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Zhujing Pill on Treating Heart—Kidney Yang Deficiency Type of
Hypothyroid-Cardiopathy in 20 Cases

Cao Zhina
(the Third Affiliated Hospital of Henan University of Traditional Chinese Medicine,
a cardiovascular ward, Zhengzhou, Henan, 450008 )

Abstract : Objective to evaluate the clinical effect of Zhujing pill treating heart— kidny yang deficiency type of hypo-
thyroid—cardiopathy. Method selected 40 patients with heart—kidny yang deficiency type of hypothyroid —cardiopathy,
randomly divided into the treatment group and the control group. The treatment group was given Zhujing pill and subtract
joint levothyroxine, the control group was simply given give levothyroxine, then observed the clinical curative effects. Re-
sults the treatment group’ s total effective rate was 95.00 % , the control group’s total effective rate was 80.00 % , the
treatment group was better than the control group (P< 0.01). Conclusion Zhujing pill and subtract joint levothyroxine
therapy is superior to simple western medicine treatment.
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