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[ Abstract)

unstable angina.

Objective  To observe the clinical effect of external therapeutic ultrasound in the treatment of
Methods
groups; two treatment groups [ one administered external therapeutic ultrasound (50 cases), while another adminis-

Results The

short-term effective rate in the two treatment groups was significantly higher than that of the defibrase group ( P <

One hundred and fifty patients with unstable angina were randomly divided into three

tered external therapeutic ultrasound plus defibrase (50cases) ] and a defibrase group (50 cases).

0.05, P<0.05). There were significant differences with regard to the long-term effectiveness between the two treat-

ment groups and the defibrase group(P <0.05, P <0.05).
tive for unstable angina and demonstrated no side-effect.
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Conclusion External therapeutic ultrasound is effec-
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