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Observation of Qingyu Jinxin Pills in Treatment of Silent Myocardial Ischemia in Senile Patients with Coronary
Jinhua Municipal Central Hospital, Zhejiang{321000)

Objective: To assess the effect of Qingyu Jiuxi Pills (QYIXP)} in the treatment of silent myocardial ischerma
(SMI} in elder patients with coronary heart disease. Methods.

Heart Disease Jia Lianwang
randomized crossing self-controlled observation
method was adopted. Fifty-eight patients were treated with QYJXP in treated period and isosorbide dinitrate (1SD)
in control period. Results: Frequency and sustained time of SMI could be significantly reduced { P<0.01) after
the treatment of both QYIXP and ISD. The efficacy of QYIXP was better { P<0.05) than that of [SD. Nao side
effects were found in treating with QYJXP. Conclusion: QYJXFP is an effective and safe drug in 1reating SMI.
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