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[ Abstract] Objective To study the effects of Chaihu jia Longmu granules on the basis of routine
treatment in the treatment of the coronary heart disease complicated with the anxiety state based on the
theory of double heart. Methods This study was designed as a randomized, double blind, placebo
controlled trial. 64 patients with coronary heart disease and anxiety state were randomly divided into
treatment group (32 cases) and placebo group (32 cases). The treatment group was treated with Chaihu

Jia Longmu granules (1 bag/d) on the basis of routine therapy; the placebo group was treated with the
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same dose of placebo for 6 weeks. After treatment, Seattle Angina Questionnaire ( SAQ), Hamilton
Anxiety Scale (HAMA), symptom checklist (SCL-90), TCM syndrome score, the number of adverse
events was compared. Results (1) The SAQ scale score: after 6 weeks treatment, the scores of five
dimensions of angina pectoris in SAQ were significantly higher, the difference was statistically significant.
The result of curative effect between two groups was statistically significant. (2) HAMA score; HAMA
score of the treatment group was decreased significantly, the result was statistically significant; (3) SCL-90
score; total symptom score, the score of somatization, compulsion, interpersonal relationship, depression,
anxiety, terror, paranoia of treatment group was decreased than before, the difference was statistically
significant; total symptom score and score of somatization, compulsion, depression, anxiety, terror of
treatment group was lower than the placebo group; the difference was statistically significant. (4) TCM
syndrome score: the TCM syndrome score of treatment group was significantly decreased compared with
before treatment, the difference was statistically significant; (5) adverse events: there were no serious
adverse reaction in two groups, there were 3 cases of diarrhea, 2 cases of nausea in treatment group; there
was 1 cases of diarrthea and 1 case of palpitation in the placebo group,. But there was no significant
difference between the groups. Conclusion Chaihu jia Longmu granules combine with routine treatment of

coronary heart disease can improve angina pectoris and psychological state in patients with coronary heart

disease and anxiety state.
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