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Clinical observation of Guanxinjing Capsules in treatment of stable exertional
angina pectoris

FAN Hong-juan, LI Shu-rui, KANG Kai-ning, WANG Hui, WANG Xin, GUAN Lian-ying, GAO Ying
Department of Geriatrics, Handan Central Hospital, Handan 056001, China

Abstract: Objective To observe the clinical efficacy of Guanxinjing Capsules in treatment of stable exertional angina pectoris.
Methods The stratified random, double blind, single dummy, and parallel control of positive drugs method were applied to this
study. Patients (448 cases) were randomly divided into control group (112 cases) and treatment group (336 cases). Patients in the
control group were po administered with Shenshao Capsules, 4 grains/time, twice daily, in the morning and evening. And they were
po administered with simulation of Shenshao Capsules, 4 grains/time, once daily, at noon. Patients in the treatment group were po
administered with Guanxinjing Capsules, 4 grains/time, three times daily. The patients in two groups were treated for 4 weeks.
Clinical efficacy of pectoris symptoms, ECG efficacy, Duke risk assessment, and stopping and decreasing rate of nitroglycerin were
observed. And the medication security was evaluated. Results The curative rates of treatment and control groups in pectoris
symptoms were 82.14% and 89.88%, and the clinical curative rates of both groups in ECG efficacy were 74.11% and 80.65%. And
there were differences between two groups (P < 0.05). The Duke risk rate in the treatment group (85.12%) was lower than that in the
control group (98.21%) with significant difference (P < 0.05). The stopping and decreasing rate of nitroglycerin of treatment and
control groups were 87.80% and 98.36%, respectively, and there were differences between two groups (P < 0.05). There was no adverse
event in two groups, and general physical examination indicators were normal. Conclusion Guanxinjing Capsules has a good clinical
efficacy in the treatment of stable exertional angina pectoris with good safety, which has a certain clinical application value.

Key words: Guanxinjing Capsules; stable exertional angina pectoris; efficacy of pectoris symptoms; ECG efficacy; Duke risk assessment;

stopping and decreasing rate of nitroglycerin

JEEIR LA T ARSI AR S Rkt e 2R T 5 D A R SR S AL - IR AT W 2 et
AL, FECOPERIL. s, Ry, w1 JE0ROSIRK AN R B4 TGS, P ESG

i HEA: 2016-03-23
EHRN: W, &, ik, FREN, FENFEERMGII. E-mail: czhjlw@163.com



LR RS

Drugs & Clinic

F3E FTH 201647 H <1017 -

FNEEE . HAT, A 2 R AR H . p-
AR R S F RPN SE AR, TR
RS R W AR BIARR, e O g
hmrrZ. FA IE. a4, 5. =8 A=,
e UK SRR 5 d, BHA RIS, &
AR D, FEER TR O M R A
o AR OV e O L IR, S HIE
DA INIE . A TR HIBEL. XS SRl FH
PP BIIEU i, MEGE O E R IRTT 00
OBRIIEIRTT AL, FE 2 AT P

1 #R5HEZE

1.1 —fg#sl

HEHX 2013 4F 12 H—2015 4 12 JJHREE T o
P B Jek VR VB0 B 480 51, Herhr, B4 32 451 Gt
WAL 8 5], JRITHL 24 11D, 448 BIHENTFA 7 5L
B/

1.2 SHTtRAE

F I 2007 A AR 2 O LB 53 43 AT T
(et L goms T S fere) B 95 itk
LI A F PRI 250 A5 0 oo L5 At T 175 A ) 2 M
JARAE, REECE N A IRAE R H g ok, I
e 855 P BT 57 IR LR R R E 1
MHU LR EE. 28 (ACC/AHA/ ACP-ASIM 1%
A E AL LR R R R ) W, R RS g
ST LAY A T ~ IV,

1.3 AR HERRRE

IINFRUE: PR T 2. 1% TgFse i
PR LIRS WIbRUE; AR NPT EEE SR 50
P HH UL BH 2 o v B A i RO FL PR S B EH R 1) %
T AT — 00 78 R A LA 16 AT kil 7Y
ST Bt FB&=0.1 mV, 7E R ¥ GHAR S T 9
55 LK =02 mV, MUz PHCGRE M R TE
35~70 % M AR E A RE .

HeBRbRifE: (1) A Ak e 0o SR L
REE S S Co IS0 (1) B s (20 A I i e 1 A
& 25 J5 04 =160 mmHg 807K I =100 mmHg
(1 mmHg=133 Pa); (3) HRFAVEZy{5257E 5 N
WILLA . IR A 245 2578 2 J e LA CREIR H i
A0 Fs (4 RN BIhRERESE s (5
FE M B 8 SO o i3 (6) 3 NH WS
S ARS8 o

e BRI T 2R E: KU
RAEA R FAEH LA R Ipa R s ol

1.4 754

Jeb Lo i B h Ao Th 2RI 25 FR A R 4R 4L, RH
¥ 0.3 g/ki, FEEES 120913-1; BAjKHE. B34
IR HERBRUTRN IS Hh DR PRI I 25 IR A w4t
ik 0.25 Ki/g, 7=l 120801,

1.5 SARABITHE

448 i L LAY AR IR (112 41D FiG 7 4l
(336 1), APy a4 5 78 #il, 4t 34 #il, 4EkS 36~
68 X IyTALY 231 #, 2 105 5, e 35~68
%o WALEAEMER . SRS — Rl T b
g E S, B .

S RS AT CRE, 4 Rk, 2 k/d, B I
s FIRSATIREERAF], 4 R/, 1%d,
s By A PR ORI RE, 4 RIR, 3 kid, R
WL IR . PRALBESGIT 4 5.

1.6 TRF EIRAED

DEIAEIRIC OGP . RAEIKEL. Frsk
IfI) AR H e 4 T, REIURR R RE FE 1) e e 31
3 AEN 0~6 4.

WAL DBIRIEIRI D> =70%; AR 30%<
DBIRRERF D <T70%: T8 DLIRAEIRAN
SR> <30%; INEE: OEBIRIERA D <0%.

BAEME= (BRHAERD Rk
1.7 WMEIEHR
17.0 D YT A i R A COREUE
W7OCHNEREED S0A%8) “IEwEomE” A3k
ST BtHIF#A%, LALVRIT Ja[RIF 0.05 mVv A L, fHARIE
B, A EEFEEE T BRSCREE (X 25%
PLE#D, B0 T Wl PHAR N HAr, & e Wik
SRR NGRS ok O H AR S IR A F)
INEE: ST BRI TPk 0.05 mV B L, fEFR2T
CARE T PR Gk 25%LL B) 8 E AL T #4874,
SPIT PREE, DI RO P ErE T
i B AR BRI

BAME= (BRAHERO B
1.7.2 Duke MIEPEMT (1) ~SEHIEELEMTE
FoplE: TOSEN “07; 1sEh B A OSRA
“17; LSRFHRL BN “27; (2) BEIERTN
ST Bfw# &g (T — Sk L5 K ST Bt im s «

Duke PF4r =12 B0 ] — (5XST BUm) — (4X
SPRCEBN L BIRHEO

IR : Duke PE2r =45 43 H RS : —10
5y <Duke Wir<-+4 7r; mEXE: Duke Wor<



+ 1018 - AK#HwHkA  Drugs & Clinic E3HE FT1H 201647 A
~11 77 AR N 89.88%, WAL M AR LK Z 5 BH S

AR e= (o REJRUK: + i B R /5915
1.7.3 SR H MR 52y TR e A
W IRYT A RIAIT T D S0%LL Es A
B WBIT G AYRERD AL 50%; INE: 1BI7)G
BORYT IR RGN .

Eride= (2o /R
1.8 ARKMN

WS AL VT WA RSN R AR A 0L
HMEIRTT G I — AR FE b o
1.9 $Fit¥EHZE

iR M SAS 6.12 AT S 2E M, T
BRILLRER, K 2.
2 HFR
2.1 RO ERERTT L

TR (P<0.05), Wk 1.
2.2 FAOBEETHLR

BIT G, AR R 53 B, AR 306, WA
RN T411%; T LB R 159 1, HR 112 41,
BMABFEN 80.65%, MALMHHERLKER AL
Y (P<0.05), W& 2.
2.3 ¢H Duke R IEM LA

BITFa, KT XS 106 4, E KRS 4
i, RS2 A 98.21%; VAT Al BE RS 270 41, &
FE XS 16 191, B Zh 85.12%, LR K Lhig
R HAGEE X (P<0.05), W% 3.
2.4 PHLAMEERHIMERE LR

BITE, AR 73 1, R 25 B, 45
HH 87.80%; VHIT A5 2 265 i, YR 65 4, 15

9T )e, WAL 28 B, ARied B, BA BEN 98.36%, ALK LR ZER RS E
R 82.41%:; T AL 123 B, AR 17941, L (P<0.05), MK 4.
F1 RECEBERTHEEER
Table 1 Comparison on curative efficacy of pectoris symptoms between two groups
41 n/f 2 B/ 151 AR TR IRz SMEREY%
PApiS 112 28 64 19 1 82.14
hy7 336 123 179 27 7 89.88"
LRI TP<0.05
*P <0.05 vs control group
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Table 2 Comparison on ECG efficacy between two groups
415 /b /1) 3B FHBI I/ RATHCE/%
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XA TP<0.05
*P < 0.05 vs control group
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Table 3 Comparison on Duke risk assessment between two groups
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Table 4 Comparison on stopping and decreasing rate of nitroglycerin between two groups
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