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[Abstract] Objective: To explore the efficacy of Yangxin Shumai Granules (%5 4FBk#i#2) in treating
chronic coronary syndrome (CCS) and its impact on early cardiac function impairment. Methods: Sixty CCS patients
were randomly divided into a control group and a treatment group, with 30 cases in each group. The control
group received conventional Western medicine therapy, while the treatment group received Yangxin Shumai
Granules orally in addition to conventional Western medicine. The treatment duration for both groups was
3 months. Multimodal echocardiography was performed before and after treatment to measure maximum left atrial
volume (LAV,,,), minimum left atrial volume (LAV,;), left atrial volume index (LAVI), left atrioventricular coupling
index (LACI), global longitudinal strain of the left ventricle (GLS), and conventional echocardiographic parameters.
TCM syndrome scores were recorded, and clinical efficacy was evaluated. Results: The total effective rate was
96.67% (29/30) in the treatment group and 80.00% (24/30) in the control group, with the treatment group being
significantly higher (P<0.05). After treatment, scores for primary and secondary symptoms decreased in both
groups compared to before treatment (P<0.01), and were lower in the treatment group than in the control group
(P<001). There was no statistically significant difference in serum N-terminal pro-brain natriuretic peptide (NT-proBNP)

levels between the two groups after treatment (P>0.05). After treatment, LAV, and LAV,, in the treatment
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group decreased compared to before treatment (P<0.01) and were lower than those in the control group (P<0.05).

In the treatment group, the E/A ratio, LAVI, and LACI decreased after treatment compared to before (P<0.05

or P<0.01), the absolute value of GLS increased (P<0.05), and LACI was lower than that in the control group

(P<0.05). Conclusion: Adding Yangxin Shumai Granules to conventional Western medicine therapy for CCS can

effectively ameliorate early cardiac function impairment and mitigate clinical symptoms.
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