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Clinical study on Guanxinning Tablets combined with esmolol in treatment of
unstable angina pectoris

YANG Kai, MA Yin-mei, ZHOU Xi-sheng, LIU Wen-juan
Department of Cardiology, Fengxiang County Hospital, Baoji 721400, China

Abstract: Objective To observe the clinical effect of Guanxinning Tablets combined with Esmolol Hydrochloride Injection in treatment
of unstable angina pectoris. Methods Patients (86 cases) with unstable angina pectoris in Fengxiang County Hospital from January
2015 to June 2016 were randomly divided into the control group (46 cases) and treatment group (40 cases). Patients in the control
group were iv administered with Esmolol Hydrochloride Injection 0.5 mg/(kg'min), maintenance dose of 0.05 mg/(kg-min) after 1
min according to the cardiac function to adjust the injection speed. Patients in the treatment group were po administered with
Guanxinning Tablets on the basis of the control group, 3 tablets/time, three times daily. Patients in two groups were treated for 8 weeks.
After treatment, the clinical efficacies were evaluated, and angina pectoris frequency, pectoris duration, and the level of hs-CRP,
MMP-9, and BNP in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups
were 71.74% and 90.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, the electrocardiogram
efficacies in the control and treatment groups were 32.61% and 52.50%, respectively, and there was difference between two groups (P <
0.05). After treatment, angina pectoris frequency and pectoris duration in two groups were significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of hs-CRP,
MMP-9, and BNP in two groups were significantly decreased, and the difference was statistically significant in the same group (P <

0.05). And the observational indexes in the treatment group were significantly lower than those in the control group, with significant
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difference between two groups (P < 0.05). Conclusion Guanxinning Tablets combined with Esmolol Hydrochloride Injection has

clinical curative effect in treatment of unstable angina pectoris, can improve clinical symptoms, and decrease level of hs-CRP,

MMP-9, and BNP, with good safety, which has a certain clinical application value.

Key words: Guanxinning Tablets; Esmolol Hydrochloride Injection; unstable angina pectoris; hs-CRP; MMP-9; BNP
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Table 1 Comparison on clinical efficacies between two groups

25 n/ 0 A3/ TR BB %
xof 1 46 15 18 13 71.74
BT 40 22 14 4 90.00"

Sy "P<0.05

*P < 0.05 vs control group

Fx2 WEOCBEBRITHLLR
Table 2 Comparison on electrocardiogram efficacies between two groups

2 n/ 3/ 3/ TR/ MR %
Xof 1 46 8 5 27 32.61
HBIT 40 14 7 19 52.50"

S RRAL LR TP<<0.05
"P < 0.05 vs control group

*3 RMALLERIE

RECFIFRERT B ELAT ( x£5)

Table 3 Comparison on angina pectoris frequency and pectoris duration between two groups ( X£S )

iRl n/Hl R I [7] OB RAEE R YR FF LI 7] /min
pagisy 46 YRITHT 8.69+1.82 5.71%£1.60
BIT A 5.19+1.20" 4.33+0.77
BT 40 YRITHT 8.65+1.54 5.84+1.33
BIT A 251+1.03" 2.674+0.53™
HR4AITATH: P<0.05; SXIBALATT EHE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on hs-CRP, MMP-9, and BNP between two groups ( X+s )

4151 n/fl G 1] hs-CRP/(mg-L™") MMP-9/(mg-L™") BNP/(mg-L™")
Pagic 46 YRIT R 14.58+2.94 50.63+8.41 326.72+16.59

PR 7.4741.46" 40.77£6.17° 190.67410.69"
VBIT 40 YRIT T 14.36+2.61 50.33+8.74 325.36+16.38

BTG 4.44+1.01"* 35.33+6.49™ 110.64410.25™*

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

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