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[ Abstract ]
(CSFP). Methods

were chosen, and then they were randomly divided into control group (n =19) and treatment group (n =21). Control group

Objective  To investigate the effect of Guanxinshutong capsule on coronary slow flow phenomenon

From August 2011 to February 2013, 40 patients with CSFP in Department of Cardiology in our hospital

given simvastatin, nitrates, trimetazidine and aspirin, while treatment group given Guanxinshutong capsule based on the therapy
of control group. Improvement of clinical symptoms and ECG were observed, coronary angiography was rechecked to observe the
Improvement of

(P<

improvement of blood flow of coronary artery, and adverse reactions during treatment were observed. Results
clinical symptoms: the effective rate of treatment group was 76.2% , was higher than that of control group of 52. 6%
0.05) ; improvement of ECG: the total effective rate of treatment group was 52.4% , that of control group was 47.4% , the
difference was not significantly different (P >0.05); improvement of blood flow of coronary artery: the effective rate of treat-
ment group was 61. 9% , was higher than that of control group of 42. 1% (P <0.05). No one occurred obvious adverse reac-
tions in the two groups. Conclusion Guanxinshutong capsule has certain effect on clinical symptoms and blood flow of coronary
artery in patients with CSFP, but can not improve ECG.
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