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Analysis of Clinical Treatment of Coronary Heart Disease and Angina Pectoris Patients with
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Xiaojie Zhou

[Abstract] Objective: To explore and analyze the clinical treatment of the integration of traditional Chinese and
western medicine for patients with coronary heart disease and angina pectoris. Method: 60 patients with coronary
heart disease and angina pectoris admitted to a certain hospital from December 2021 to October 2022 were selected
as the research subjects. They were divided into a study group of 30 patients and a control group of 30 patients based
on the order of admission. Among them, the control group of 30 patients received western medicine treatment,
while the study group of 30 patients received clinical treatment combining traditional Chinese and western medicine.
The therapeutic effects of the two groups of patients were compared and analyzed. Result: By comparing and
analyzing the efficacy of different clinical treatment methods for patients with coronary heart disease and angina
pectoris, the total effective rate of clinical treatment in the control group was 73.3%, the total effective rate of clinical
efficacy in the study group was 93.3%, and the total effective rate of clinical treatment efficacy in the study group was
higher than that in the control group, with a statistically significant difference (P<0.05). The total effective rate of
electrocardiogram in the study group was 86.7%, while in the control group it was 60.0%. The total effective rate of
electrocardiogram in the study group was better than that in the control group, with a statistically significant
difference (P<0.05). Conclusion: The application of integrating traditional Chinese and western medicine in clinical
treatment of patients with coronary heart disease and angina pectoris should follow the basic principle of
"symptomatic treatment in acute condition and radical treatment in chronic case". If the patient has severe angina
pectoris, painkillers should be taken to alleviate it, and after the patient's condition enters a stable stage, treatment
should be given to replenish qi, promote blood circulation, and nourish yin. The combination of traditional Chinese
and western medicine in clinical treatment of coronary heart disease and angina pectoris has significant therapeutic
effects, high safety, and few side effects, which is worthy of clinical promotion and application.
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