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Clinical effect of combined traditional chinese and western medicine

on cardiovascular diseases in the elderly

Yanfeng Ma
East Ward of Cardiovascular Department, Fangcheng County People's Hospital

[ Abstract] Objective To analyze the effect of integrated traditional Chinese and western medicine in the
clinical treatment of cardiovascular diseases in the elderly. Methods 80 elderly patients with cardiovascular
disease admitted to our hospital from August 2021 to August 2022 were selected as the study objects, and
randomly divided into the observation group (n=40) and the control group (n=40). The patients in the control
group were treated with conventional fluoxetine; On this basis, the patients in the observation group were treated
with Anshen Dingzhi Pill and fluoxetine, and the overall treatment effectiveness of the two groups of patients after
treatment was compared. Results After the two kinds of patients were treated by different ways, the overall
treatment effective rate of the patients in the observation group reached, and the overall treatment effective rate of
the patients in the control group reached. Compared with the two groups, the treatment effective rate of the
observation group was significantly higher, with significant difference (P<0.05). Conclusion In the clinical
treatment of cardiovascular diseases in the elderly, the combination of traditional Chinese and western medicine
can significantly improve the therapeutic effect, and effectively alleviate the anxiety symptoms of patients, which
has great clinical value.
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