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Clinical study on Di’ao Xinxuekang Capsules combined with nicorandil in treatment
of myocardial ischemia of coronary heart disease

LIU Hua
Department of NO.3 Internal Medicine, Jinghai Hospital of Tianjin, Tianjin 301600, China

Abstract: Objective To explore the clinical efficacy of Di’ao Xinxuekang Capsules combined with nicorandil in treatment of
myocardial ischemia of coronary heart disease. Methods Patients (161 cases) with myocardial ischemia of coronary heart disease in
Jinghai Hospital of Tianjin from July 2015 to July 2016 were randomly divided into control (80 cases) and treatment (81 cases) groups.
Patients in the control group were po administered with Nicorandil Tabltes, 1 tablet/time, three times daily. Patients in the treatment group
were po administered with Di’ao Xinxuekang Capsules on the basis of the control group, 2 grains/time, three times daily. Patients in two
groups were treated for 6 weeks. After treatment, the clinical efficacy was evaluated, and the differences of ST segment depression times,
myocardial oxygen consumption, total myocardial ischemia load, NT-proBNP levels, and adverse reactions in two groups before and after
treatment were compared. Results ~After treatment, the clinical efficacy in the control and treatment groups were 81.25% and 97.53%,
respectively, and there were differences between two groups (P < 0.05). After treatment, the ST segment depression time, myocardial
oxygen consumption and total myocardial ischemia load in two groups were significantly decreased (P < 0.05). These indicators in the
treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the NT-proBNP in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the NT-proBNP level
in the treatment group was significantly lower than that in the control group, with significant difference between two groups (P < 0.05).
After treatment, the incidence of adverse reaction in the control group was 16.25%, which was significantly higher than 4.94% in the
treatment group, and there were differences between two groups (P < 0.05). Conclusion Di’ao Xinxuekang Capsules combined with
nicorandil have significant clinical efficacy in treatment of myocardial ischemia of coronary heart disease, and can significantly improve
the prognosis of myocardial ischemia, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
ikl n/l B %081 TR AR Y%
X I 80 16 49 15 81.25
L 81 21 58 2 97.53"

xR 4L "P<<0.05

"P <0.05 vs control group

®2 FEAST BEMRE. CAEEEMOMMRMAARLE ( x£s5 )

Table 2 Comparison on ST segment depression time, myocardial oxygen consumption, and total myocardial ischemia load

between two groups ( X£S )

251 afl WEE ST BURMRIREU(K-24h7")

DU i/ (mL-min ) SCMYLBH I B 47 47 /(mm - min)

paji 80 1BITH 135.07+13.09
WBI7 G 78.91+7.45"

BT 81 BITHT 134.68+12.87
RIT ) 32.79+3.88"4

2104.55+179.58 89.96+18.33
1784.81+153.79" 46.91+13.44"
2089.71+180.49 90.47+18.49

1397.22+124.05"4 23.84+9.42"4

SRMEITITHE: "P<0.05; SXHRARITEHE: AP<0.05

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment

%3 4 NT-proBNP /KFELEE ( x+5 )
Table 3 Comparison on NT-proBNP levels between two
groups ( X£s)
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21 5] n/f

Xt 80 661.74+100.89  458.394+79.82"
RIT 81 658.47+101.56  321.981+64.33"4

SRAEITRTHE: "P<0.05: SXRALAYTIEHE: 4P<0.05
*P <0.05 vs same group before treatment; 4 P < 0.05 vs control group

after treatment

24 PWHBELRRDNELE

WAL A AERIT IR I T — RAVA Bz
N, oA AR A Sk Sk R 4 6, KD
WX R 3, VR B 2 ), D RE SRR R
G A, ARRNREZRN 16.25%; 1657 HR Ak
i Sk 2, W, MRHEEE 1, ODHER
WEE P, ANRRNEERN 4.94%, WAHANR
SN R AR R 2R AR R X (P<0.05),
W3 4,

x4 PWATRKREER

Table 4 Comparison on adverse reactions between two groups
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