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Abstract: Objective: To explore the effect of combined traditional Chinese and Western medicine
treatment on stable angina pectoris patients with coronary heart disease, and clarify its impact on patients'
quality of life. Method: A study was conducted on 80 patients who received treatment in our hospital
from March 2024 to March 2025. The study was divided into two groups using a double—blind method,
with 40 patients in each group. The control group received Western medicine treatment, while the
experimental group received a combination of traditional Chinese and Western medicine treatment. The
quality of life, TCM symptom scores, and treatment effects of the two groups of patients were compared.
Result: The quality of life of patients in the experimental group was better than that of the control group,
p<0.05,
better than those of the control group, p<0.05,
better than that of the control group, p<0.05,

The traditional Chinese medicine syndrome scores of the experimental group patients were
The treatment effect of the experimental group was
Conclusion: Providing integrated traditional Chinese and
Western medicine treatment for patients with stable angina pectoris in coronary heart disease can
improve their quality of life, alleviate traditional Chinese medicine symptoms, and enhance treatment
efficacy, which is worthy of promotion.

Keywords: Integrated Traditional Chinese and Western Medicine; Stable Angina Pectoris of Coronary
Heart Disease; Quality of Life
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EHT 2024 4F 3 H 4 & 2025 4E 3 A TREEBEZIRITH
80 B EHATHTC, WEVESF O IR SEIGZH, % 40 5,
SR 46-75 L2 ), FH61.81£242 %, Bk 214, 4«
PE 19 4, SEERH 47-76 %, T3 62844239 %, 51k 20
B, 2020 Bl SHTERE I — TR ZE R AR, P>0.05. AHF
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INNARUE: FFE T Pa B e Lo AR E TR L SR 2 W AR5

TR ARENBKIERE L BEAE MR TR 7T A1 A

HEbRbRiE: NHRTCEEZIRYT: BEXNT R AYA
M5Z; AAEEOHERE . S ONUESE; Kim:

1.2 J7¥%

SR VEZIRYT, WA SO PR R F M AR,
MK BRI LB 2 RE v 40mg, 1 7R/d; FEFRIEIR
12.50mg, 2 ¥K/d, FTFEARAMMITES 20mg/Ik, 1 k/d, Fi=]IG
R 100mg/ W%, 1 ¥%k/d, FH—AHE,

SEEG LA TR R ERIBCE VR YT, 7 TS 3 30g. /R 30g;
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1.3.2 X b 38 1 P BEAEARAR 555

1.3.3 XL BT R
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W SCrPdE A SPSS 21.0 Bd AL HE, 5 FAE TR
Bl A (n%) For, XPHY, P<0.05 i L.
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2.1 SO B E I AE BRI TR R4, p<0.05.

® 1 HPTEBERAEERE (xEs, )

ot & 21 SEIGAH
e — — t p
Rl FHijs T THG FHE
AT RE 64.35+3.12 76.494+9.21 6.79+3.45 85.4949.42 0.428/5.624 >0.05/<0.05
HE PN RE 63.48+2.64 77.49+8.26 63.7942.81 81.64+5.24 0.314/4.927 >0.05/<0.05
BIRER 45.62+3.42 73.41£5.72 4528+3.24 79.42+5.62 0.628/10.692 >0.05/<0.05
SR 48.78+2.72 63.79+5.41 48.67+2.71 77.69+5.01 0.514/8.628 >0.05/<0.05
wh 49.56+3.42 78.82+3.62 49.5243.56 83.4246.42 0.327/7.423 >0.05/<0.05
4 ThiE 46.71+5.72 74.1245.71 46.824+5.71 86.32+5.41 0.692/8.193 >0.05/<0.05
1 BRHR R 43.78+2.41 79.69+5.42 43.8243.05 77.59+8.72 0.795/6.425 >0.05/<0.05
ek 46.92+3.28 73.69+6.14 46.75+3.41 81.92+4.58 0.628/9.512 >0.05/<0.05
2.2 WBIT R, SEIG A B I AR R T R A p<0.05.
£ 2 A RTINS R EIE R S (xEs, )
e ¥ g e LB SUE
B YEIT T WHIT G YEIT T RIT G VI RIT G YEIT T RIT G
MR 4234052 1574072 3.86+0.68 2814022  3.79+041 2544023  3.77+0.84  2.2540.71
SEEYH 4124062 076057 3.83+0.74  1.67+£034  3.684+039  132+0.16 3794088  1.17+0.66
t 0.587 2.518 0.681 3.674 0.752 4.921 0.315 5.552
p >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
2.3 SIS B E BRI ORI T R4, p<0.05.
# 3 PIHEF BRI BRI (%) ]
2153 R Ny R T ERES
S 2 40 28 (70.00%) 5 (12.50%) 7 (17.50%) 32 (80.00%)
SEIS A 40 30 (75.00%) 8 (20.00%) 2 (5.00%) 38 (95.00%)
p - - - - <0.05
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B2l BB VAT RCR IR T XTI, p<0.05, Z3#7J5iA, skge
AAETREEIRIT RIS, 45 T rh 2537, V9254 Rt sk I
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