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Clinical observation of Xuefu Zhuyu Decoction treating chest impediment of blood blood stasis

Gang An
Diobingshan Angang Clinic of Traditional Chinese Medicine, Tieling, Liaoning

[ Abstract] Objective To improve the clinical symptoms of patients with heart blood stasis type chest BI,
reduce the frequency of angina pectoris, shorten the duration of angina pectoris, and further explore the therapeutic
effect of Xuefu Zhuyu decoction. Methods Taking January 2022 to December 2023 as the study time, 110 cases of
patients with heart blood stasis type chest BI treated in our hospital were selected as the study target, and divided into
groups according to the treatment time order, including control group treated with compound Danshen dropping pill
(55 cases) and observation group treated with Xuefu Zhuyu Decoction (55 cases). The clinical therapeutic effect was
compared from the frequency of angina attack, the duration of angina, the therapeutic effect of chest arthralgia and
ECG. Results The statistical study showed that the frequency of angina pectoris attack in the observation group was
significantly less than that in the control group, the duration of angina pectoris was shorter, and the therapeutic effect
of chest arthralgia and ECG was higher. The data difference P <0.05, there was comparative significance. Conclusion
The analysis shows that Xuefu Zhuyu decoction can significantly improve the clinical symptoms of patients with
heart blood stasis type chest BI, effectively reduce the frequency of angina pectoris, shorten the duration of angina
pectoris. The therapeutic effect is significant, it is recommended popularized.

[ Keywords] Xuefu Zhuyu Decoction; Blood blood stasis type; Chest bi; Clinical effect
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