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CLINICAL STUDY OF THE PROTECTIVE EFFECTS OF SINI
DECOCTION ON ISCHEMIC MYOCARDIUM

Wang Jingfeng' Wu Weikang’® Lo Hanchuan’ Zhu Chunshi' Hou Can? Zhang Minzhou!

(1 Division of Cardiology,Sun Yat-Sen Memorial Hospital ;

Guangzhou,510120;

2 Department of Pathophysiology)

Fifteen patients of angina pectoris were treated by sini decoction (SD, P4 ). The result indicated that
SD significantly decreased the attack of angina pectoris,improved ischemic ST segment of electrocardiogram,

reduced the serum concentration of malondiadehyde (MDA) ,increased activity of serum superoxide dismutase

(SOD).
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