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ABSTRACT Objective: To investgate the curative effect and mechanism of astragalus membranaceus-leech-pseudo ginseng soup on
unstable angina pectoris (UA) patients with Qi deficiency and phlegm stasis type. Methods: 109 UA patients with Qi deficiency and
phlegm stasis type who were treated in our hospital from January 2017 to January 2019 were selected, and they were rdivided into the
observation group and the control group according to number table method. The patients in the control group were given routine
Department of Cardiology monitoring and standardized treatment, and the patients in the observation group were given oral treatment
with Astragalus membranaceus-leech-pseudo ginseng soup on the basis of the control group. The clinical efficacy, the total TCM
symptom scores, angina attack frequency, nitroglycerin dosage, blood rheology indexes (high shear viscosity of whole blood, low shear
viscosity of whole blood, fibrinogen and viscosity of plasma) and endothelial function indexes [Nitric oxide (NO), thromboxan B2
(TXB2) and endothelin-1 (ET-1)] levels of two groups before and after treatment were compared. Results: In the course of treatment, 7
patients quit halfway and 102 patients were actually enrolled in the group. The total effective rate were 95.92%(47/49) in the observation
group, which was higher than 73.58%(39/53) in the control group (P<0.05). After treatment, the total TCM symptom scores, angina
attack frequency, nitroglycerin dosage,hemorheological indexes, TXB2 and ET-1 in the two groups were significantly lower than those
before treatment, and the level of NO in the observation group was significantly lower than that in the control group (P<0.05); after
treatment, the level of NO in the two groups increased significantly, and that in the observation group was higher than that in the control
group (P<0.05). Conclusion: The effect of Astragalus membranaceus-leech-pseudo-ginseng soup in the treatment of UA patients with Qi
deficiency and phlegm stasis type is significant, and the mechanism of action may be related to reducing the blood viscosity, promoting
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blood circulation and improving the endothelial function.
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Table 1 Comparison of the basic conditions of two groups of patients

Average number of
Gender(cases) Course of g CCS grades(cases)
Groups n Age(year) di (year) angina attack frequency
isease(year
male female ¥ (times/d) I grade I grade [l grade
Observation group 49 55.92+8.98 27 22 6.91+4.18 2.47+0.71 21 17 11
Control group 53 57.11+£9.47 30 23 6.75+4.09 2.53+0.80 23 17 13
/U 0.645 0.023 0.193 0.397 0.167
P 0.521 0.879 0.847 0.692 0.920

22 MABETHILER
WML TR ) B RR N 95.92%(47/49), # T A

RRZH Y 73.58%(39/53)(P<0.05), W3 2,

R2WABETHLEMN(%)]

Table 2 Comparison of curative effect between two groups[n( % )]

Groups Significant effective Effective Invalid Total effective
Observation group(n=49) 23(46.94) 24(48.98) 2(4.08) 47(95.92)
Control group(n=53) 16(30.19) 23(43.40) 14(26.41) 39(73.58)
x’ 9.602
P 0.002
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Table 3 Comparison of angina attack frequency and nitroglycerin dosage before and after treatment in two groups( xzs )

Angina attack frequency(times/d) Nitroglycerin dosage(mg/d)

Groups
Before treatment After treatment Before treatment After treatment
Observation group(n=49) 2.47+0.71 0.86+0.39* 2.84+0.75 0.89+0.58*
Control group(n=53) 2.53+0.80 1.61+0.58* 2.79+0.66 1.42+0.65*
t 0.397 7.588 0.354 4.302
P 0.692 0.000 0.724 0.000

Note: Compared with before treatment, *P<<0.05.
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Table 4 Comparison of hemorheological indexes between two groups before and after treatment( xzs )

High shear viscosity of whole

Low shear viscosity of whole

Fibrinogen(g/L) viscosity of plasma(mPa-s)

blood(mPa-s) blood(mPa-s)
Groups
Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Observation
7.68+0.77 5.14+0.49* 2.84+0.75 0.89+0.58° 4.12+0.74 3.18+0.62° 2.03+0.14 1.54+0.19°
group(n=49)
Control group
(1=53) 7.39+0.93 6.27+0.64° 2.79+0.66 1.42+0.65° 4.09+0.75 3.76+0.66° 1.99+0.16 1.81+£0.17°
n=
t 1.698 9.913 0310 3.336 0.201 4.529 1.330 7.488
P 0.093 0.000 0.757 0.001 0.841 0.000 0.187 0.000
Note: Compared with before treatment, *P<<0.05.
x5 MABERITRIERIN KL IHEETEARIEE (s )
Table 5 Comparison of endothelial function indexes before and after treatment in two groups( xzs )
NO(umol/L) TXB2(pg/mL) ET-1(pg/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group
(1=49) 60.15+5.39 77.26+£591° 105.83+12.59 86.24+4.94° 70.21+5.64 61.04+5.23°
n=
Control group
(1=53) 62.04+5.87 71.21£6.00° 104.55+11.42 91.01+4.63° 71.99+6.01 66.53+5.48°
n=
t 1.677 5.080 0.532 4,982 1.527 5.125
P 0.097 0.000 0.596 0.000 0.131 0.000

Note: Compared with before treatment, *P<<0.05.
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