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Clinical Effect of Huatan Huoxuetongluo Decoction Combined with Western
Medicine in Treating Patients with Phlegm-stasis Mutual Obstruction of
Coronary Heart Disease and Its Influence on Inflammatory Factors

Abstract :
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Objective The aim of this study was to assess the clinical efficacy of Huatan Huoxuetongluo decoction
combined with western medicines in treating patients with phlegm-stasis mutual obstruction syndrome
of coronary heart disease and to analyze its effect on inflammatory factors. Methods In this study,
100 patients with coronary heart disease with phlegm—stasis mutual obstruction syndrome admitted to
the hospital from June 2020 to June 2021 were selected as the study subjects, and they were divided
into the control group and the observation group by using the interval randomization method, in which
the control group (50 cases) received conventional western medicine treatment, and the observation
group (50 cases) was treated with the self-prepared Huatan Huoxuetongluo decoction on the basis
of the control group. After 2 months of treatment, the efficacy of the two groups was observed and
evaluated, and the serum tumor necrosis factor—o (TNF-«) and interleukin—6 (IL-6) levels as well
as changes in blood lipids were measured. Results The total effective rate was 92.00% (46/50) in
the observation group and 76.00% (38/50) in the control group, and the difference was statistically
significant (P<0.05). The levels of serum triglyceride (TG), total cholesterol (TC), and low—density
lipoprotein cholesterol (LDL—C) in the two groups after treatment were significantly reduced compared
with those before treatment, and the difference was statistically significant (P<0.05); compared with
the pre—treatment period, the serum high—density lipoprotein cholesterol (HDL-C) of the two groups
increased, but the difference was not statistically significant (P>0.05), and the differences between the
two groups were also not statistically significant (P>0.05). The differences in serum TNF- o and IL-6
levels between the two groups before treatment were not statistically significant (P>0.05), while the
differences in serum TNF—-a and IL-6 levels between the two groups after treatment were significantly
decreased and statistically significant (P<0.05). Conclusion Huatan Huoxuetongluo decoction can
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reduce the level of inflammatory factors in patients with coronary heart disease, with remarkable
clinical efficacy and fewer adverse effects, which is of great significance in the treatment of coronary
heart disease.

coronary heart disease; Huatan Huoxuetongluo decoction; inflammatory factor; clinical
efficacy
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