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[Abstract] Objective To investigate the clinical effect of Fuxin Heji Decoction combined with metoprolol succinate
sustained release tablets in the treatment of coronary artery myobridge angina. Methods From February 2020 to April 2022
92 patients with angina pectoris of coronary artery muscle bridge were selected from the Department of Cardiology of the Affilia—
ted Hospital of Shandong University of Traditional Chinese Medicine Guanganmen Hospital of the Chinese Academy of Tradi—
tional Chinese Medicine and Beijing Anzhen Hospital of the Capital Medical University. They were divided into the control
group and the observation group according to the random number table method with 46 patients in each group. The control

group was treated with metoprolol succinate sustained—release tablets and the observation group was treated with Fuxin Heji
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Decoction on the basis of the control group The clinical effects of the two groups were observed including the score of TCM
syndromes the index of treadmill exercise electrocardiogram ( the time of angina pectoris during exercise the time of ST seg—
ment moving down 0.1 mV) the score of the Seattle Angina Scale ( SAQ) the vascular endothelial function ( serum endothe—
lin (ET) nitric oxide ( NO) and the vascular endothelial function index ( RHI) before and after treatment. Results Af-
ter 2 months of treatment the total effective rate of the observation group was significantly higher than that of the control group
(89.13% vs 76.09% ' /P =7.568/0.023) . After 2 months of treatment the scores of chest tightness or chest pain short—
ness of breath insomnia and anorexia in the two groups were lower than those before treatment and the observation group
was lower than the control group (¢/P =3.318/0.001 4.511/<0.001 2.209/0.030 2.142/0.035). After 2 months of
treatment the time of exercise angina pectoris the time of movement ST segment downward 0. 1 mV  and the SAQ score ( the
degree of physical activity restriction the stable state of angina pectoris the incidence of angina pectoris the degree of treat—
ment satisfaction and the degree of disease cognition) in the two groups were higher than those before treatment and the ob—
servation group was higher than the control group (/P =4.715/ <0.001 6.736/ <0.001 2.844/0.006 2.293/0.024 3.
190/0.002 6.084/ <0.001 2.229/0.028) . After 2 months of treatment the level of ET- in both groups was lower than
that before treatment and the level of NO and RHI index were higher than those before treatment and the observation group
was better than the control group (/P =8.213/<0.001 3.073/0.003 2.472/0.015) . Conclusion Fuxin Heji Decoction
combined with metoprolol succinate sustained—elease tablets has a significant clinical effect on patients with coronary artery
myobridge angina.

[Key words] Coronary myocardial bridge; Angina; Fuxin Heji Decoction; Metoprolol succinate sustained—release tab—

lets; Clinical effect
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