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Huatanquyu Side Dombined with Acupuncture Treatment ofAngina Pectoris Efficacy
XING Xiao—yan', FENG Wei—xing’
(1 Xianyang Vocation & Technical College, 2 Shaanxi First Affiliated Hospital of Traditional Chinese Medicine. Xianyang, Shaanxi 712000)

Abstract: Objective: Observation Huatanquyu side combined with acupuncture treatment of angina pectoris clinical
results. Methods: Angina suitable patients were randomly divided into two groups, the treatment group of 42 patients
treated with acupuncture combined with the use of Huatanquyu square, after 45 cases in the control group with
conventional Western medicine treatment, two courses of assessment results. Results: Angina symptoms and ECG to
improve the situation, there was a significant difference (P <0.05) between the two groups, the treatment group than
the control group. Conclusion: Huatanquyu side combined with acupuncture treatment of angina pectoris, myocardial
ischemia can significantly improve the condition of the patient, reduce the occurrence of angina.

Key words: traditional Chinese medicine combined; acupuncture; angina; heart disease




