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Clinical effect of standard treatment of coronary heart
disease and angina pectoris

Peng Ding

Department of Cardiology, Second Affiliated Hospital of Xi'an Medical College, Xi'an,
Shanxi

ABSTRACT

The purpose of this study is to deeply explore the clinical application of standard
treatment of coronary heart disease and angina pectoris in China for clinical reference
in China. In this study, 60 patients with coronary heart disease and angina pectoris were
randomly selected as the main body of the study. Specifically, 60 patients with coronary
heart disease and angina pectoris were divided into an observation group and a control
group on average, with 30 people in each group. Patients in the observation group were
treated with a combination of Chinese and Western methods, and patients in the control
group were treated with conventional western medicine for clinical treatment. The
clinical effects of the two groups were observed and compared. Based on the results
of this study, the clinical treatment effect of the observation group was significantly
better than that of the control group, and the clinical efficacy of the two groups was
significantly different. It can be seen that for coronary heart disease angina pectoris, the
standardized treatment method of integrated traditional Chinese and western medicine
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has more excellent clinical efficacy. Cardiology can consider
adding some traditional Chinese medicine methods in the clinical
process of treating coronary heart disease angina pectoris in
order to improve The overall treatment effect of angina pectoris
in coronary heart disease in China.

Keywords: coronary heart disease; angina pectoris; cardiology;
clinical efficacy
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