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Treatment of Sixty-one Patients with Coronary Slow Flow Phenomenon by Yigi Huoxue Recipe
Combined Western Drugs: a Clinical Research FENG Qi-mao, DONG Yao-rong, ZHAO Ying,
WANG Sheng-lin, WANG Jun-long, and MA Zhi-yuan Department of Cardiology, Shanghai Municipal
Hospital of Traditional Chinese Medicine Affiliated to Shanghai University of Traditional Chinese Medicine,
Shanghai (200071), China

ABSTRACT Objective To observe the clinical efficacy of treating patients with coronary slow flow
phenomenon by Yigi Huoxue Recipe (YHR) combined Western drugs, thus providing clinical evidence for
further studies. Methods Totally 61 patients with coronary slow flow phenomenon were randomly assigned
to the treatment group (31 cases) and the control group (30 cases). Patients in the control group were
treated with basic treatment of Western medicine, while those in the treatment group were treated with bas-
ic treatment of Western medicine and YHR. The therapeutic course for all was two months. Clinical symp-
toms were observed, and electrocardiogram examinations taken, and left ventricular ejection fraction
(LVEF) were evaluated before treatment and at two months after treatment. Results  Patients’ clinical
symptoms and electrocardiogram examinations were significantly improved in the treatment group. Its ef-
fective rate of improved symptoms was 90. 32% in the treatment group, superior to that in the control group
(76.67%, P <0.05). The effective rate of electrocardiogram examinations was 87.10% in the treatment
group, superior to that in the control group (73.33%, P <0.05). But there was no statistical difference in
LVEF between the two groups (P >0.05). Conclusion YHR combined Western drugs could improve clinical
symptoms and electrocardiographic ischemia in patients with coronary slow flow phenomenon.
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