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To evaluate the effective of treating 50 cases of

unstable angina with Buchang Naoxin Tong capsule
EREK
(REEFER, #d &AM, 425900)
FESEKS: R541.4 STREFIRG: A XEHS: 1674-7860 (2010) 22-0059-02 iEE: BDG
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[ Abstract] Objective: To evaluate the effect of treating unstable angina (Unstable angina, UA) with Buchang Naoxin Tong capsule.
Methods: 100 patients with UA were divided into observation group and control group. Control group: nitrates, B blockers, aspirin, ACEI
and lipid-lowering drugs and other conventional treatment; observation group: In the control group on the basis of conventional treatment,
plus Buchang Naoxin Tong capsule. Results: The efficiency of the observation group was 50.00% (25/50) was significantly better than the
control group was 26.00% (13/50), were significantly different. ST group were significantly lower, but the observation group to drop
significantly.
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