and control
group. Control group received conventional treatment of anti-angina; treatment group was given Shexiang baoxin pills orally, 3
pills each time, tid. on the basis of control group. The angina pectoris attacks, angina pectoris stable state and treatment satisfaction
were observed in 2 groups after 2 weeks according to Seattle angina questionnaire (SAQ); Limitation of body activity and improve-
ment of the understanding of disease were also observed. RESULTS: Angina pectoris attack (79.3 + 9.5), angina pectoris stable
state (83 +7.9), satisfaction degree (90.2 +7.5), limitation of physical activity (71.2 + 13.2) and understanding of disease (77.4 +
8.2) in treatment group were obviously improved, compared to angina pectoris attack (88.3 + 11.4), angina pectoris stable state
(63+11.5), satisfaction degree (78.2%9.4), limitation of physical activity (89.2+ 7.8) and understanding of disease (71.2+ 13.7)
of control group. There was no significant serious ADR found in both groups. There was statistical difference in therapeutic efficacy
of 2 groups (P<C0.05). CONCLUSION: Patients with refractory angina pectoris treated with Shexiang baoxin pills obtain sound cu-
rative effect, and there are rare adverse drug reactions.
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