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Value analysis of Danlou Xuanbi Tang in the treatment of stable angina pectoris with phlegm stasis

syndrome in coronary heart disease

Miao Li

Dengta Central Hospital, Liaoyang, Liaoning

[ Abstract] Objective To analyze the value of Danlou Xuanbi Tang in the treatment of stable angina pectoris with
phlegm stasis syndrome in coronary heart disease. Methods The study subjects were 92 patients with stable angina pectoris
and phlegm stasis syndrome who received treatment at the hospital from May 2022 to May 2024. They were randomly
divided into a control group (treated with conventional Western medicine, n=46) and a study group (treated with Danlou
Xuanbi Tang, n=46) using a random number table method. Compare the treatment effects and blood lipid indicators
between the two groups. Results In terms of clinical efficacy, the study group was significantly higher than the control
group (P<0.05). The levels of triglycerides, total cholesterol, and low-density lipoprotein cholesterol in the study group
were lower than those in the control group (P<0.05). Conclusion Danlou Xuanbi Tang has a definite effect on patients with
stable angina pectoris and phlegm blood stasis syndrome in coronary heart disease. It helps regulate the expression level
of blood lipid indicators, improve clinical efficacy, and can be further promoted and applied in clinical practice.
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