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ABSTRACT Objective: To investigate the clinical efficacy and mechanism of giligiangxin capsule in the treatment of qi deficiency
blood stasis coronary heart disease angina pectoris. Methods: From January 2015 to December 2017, 61 cases with qi deficiency blood
stasis coronary heart disease angina pectoris in our hospital were chosen and randomly divided into the observation group (31 cases) and
the control group (30 cases) according to random numbers table method. The control group was given basic treatment, the observation
group was given qiligiangxin capsule, the clinical efficacy, curative effect of traditional Chinese medicine, ECG efficacy, the changes of
serum IL-6 level before and after treatment and incidence of adverse reactions were compared between two groups. Results: After treat-
ment, the total clinical efficacy of observation group(93.5%), curative effect of traditional Chinese medicine(67.7%) and ECG efficacy of
observation group were significantly higher than those of the control group(73.3%, 40.0%, 70.0%)(P<0.05). The serum IL-6 levels of two
groups after treatment were obviously decreased than those before treatment, while the IL-6 level of observation group was lower than
that of the control group(P<0.05). No obvious adverse reaction was found in both groups. Conclusions: Qiligiangxin capsule could effec-
tively enhance the clinical symptoms of Chinese and western medicine in the treatment of qi deficiency blood stasis coronary heart dis-
ease angina pectoris, improve the heart function with high safety via decreasing the serum IL-6 level.
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Table 1 Comparison of the general data between two groups

Average disease course

Groups n Average age(year)
Male Female (year)
Observation group 31 14 17 56.5+ 5.5 5.0t 1.5
Control group 30 13 17 57.1% 6.0 57+ 1.6
P 0.886 0.685 0.616
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Table 2 Comparison of the clinical efficacy between two groups

Groups n Excellent Effective Invalid Total effective rate
Observation group 31 21 8 2 93.5(29/31)
Control group 30 12 10 8 73.3(22/30)
P 0.043*
Note: Fisher precise chi-square test was adopted.
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Table 3 Comparison of the clinical symptoms of traditional Chinese medicine beween two groups

Groups n Excellent Effective Invalid Added Total effective rate
Observation group 31 6 15 5 5 67.7(21/31)
Control group 30 0 12 5 13 40.0(12/30)
P 0.030
* 4 WARTENOBEEFFRILL
Table 4 Comparison of the ECG efficacy between two groups
Groups n Excellent Effective Invalid Added Total effective rate
Observation group 31 20 9 2 0 93.5(29/31)
Control group 30 13 8 6 3 70.0(21/30)
P 0.017
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Table 5 Comparison of the serum IL-6 between two groups
Groups n Time IL-6(ng/L)
After treatment 9.7+ 2.8
Observation group 31
Before treatment 3.1+ 0.8*
P <0.001
Before treatment 9.8+ 3.0
Control group 30
After treatment 5.8+ 1.5%
P <0.001

Note: Compared with before treatment, *P<0.05; compared with control group, “P<0.05.
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