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Therapeutic efficacy of acupoint application in the treatment of instable angina pectoris with blood stasis pattern
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[Abstract] Objective To observe the clinical efficacy of Taohong Tongluo patch acupoint application in the
treatment of stable angina pectoris (SAP) with blood stasis pattern. Method Ninety-six SAP patients with blood stasis
pattern were randomly divided into a treatment group and a control group, with 48 cases in each group. Both groups
were treated with standardized western medicine, and the treatment group was treated with Taohong Tongluo patch
acupoint application therapy and the control group was treated with placebo patch acupoint application therapy. Before
and after treatment, the changes in the angina scale score, the physical activity score in Seattle angina scale, the Chinese
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medicine syndrome scale scores (irritability, chest tightness, palpitations, insomnia score and total score), glycolipid
metabolism indexes [total cholesterol (TC), triglyceride (TG), high-density lipoprotein (HDL), low-density lipoprotein
(LDL), fasting plasma glucose (FPG), fasting insulin (FINS), and homeostasis model assessment-insulin resistance
(HOMA-IR)], inflammatory factors [hypersensitive C-reactive protein (hs-CRP), tumor necrosis factor-o. (TNF-o), and
interleukin 6 (IL-6)], self-rating anxiety scale (SAS) score and self-rating depression scale (SDS) score were observed
in the two groups. The clinical efficacy of the two groups was compared. Result In the treatment group, the angina
pectoris scale score, the Chinese medicine syndrome scale scores, the levels of various inflammatory factors, SAS score,
SDS score and TC, TG, FPG, FINS, HOMA-IR levels decreased significantly, and the physical activity score and HDL
level increased significantly compared with those of the same group before the treatment, and the differences were
statistically significant (P<<0.01 and P<C0.05, respectively). In the control group, all scores of Chinese medicine
syndrome scale, SDS scores and levels of TC, hs-CRP and IL-6 decreased significantly and HDL levels increased
significantly after treatment compared with those before treatment in the same group, and the differences were all
statistically significant (P<<0.01, P<<0.05). In the treatment group, the angina degree scale score, the partial score of
Chinese medicine syndrome scale (irritability, chest tightness, palpitation, and insomnia score), SAS score, SDS score,
and the levels of HDL, FPG, FINS, HOMA-IR, and IL-6 were significantly lower than those of the control group after
the treatment, and the differences were all statistically significant (P<<0.01, P<<0.05). The total effective rate of the
treatment group was 70.5%, which was significantly higher than that of the control group, which was 46.5% (P<<0.05).
Conclusion Taohong Tongluo patch acupoint application treatment plus western medicine treatment can effectively
improve the clinical symptoms and Chinese medicine symptoms of SAP patients with blood stasis pattern, improve the
levels of glycolipid metabolism and inflammatory factors to a certain extent, and alleviate anxiety and depression.

[Key words] Acupoint application therapy; Coronary heart disease; Angina pectoris; Blood stasis; Glycolipid

metabolism; Inflammatory factor
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B 5 WL, P2 YT R 5 T A E K1 (hs—CRP HIT AT, Z R B EA g R L (P<0.01, P<
INF-oJe IL-6) /KPR, Z Rt s L (P> 0. 05) . VAITHLIGIT G IL-6 /KT B AL T X R4, 57
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TEFEEYIEE PT3/m-TOR 38 8 ek 2 Co LB 0 73392 ¥ 453
15510 WA~ A 25 0 BE % S5 25 BRI I8 I /N R it 2 8%
JERNET 4 25 (1 S5 i, AR i A R A, ek B ik
SEARREAL" . FESEAMIE AT LR EIR
UL RPUE T B ThRE, AR T ki A g
I A ™, X BT UL e e 398 3 A 8 DA K
OEEMFEREEEERSY . EERWE R T
il RS E T PISK/Akt/Fox03a il e
0 SO RE IR o A v P R DU it 5 5 3o 41
NLRP3/Caspase—1/GSDMD 3l % 41 #i1] «Co AL 2 980 T2, 9k
B A AL RN SORE S R o B KSR AT BPO 3%
17 S 3 O N B A B PR R B AS, 3E  RE JE 0 1L B T
Y, Ho 2y S S A O e S5 4 i
i 16+ IL-8 (IR EE, BAPLRIER" ", R B 1
ITOHE SRt 7, 0 J 5 AR, Rk IR TG ER mRNA R34,
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(A RSy, G T RN A Rt 18 i it
JR PR o T B 0 140 P 43 A T i 52 A8 A 28 R
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