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treatment for acute coronary syndrome

[ Abstract] Objective To observe the clinical therapeutic effect of combination of traditional Chinese
medicine (TCM) and western medicine for treatment for acute coronary syndrome (ACS). Methods Sixty
patients with ACS were randomly divided into 2 groups: the treatment group and the control group. The
combined treatment group was treated with conventional therapy (anti-platelet, anticoagulation, therapies for
lowering blood-lipids and blood pressure, dilatation of coronary artery and protection of vascular endothelial
function) and TCM complex prescription named Suxinkang granules (& J7 7% JKE B BL), the control group
was treated with conventional therapy and drop pills of salvia miltiorrhiza (& % 2 #& #). Two weeks of
treatment constituted one therapeutic course, and after one therapeutic course, the clinical symptoms,
manifestations of electrocardiogram (ECG) and dynamic ECG changes in 24 hours were recorded. Results
The total effective rate of combined treatment group was significantly higher than that of the control group
£90.0%(27/30) vs. 83.3%(25/30), P<C0.05) after 2 weeks of treatment. The improvement of clinical
symptoms (especially in heart palpitation, perspire spontaneously, deficiency of the heart-yang and
kidney-yang) of combined treatment group was significantly better than that in the control group (all P<
0.05) and the incidence of arrhythmia in the treatment group was lower than that in the control group (36.7%
vs. 50.0%, P>0.05). Conclusion The TCM complex prescription Suxinkang has a certain curative effect
on ACS and it is an effective method in combination of traditional Chinese and western medicine for treatment
of ACS.
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