
O R I G I N A L  R E S E A R C H

Eight Trigrams Boxing Combined with Wenyang 
Huoxue Recipe Improves Cardiopulmonary Motor 
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Objective: To investigate the therapeutic effects of Eight Trigrams Boxing combined with 
a Wenyang Huoxue recipe on the cardiopulmonary motor function and quality of life in 
patients with coronary heart disease after an interventional operation (percutaneous coronary 
intervention [PCI]); further, to provide new clinical evidence and ideas for integrated 
traditional Chinese and Western medicine in cardiac rehabilitation.
Methods: Sixty patients were selected and successfully underwent PCI in designated 
hospitals after four weeks, from June 2018 to September 2020. The patients were randomly 
divided into a treatment group and control group, and both groups were given standard 
pharmaceuticals after PCI and the Wenyang Huoxue recipe. The treatment group was 
additionally treated with the Eight Trigrams Boxing Method. The control group was provided 
with aerobic rehabilitation exercise. The maximum oxygen uptake (VO2max), metabolic 
equivalent (MET), the results of a 6-min walking test, the Seattle Angina Questionnaire 
(SAQ) score, SF-36 score, and other indicators were evaluated before and after treatment. 
The therapeutic effect was evaluated by comparison between the groups and within the 
groups.
Results: The VO2max, MET, 6-min walking distance, SAQ score, and SF-36 score in both 
groups improved after treatment compared with before treatment. There was no difference 
between the two groups before treatment. However, after treatment, the VO2max, MET, 6 
min walking distance, SAQ score, and SF-36 score in the treatment group were higher 
compared with the control group.
Conclusion: A traditional Chinese medicine cardiac rehabilitation program of Eight 
Trigrams Boxing combined with a Wenyang Huoxue recipe can improve the cardiopulmon-
ary function and quality of life of patients. The therapeutic effect was clear and is worthy of 
further investigation.
Keywords: eight trigrams boxing, Wenyang Huoxue recipe, cardiac rehabilitation, cardio- 
pulmonary function, quality of life

Introduction
A significant number of individuals suffer from cardiovascular disease in China, 
and the prevalence of the disease and mortality rates are increasing. There are over 
910,000 interventional treatment cases of coronary heart disease in mainland 
China.1 Percutaneous coronary intervention (PCI) and other solutions can recon-
struct blood supply and restore the blood supply of ischemic myocardium rapidly 
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and are widely used in clinical practice as the most effec-
tive method at present.2,3 However, after PCI, myocardial 
ischemia-reperfusion injury,4 saphenous vein bypass graft 
restenosis, the progression of inherent coronary artery 
lesions, heart dysfunction, decreased exercise tolerance, 
psychological disorders, and other problems could be 
raised. Thus, avoiding these problems, reducing the inci-
dence of acute events, and promoting better recovery 
following PCI are important issues that must be urgently 
addressed.5,6

Cardiac rehabilitation, which is derived from rehabili-
tation medicine, has become an important element in the 
treatment of cardiovascular disease.7 A meta-analysis 
revealed that cardiac rehabilitation reduced the number 
of high-risk factors in patients with cardiovascular disease, 
improved their quality of life, and reduced the rate of 
readmission and mortality.8 Overseas studies have shown 
that cardiac rehabilitation can reduce the all-cause mortal-
ity rate after myocardial infarction by 8–37% and the 
cardiovascular mortality rate by 7%–38%, which is an 
important factor in determining treatment and the patient’s 
quality of life.9–12 A randomized controlled study in China 
confirmed the feasibility of cardiac rehabilitation through 
aerobic exercise in patients with coronary heart disease.13 

Hence, increasing attention has been paid to cardiac reha-
bilitation after coronary heart disease intervention.

Traditional Chinese medicine (TCM) emphasizes the 
importance of health maintenance and rehabilitation in car-
diac rehabilitation.14,15 Yang deficiency blood stasis syn-
drome is the basic pathogenesis of patients following PCI. 
Our center created a Wenyang Huoxue recipe to treat 
patients with Yang deficiency blood stasis syndrome after 
coronary artery PCI and conducted a systematic study on 
cardiac rehabilitation of integrated traditional Chinese and 
Western medicine. It has been showed that Yang deficiency 
blood stasis syndrome is the most common syndrome in PCI 
patients with coronary heart disease in China.16 We selected 
Eight Trigrams Boxing with a Wenyang Huoxue recipe as 
a TCM cardiac rehabilitation program as a means of achiev-
ing satisfactory results in a short period for this type of 
syndrome. When patients practice Eight Trigrams Boxing 
with deep slow breathing, the diaphragm sinks and 
increases, and the chest volume increases. Massaging the 
middle burner (the portion of the body housing the stomach 
and spleen) can strengthen blood circulation. Taking slow 
and deep breaths increases the rise amplitude of the dia-
phragm, improves abdominal and pelvic blood circulation, 
speeds up blood return, enhances the diaphragm activity 

range, increases tidal volume, and improves lung function, 
which is in line with the central and peripheral effects of 
exercise therapy for coronary heart disease. We hope to 
investigate the effect of eight Trigrams Boxing with 
a Wenyang Huoxue recipe on the PCI patients with coronary 
heart disease, and provide study ideas and theoretical basis 
for the treatment of PCI patients with coronary heart disease.

Method
Diagnosis Standard
Western medicine diagnostic criteria: The International 
Society of Cardiology and Association’s Nomenclature 
and Diagnostic Criteria for Ischemic Heart Disease and 
the criteria for compliance with PCI indications formu-
lated by the WHO.

Patients who conformed to the TCM syndrome diag-
nostic criteria per related dialectical criteria in the 
Cardiovascular Branch of China Association of 
Traditional Chinese Medicine’s 2019 Guide for the 
Diagnosis and Treatment of Stable Angina Pectoris with 
Coronary Heart Disease.17

Inclusion and Exclusion Criteria
Inclusion Criteria: (1) Patients met the diagnostic criteria of 
Western medicine and successfully underwent PCI for the 
first time at four weeks after surgery; (2) Aged between 40– 
75 years; (3) Met the diagnostic criteria in the low- and 
medium-risk stratification of cardiac rehabilitation for 
CHD; (4) Patients with blood stasis syndrome, Yang Qi 
deficiency syndrome on TCM syndrome differentiation; (5) 
NYHA cardiac function grade level I–II; (6) Patients could 
comply with the treatment and all follow-ups.

Exclusion Criteria:(1) PCI performed within one month 
for acute myocardial infarction; (2) Patients with high-risk 
stratification of cardiac rehabilitation for coronary heart 
disease; (3) Patients who had undergone re-PCI due to 
restenosis; (4) Patients complicated with severe arrhyth-
mia, heart failure, and cardiogenic shock; (5) Patients 
complicated with other severe systematic diseases, such 
as chronic cor pulmonale, malignancy, liver, and kidney 
insufficiency or mental diseases; (6) Patients unable to 
move or cooperate with the treatment.

Criteria for Loss of Follow-Up and 
Exclusion
(1) Patients who failed to receive treatment according to 
the protocol were considered lost to follow-up. (2) Patients 
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who withdrew spontaneously or did not complete the 
whole course of treatment thus influencing therapeutic 
effect were excluded.

Randomization and Blinding
The patients were randomly divided into two groups (con-
trol group and treatment group) in ration 1:1 with the 
SPSS 24.0 software. The random allocation sequences 
were concealed in the opaque envelopes preserved by an 
administrator not involved in the trial. Blind method was 
conducted to all clinical investigators and patients.

Patients
The patients included in the present study were selected 
from 68 patients who successfully underwent PCI for four 
weeks in the Department of Cardiology of the Shanghai 
Hospital of Traditional Chinese Medicine and Shanghai 
Tenth People’s Hospital from June 2018 to 
September 2020. All the patients participated in this trial 
provided the informed consent. The sample size was cal-
culated by a type I error of 0.05 and the power of 90%, 
and 59 patients were needed.

Treatment
The patients were divided into a treatment group (30 cases) 
and a control group (30 cases). Both groups were given 
standard pharmaceuticals after PCI and a Wenyang Huoxue 
recipe. The treatment group was treated with the Eight 
Trigrams Boxing method. The control group was given 
aerobic rehabilitation exercise. The patients were observed 
for 12 weeks, and the specific treatment was as follows:

(1) Conventional Western medicine was utilized in 
both groups: The Western medicine routine treatment and 
health education were conducted with reference to the 
Guide for Percutaneous Coronary Intervention in China 
(2016). In addition, according to the syndrome differentia-
tion of TCM, it was classified as a Yang deficiency blood 
stasis syndrome and treated with a Wenyang Huoxue 
recipe containing Radix aconiti carmichaeli, angelica 
sinensis, raw pollen typhae, red peony root, white peony 
root, aurantii, and platycodon grandiflorum, one bag for 
each treatment, t.i.d., P.O., with continued administration 
for 12 weeks.

(2) Stage II exercise rehabilitation treatment was con-
ducted for both groups. The specific implementation mea-
sures in rehabilitation and exercise therapy were as 
follows: before the two groups were enrolled in the 
study, they had to first pass a cardiopulmonary exercise 

test. The study then assessed the patients’ motor ability 
and customized the rehabilitation prescription for the train-
ing. The details are as follows:

Patients in both groups were given 5–10 minutes of 
preparation and relaxation exercises before and after each 
treatment, including static muscle stretching and dynamic 
muscle activity.

Aerobic exercise: ① Treatment group: Eight Trigrams 
Boxing was the main intervention. The method was as 
follows: both hands held a triple burner. Each hand alter-
nated in quick succession in the manner of drawing a bow. 
Lifting was conducted with one hand to regulate the 
spleen and stomach while looking backward to relieve 
exhaustion or lesions in the five internal organs. The 
head was wagged to remove internal heat, two hands 
touched the feet to exercise the kidneys and waist, boxing 
was performed to increase strength. Seven steps on tiptoe 
were made to relieve illness. The Eight Trigram Boxing 
Intervention is formulated according to the principle of 
FITT (frequency, intensity/time and type). Refer to the 
Eight Trigram Boxing key points issued by the fitness 
Qigong management center of the State General 
Administration of sports as the standard, once a day, 
twice a time; Practice 3 days a week, synthesize 40–80% 
of the maximum heart rate reserve or oxygen uptake 
reserve, and Borg rating of perceived exertion scale 12– 
16 points as an auxiliary index for objective measurement 
of heart rate. Individualized exercise guidance shall be 
given, starting from low intensity and gradually. The 
exercise time was 20–30 min each session. ② Control 
group: Exercise time: 20–60 min each time; Exercise 
type: adopt warm-up aerobic exercise resistance exercise 
combined with flexibility balance training recovery 
sequential exercise program. The start time of warm-up 
and recovery exercise should be 5–10 minutes. Each aero-
bic exercise should be 15–20 minutes/group for twice. 
The initial aerobic exercise of each group should start 
from 15 minutes. After 5 times of exercise rehabilitation 
training, the aerobic exercise of each group should be 
increased to 20 minutes. Initial flexibility training and 
balance training for 5 minutes respectively. A total of 12 
weeks. Two groups of aerobic exercise used walking and 
treadmill.

Relaxation exercises: flexibility and muscle relaxation 
was practiced for 5–10 minutes. The frequency was three 
times per week.

(3) Treatment cycle: Continuous treatment for 12 
weeks was regarded as a treatment cycle, and the indexes 
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were observed and detected before and 12 weeks after 
treatment.

Outcome Measures
(1) Main observation indicators:

Motor cardiac function evaluation: A cardiopulmonary 
exercise test (CPET) was conducted for the evaluation. 
The VO2max in both groups was evaluated before and 
after treatment.

(2) Secondary observation indicators:
① MET evaluation: a CPET was conducted for the eva-

luation before and after treatment. ② Six-minute walking 
test. Based on the 6-min walking test guide (ATS, 2002), the 
6-min walking distance of patients in both groups was mea-
sured, and patients’ fatigue during walking was evaluated 
according to the Borg fatigue assessment scale. Testing was 
stopped immediately if a patient developed chest pain, intol-
erant dyspnea, lower limb spasms, staggering while walking, 
profuse sweating, or a pale complexion. The patients were 
evaluated before and after treatment.

(3) Follow-up visit for clinical symptoms and improve-
ment in quality of life

Clinical symptoms and quality of life were evaluated 
with the Seattle Angina Questionnaire (SAQ) and the 
SF-36 Health Survey (SF-36) before and after adminis-
tration. The SAQ aims to evaluate health conditions 
related to angina, including 19 questions and five health 
conditions associated with coronary heart disease: 
Frequency of angina, limitation of motion, quality of 
life, the stability of angina pectoris, and satisfaction 
with treatment. SF-36 scoring covers eight areas of gen-
eral health, including vitality, physical functioning, bod-
ily pain, general health perceptions, physical role 
functioning, emotional role functioning, social role func-
tioning, and mental health. A Chinese version of the SF- 
36 scale was used to measure the two groups of patients, 
and the scores of the SF-36 scale were counted. The 
higher the total score, the better the quality of life. 
Scores for the 8 areas were calculated and summed, 
and the initial score was converted to a standard score 
of 0–100. The subjects were consulted before filling out 
the form to answer any questions. Study personnel gave 
explanations or filled in the form for patients with a low 
educational level who could not understand the meaning 
of the questions after obtaining their consent.

(4) Safety indicators
Routine blood tests, coagulation function, liver and 

kidney function, blood glucose, blood lipids, and 

myocardial enzymes were conducted to evaluate the safety 
of the medicines. They were evaluated before treatment 
and six months after treatment.

Efficacy Evaluation Criteria
(1) Evaluation for physical fitness and aerobic capacity

Cardiac function, aerobic exercise capacity, and cardiac 
reserve capacity were evaluated based on the VO2max, 
which is the gold standard for cardiorespiratory fitness.

Motor cardiac function – level A: VO2max >20 (mL/ 
min/Kg)

Motor cardiac function – level B: VO2max 16–20 (mL/ 
min/Kg)

Motor cardiac function – level C: VO2max 10–16 (mL/ 
min/Kg)

Motor cardiac function – level D: VO2max <10 (mL/ 
min/Kg)

(2) The intensity and prognosis of cardiac rehabilita-
tion exercise were evaluated based on MET.

Classification criteria for cardiac function quantified by 
MET (NYHA)

Cardiac function Level I: MET≥7 (Unrestricted daily 
activities)

Cardiac function Level II: MET≥5 and <7 (Physical 
activity is slightly restricted)

Cardiac function Level III: MET≥2 and <5 (Physical 
activity is obviously limited)

Cardiac function Level IV: MET<2 (At rest, there are 
also symptoms of cardiac insufficiency or angina pectoris. 
Any physical activity will increase discomfort)

(3) Evaluation criteria for the 6-min walking test.
The evaluation was conducted based on the combina-

tion of a 6-min walking test (6MWT) and the Borg Rating 
of Perceived Exertion scale combined with the patients’ 
cardiac function. It should be noted that 6MWT which is 
easy to administer and well tolerated could reflect the real 
situation.18 It has been reported that the intensity of the 
tests in CR are related.19 Patients were asked to walk as 
quickly as possible to measure the distance of a 6-min 
walk: <150 m, severe cardiac insufficiency; 150–425 m, 
moderate cardiac insufficiency; 426–550 m, mild cardiac 
insufficiency.20

Statistical Methods
Excel software was used to create a database, and 
SPSS20.0 software was used for the statistical analysis. 
Mean ± standard deviation was used to present the mea-
surement data. Data conformed to normal distribution and 
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homogeneity of variance. A paired sample t test was used 
within the group, and an independent sample t test was 
used between the groups before and after treatment. 
Measurement data were expressed as (%). In the two- 
sided test, P < 0.05 was statistically significant.

Results
Baseline Characteristics
Three patients were excluded from the study due to distrust 
of TCM, poor compliance, and halfway termination; five 
were excluded due to being lost to follow-up; following 
this, 60 patients were enrolled in the study. Demographic 
and clinical characteristics are presented in Table 1. There 
were 26 male patients and 14 female patients in the treatment 
group and 28 male patients and 12 female patients in the 
control group. The average age of the treatment group was 
60.85 ± 11.31 years, and the average age of the control group 
was 62.42 ± 8.47 years. The differences in age, gender, 
underlying diseases, and smoking and drinking behavior 
between the two groups were not statistically significant.

Comparison of Cardiopulmonary 
Function of the Patients in the Two 
Groups Before and After Treatment
The VO2max and METS of the patients in two groups after 
treatment were statistically increased. In addition, before the 
treatment, the VO2max and METS of the patients in two 
groups were no significant different. However, after the 
treatment, the VO2max and METS of the treatment group 

were significantly higher compared with that of the control 
group, which indicated that the cardiopulmonary ability of 
the treatment group was achieving better improved than that 
of the control group (Table 2).

Comparison of the 6-Min Walking Test of 
the Patients in Two Group Before and 
After Treatment
The results was shown in Table 2. The 6-min walking 
distance of the patients in two groups after treatment was 
significantly improved when compared with that of the 
patients in two groups before treatment. After treatment, 
the 6-min walking distance of patients in the treatment 
group was significantly longer than that of the patients in 
the control group.

Comparison of SAQ Scores of the 
Patients in Two Groups After Treatment
The results was shown in Table 3. In the treatment group, 
angina stability, angina attack frequency, body limitation, 
satisfaction with treatment, cognition of disease, and five 
other aspects were significantly improved following treat-
ment compared with that of the patients in control group.

Comparison of SF-36 Score of the 
Patients in Two Group Before and After 
Treatment
The results was shown in Table 4. After treatment, patients 
in the treatment group had higher SF-36 scores when 
compared with that of patients in the treatment group 
before treatment (P<0.05). Scores for physiological func-
tion, physical pain, and stamina of patients in the control 
group after treatment were higher compared with that of 
the patients before treatment (P<0.05). After treatment, 
scores for physical pain, mental health, social function, 
emotional function, and general health in the treatment 
group were significantly higher compared with that of 
the patients in control group.

Discussion
Although PCI for coronary heart disease opens the narrow 
coronary artery, greatly improving acute myocardial ische-
mia and infarction and saving lives, it cannot completely 
address the major risk factors for coronary heart disease 
and cannot prevent the progression of atherosclerosis.21 In 
the post-operation stage, local vascular injury, inflamma-
tory reactions, and other factors promote the occurrence of 

Table 1 Baseline of Enrolled Patients

Variable Treatment 
Group (30)

Control 
Group (30)

P-value ES

Ages (years) 60.85 ± 11.31 62.42 ± 8.47 0.16 0.82

Gender

Male 26 28 0.33* 0.87

Female 14 12 0.40* 0.89

Hypertension 76% 70% 0.64 0.46

Coronary heart 

disease

18% 20% 0.14 0.59

Diabetes 21% 31% 0.25 0.24

Hyperlipidemia 16% 8% 0.16 0.21

Smoking 40% 45% 0.18 0.35

Drinking 8% 12% 0.12 0.42

Note: The data was shown with �X ± SD or N (frequency). 
Abbreviation: ES, Effect size (continuous variable = Hedges’ g, *qualitative variable = φ).
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vascular restenosis.22 As a result, patients show different 
degrees of tension, irritability, and even anxiety and 
depression after PCI, which affects the quality of life and 
prognosis of these patients.23 Hence, after PCI through 
cardiac rehabilitation, improving the cardiac function and 
quality of life of patients with coronary heart disease has 
become a crucial aspect of the combination of the preven-
tion and treatment of cardiovascular disease. The efficacy 
and the importance of this treatment have been widely 
recognized clinically.24

Cardiac rehabilitation has also been scientifically eval-
uated, and five main interventions (drugs, exercise, smok-
ing cessation, life, psychological), as well as mental health 
education and other treatments, have been shown to effec-
tively reduce the risk of recurrent myocardial infarction 
and sudden death in patients after PCI.25–28 Cardiac reha-
bilitation can help patients improve their quality of life and 
return to their everyday social activities.29,30 Studies have 
shown that cardiac rehabilitation therapy can effectively 
promote the recovery of cardiac function and increase 
coronary blood flow and cardiac function storage in 
patients after PCI.31 Research has suggested that cardiac 
rehabilitation following PCI could delay the development 
of atherosclerosis, reduce occurrence of the restenosis rate 
and usage of conventional Western medicine, as well as 
the economic burden of the disease, meanwhile improve 
patients’ psychological health and quality of life.32

The cardiac rehabilitation after PCI by TCM belongs to 
the traditional medical rehabilitation system, which 
requires rich theoretical and clinical experience in cardiac 
rehabilitation.33 With the introduction of TCM, integrated 
TCM, and Western medicine for cardiac rehabilitation, the 
importance of cardiac rehabilitation in TCM is increas-
ingly widely recognized as a mean of improving the effi-
cacy of the intervention and patients’ quality of life. In this 
context, the present study explores the improvement in 
patients’ quality of life after PCI using a traditional 
Chinese recipe combined with routine cardiac 
rehabilitation.

Coronary atherosclerotic heart disease falls within the 
categories of “chest stuffiness and pains,” “angina,” and 
“precordial pain with cold limbs” in TCM and is fre-
quently seen in the elderly. The progress of the disease is 
complicated from onset to the development of symptoms 
to recovery following treatment.25,26 In the early stage of 
the disease, the pathogenesis is mostly blood stasis, which 
blocks the meridians and collaterals, leading to thoracic 
artery paralysis and impedance, and the manifestations are Ta
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Table 3 Comparison of SAQ Scores of Patients Between the Two Groups After Treatment

Score Physical 
Limitation

Stability Extent of Angina 
Pectoris

Frequency of Angina 
Attacks

Satisfaction of 
Treatment

Perception to 
Disease

Treatment group 82.45±5.15 83.3±5.27 76.1±4.76 88.7±4.61 85.7±5.42

Control group 84.32±4.90 78.76±4.99 75.63±4.23 84.69±5.32 81.64±4.52

P 0.03 0.04 0.01 0.04 0.04
ES 0.12 0.22 0.22 0.46 0.48

Note: Data was shown with �X±SD. 
Abbreviations: SAQ, Seattle Angina Questionnaire; ES, Effect size (continuous variable = Hedges’ g).

Table 4 Comparison of SF-36 Score of Patients in Two Groups Before and After Treatment

Variables Time Treatment Group (Score) Control Group (Score) P ES

Physiological function Before treatment 64.21±24.21 68.33±23.87 0.16 0.22
After treatment 72.83±28.50 71.83±28.76 0.18 0.21

P 0.02 0.03

ES 0.16 0.52

Role physical Before treatment 34.13±40.73 48.33±40.50 0.24 0.21

After treatment 52.50±34.96 51.67±42.50 0.32 0.12
P 0.03 0.03

ES 0.38 0.82

Body pain Before treatment 57.10±25.03 60.60±27.21 0.62 0.07

After treatment 85.77±19.13 61.13±28.03 0.02 0.06

P 0.01 0.04
ES 0.22 0.36

Stamina Before treatment 41.17±19.37 47.01±23.14 0.52 0.48
After treatment 64.83±12.83 51.21±20.12 0.26 0.45

P 0.01 0.03

ES 0.72 0.88

Mental health Before treatment 50.53±17.34 52.27±19.76 0.31 0.43

After treatment 67.56±13.31 57.12±20.04 0.03 0.60
P 0.02 0.21

ES 0.32 0.43

Social function Before treatment 49.26±21.65 44.50±38.34 0.62 0.46

After treatment 76.63±15.10 58.89±35.53 0.01 0.43
P 0.01 0.02

ES 0.29 0.35

Emotion function Before treatment 46.87±35.13 50.52±31.23 0.76 0.60

After treatment 71.34±26.13 58.90±38.91 0.02 0.52

P 0.02 0.37
ES 0.64 0.48

Overall health Before treatment 39.34±22.65 44.87±27.23 0.38 1.63
After treatment 67.44±15.45 55.01±25.96 0.02 1.22

P 0.02 0.17

ES 0.81 0.87

Note: The data was shown with �X ± SD. 
Abbreviation: ES, Effect size (continuous variable = Hedges’ g).

International Journal of General Medicine 2021:14                                                                             https://doi.org/10.2147/IJGM.S318269                                                                                                                                                                                                                       

DovePress                                                                                                                       
7563

Dovepress                                                                                                                                                               Hu et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


mainly chest pain and chest tightness.25–27 Following stent 
implantation, patients’ manifestations are poor heart qi, 
deficiency of Qi and blood, deficient blood supply, and 
impotence.34 The syndrome develops into qi deficiency 
and blood stasis.35 The clinical results showed that chest 
tightness, chest pain, and other manifestations of qi stag-
nation and blood stasis were often accompanied by fati-
gue, shortness of breath, and other signs of qi deficiency.36 

In the late stage of rehabilitation, deficiency is the main 
symptom.28–30 There is also a lack of Yang Qi and 
a sensation of chills and weakness, as well as a Yang 
deficiency blood stasis syndrome in the cold 
environment.37 TCM cardiac rehabilitation emphasizes 
disease prevention and the prevention and treatment of 
transmission.38 Improving various physiological indexes 
and symptoms and the recovery of patients’ mental state 
and social function are the main focuses of TCM. TCM 
offers many unique, effective, and easily conducted treat-
ment methods, such as traditional Chinese medicine, acu-
puncture, and acupoints. A series of treatments can 
improve patients’ conditions and help them recover 
sooner.

Yang could increase the vitality in the clinical practice 
of cardiovascular disease.36,39,40 In addition, the basic 
pathogenesis after PCI is heart-yang deficiency and fail-
ure, which is largely related with blood stasis.37 Wenyang 
Huoxue recipe, in which a small amount of aconite is 
designed to warm the Yang. Angelica sinensis, pollen 
typhae, and red paeonia lactiflora can promote blood cir-
culation and remove blood stasis, while fluctuation of 
Fructus Aurantii and Platycodon grandiflorum can adjust 
qi movement. The movement of qi leads to the movement 
of blood. This formula reflects the academic approach to 
treating qi and blood at the same time by warming the 
Yang and activating the blood while balancing the Yin and 
Yang of the Qi and blood. The full prescription has only 
seven medicinal, with small dose, though the clinical 
efficacy is good, and the cost performance is reasonably 
high.

In the present study, after 12 weeks of intervention, 
the VO2max, MET, 6-min walking distance, SAQ score, 
and SF36 score in the treatment group and control group 
after treatment improved when compared with that of 
patients before treatment. At the same time, the 
VO2max, MET, 6-min walking distance, SAQ score, 
and SF-36 score in the treatment group after treatment 
were higher when compared with that of the patients in 
control group, which indicated that the Eight Trigrams 

Boxing combined with a Wenyang Huoxue recipe as 
a cardiac rehabilitation program of TCM significantly 
improved the cardiopulmonary function and quality of 
life of patients after coronary stenting. Previous studies 
also demonstrated that exercise training in patients with 
coronary heart disease could increase VO2MAX, the abil-
ity to maintain physical activity and the quality of 
life.41–44

This study also has some limitations. Firstly, the 
current study belongs to exploratory study with small 
sample size. Besides, in this study diet control is not 
carried out, and many objective factors will influence 
the condition of patients and affect the experimental 
results. Therefore, based on this study, a large sample 
size, multicenter RCT would be carried out for the further 
study to verify the effectiveness and safety of Eight 
Trigrams Boxing combined with Wenyang Huoxue 
Recipe on cardiopulmonary motor function and the qual-
ity of life of patients with coronary heart disease. 
Overall, in light of these findings, the suggestion is to 
integrate the advantages of TCM, acupuncture, massage, 
and traditional techniques into the diagnosis and treat-
ment system of modern Chinese and Western medicine 
for cardiac rehabilitation to flexibly combine theory and 
technology. This would enable a scientific cardiac reha-
bilitation program of integrated traditional Chinese and 
Western medicine to gradually be comprehensively 
developed and subsequently promoted. In terms of spe-
cific implementation, it is necessary to draw on the 
advanced technical approaches to rehabilitation in 
Western medicine and adopt scientific rehabilitation diag-
nosis and treatment schemes and processes to provide 
a scientific basis for cardiac rehabilitation. It is also 
important to make full use of the characteristics of 
TCM, inherit and innovate the essence of TCM rehabili-
tation, and highlight the advantages of “preventing dis-
ease before disease onset and preventing disease from 
exacerbating,” thereby acknowledging the importance of 
TCM in cardiac rehabilitation.

Conclusion
The VO2max, MET, 6-min walking distance, SAQ score, 
and SF-36 score of the patients in treatment group after 
treatment are higher than that of the patients in control 
group after treatment. The results indicated that Eight 
Trigrams Boxing combined with Wenyang Huoxue 
Recipe could improve cardiopulmonary motor function 
and the quality of life of patients with coronary heart 
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disease. The trend of conducting cardiac rehabilitation 
through an integrated approach of traditional Chinese and 
Western medicine is likely to continue in the future.
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