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Abstract Objective To observe the clinical efficacy of Xuefu Zhuyu decoction combined with western medi-
cine in the treatment of chronic coronary syndrome with high ischemic risk. Methods Fifty-eight patients with

chronic coronary syndrome with high ischemic risk were selected and divided into control group and treatment
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group according to the random number table method,with 29 cases in each group. The control group was given con-
ventional treatment with western medicine,and the treatment group was given modified Xuefu Zhuyu decoction on
the basis of the control group. The treatment course of both groups were three months. The total effective rate, to-
tal cholesterol (TC), triglyceride (TG), low density lipoprotein cholesterol (LDL-C) and high density lipoprotein
cholesterol(HDL-C) before and after treatment were observed and compared in the two groups. The levels of in-
flammatory factors such as hypersensitive C-reactive protein(hs-CRP) ,interleukin-6(IL.-6)and coagulation indexes
such as activated partial thromboplastin time (APTT) and prothrombin time(PT) were compared as well. At the
After

treatment, the total effective rate in the treatment group was 86. 21% , while the control group was 75. 86%. The

same time, the occurrence of adverse events during treatment were compared in the two groups. Results

clinical total effective rate in the treatment group was significantly higher than that in the control group (P <<
0. 05). The levels of TC, TG and LDL-C in the two groups were significantly lower than those before treatment
(P<C0.05) ,and the treatment group was significantly lower than the control group(P<C0. 05). Meanwhile, the lev-
els of HDL-C in the two groups were significantly higher than those before treatment(P<C0. 05) ,and the treatment
group was significantly higher than the control group(P<C0.05). The levels of hs-CRP and I1.-6 in both groups
were lower than those before treatment(P<C0. 05) ,and the treatment group was significantly lower than the con-
trol group(P<C0. 05). There was no significant difference in coagulation indexes in the two groups before and after
treatment(P>>0. 05). The incidence of bleeding events during treatment in the two groups had no significant differ-
ence(P=>0. 05). During treatment,five cases in the control group developed unstable angina pectoris;the incidence
rate was 17. 24 %. There was no obvious disease evolution event in the treatment group;the incidence rate was 0% ;
the difference between the two groups were statistically significant(P<Z0. 05). Conclusion Modified Xuefu Zhuyu
decoction combined with western medicine could effectively relieve clinical symptoms in the treatment of chronic
coronary syndrome patients with high ischemic risk. It could reduce the levels of blood lipid and inflammatory fac-
tors,and improve prognosis without increasing the incidence of bleeding events,which is of high safety.
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