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Application of Taohong Siwu Decoction in treating chest obstruction and blood stasis syndrome

Yulan Xiao

Changdao Comprehensive Experimental Area People's Hospital, Shandong, Yantai, 265800

Abstract: Objective: To analyze the clinical effect of Taohong Siwu Decoction in the treatment of chest wall blood stasis syndrome
and explore its application value. Methods: 120 patients with chest wall blood stasis syndrome based on TCM syndrome
differentiation admitted to our hospital from January 2020 to January 2022 were randomly divided into two groups according to the
order of admission, with 60 cases in each group. Patients in the reference group were given conventional western medicine treatment,
while patients in the research group were given Taohong Siwu Decoction treatment based on it. The TCM syndrome score, angina
pectoris attack score improvement, clinical treatment efficiency and incidence of adverse reactions during treatment were compared
between the two groups before and after treatment. Results: Two groups of patients before treatment of blood stasis integral and angina
scores had no obvious difference (P > 0.05), two indexes after treatment of different level decreased, the difference compared with
before treatment (P < 0.05), and at the same time the team after treatment in patients with two indicators were significantly lower than
control group, is also statistically significant (P < 0.05). The clinical effective rate of the study group and the reference group was
83.33% and 61.67%, respectively. The study group was significantly better than the reference group, with statistical difference (P <
0.05). Conclusion: Taohong Siwu Decoction is an ideal treatment for chest wall blood stasis syndrome with definite curative effect and
good safety.
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