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Effect of Xuefu Zhuyu decoction combined with dual antiplatelet on QT interval dispersion and left ventricular
diastolic function in patients with coronary heart disease and angina pectoris
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1. Department of Pharmacy ;2. Department of Cardiology ,Sun Simiao Hospital s Beijing University of
Traditional Chinese Medicine , Tongchuan ,Shaanxi 727031 ,China

Abstract:Objective To analyze the effects of Xuefu Zhuyu Decoction combined with dual antiplatelet
drug on QT interval dispersion (QTd) and left ventricular diastolic function in patients with coronary heart
disease and angina pectoris. Methods A total of 136 patients with coronary heart disease and angina pectoris
admitted to Sun Simiao Hospital, Beijing University of Traditional Chinese Medicine from April 2020 to April
2022 were selected as research objects,and were divided into observation group and control group by random
number table method, with 68 cases in each group. Patients in control group were given clopidogrel and aspirin
combined antiplatelet therapy,and patients in observation group were given Xuefu Zhuyu decoction on the ba-
sis of the control group. Compared the efficacy of the two groups,recorded and compared the TCM symptom
scores of the two groups before and after treatment, compared the QTd of the two groups before and after
treatment,and calculate the correction QTd (QTecd). Left ventricular diastolic function [ peak mitral valve
blood flow in early diastolic period (E),peak mitral valve blood flow in late diastolic period (A),E/A, peak
deceleration time of E (DT) ,isovolumic diastolic time (IVRT)] were compared between the two groups be-
fore and after treatment,and the incidence rates of adverse reactions were compared between the two groups.

Results The total effective rate of observation group was higher than that of control group.the difference was
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statistically significant (P<Z0. 05). After treatment,scores of chest pain,chest tightness, palpitation, pale com-
plexion and purple lip and tongue in both groups decreased significantly compared with those before treat-
ment,and scores of various symptoms in observation group were significantly lower than those in control
group,the differences were statistically significant (P <C0. 05). After treatment,the levels of QTd and QTecd in
the two groups decreased significantly compared with before treatment,and the levels of QTd and QTecd in ob-
servation group were significantly lower than those in control group,the differences were statistically signifi-
cant (P<C0.05). After treatment, the levels of E and E/A in observation group and control group increased
significantly compared with before treatment, while the levels of A,DT and IVRT decreased significantly com-
pared with before treatment,and the levels of E and E/A in observation group were significantly higher than
those in control group,while the levels of A,DT and IVRT in observation group were significantly lower than
those in control group,with statistical significance (P<C0. 05). There was no significant difference on the inci-
dence rates of adverse reactions between the two groups (P >>0. 05). Conclusion Xuefu Zhuyu Decoction
combined with dual antiplatelet drug has a good effect on angina pectoris of coronary heart disease,which can

effectively relieve clinical symptoms,regulate QTd and improve left ventricular diastolic function and has high

safety and clinical application value.
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