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ABSTRACT Objective To observe the effect of Kuanxiong Aerosol on exercise capacity in coronary heart
disease ( CHD ) angina pectoris ( AP ) patients. Methods Totally 18 CHD AP patients were randomly assigned to
experimental group (12 cases ) and control group (6 cases ) . The control group received conventional rehabilitation
treatment, and Kuanxiong Aerosol was given for 40 days ( 2 puds/time, 3 times per day ) in addition to conventional
rehabilitation treatment in the experimental group. The changes of maximum oxygen uptake/predicted value %
(%VO,ma ), Seattle Angina Questionnaire ( SAQ ), Visual Analogue Scale (VAS ), Veterans Specific Activity
Questionnaire (VSAQ ), and Short Form 36 Health Survey Questionnaire ( SF-36 ) were measured in 2 groups before
and after treatment, the exercise days were recorded in 60-day follow-up. Results There was no dropout in both
groups, and the statistical analysis included 12 cases in experimental group and 6 cases in control group. Compared
with baseline, %VO,.., and SF-36 increased in 40-day treatment, anginal stability, anginal frequency in the SAQ and
VSAQ increased, VAS decreased in 20-day and 40-day treatment in experimental group ( P<0.05) . The %VO
and SF-36 increased in 40-day treatment, SAQ anginal stability increased in 20-day and 40-day treatment in control
group (P<0.05) . Compared with control group in the same time, %VO,,.,, and SF-36 increased in 40-day treatment,
number of exercise days increased in 60-day follow-up in experimental group (P<0.05) . Conclusion Kuanxiong
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Aerosol can improve the exercise capacity, cardiopulmonary function and quality of life in CHD AP patients. Chinese

Clinical Trial Registry ( No. ChiCTR2000030712) .
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