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Clinical observation of ivabradine combined with amlodipine in treatment of chronic
stable angina pectoris
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Abstract: Objective To investigate the clinical efficacy of Ivabradine Hydrochloride Tablets combined with Amlodiping Besylate
Tablets in treatment of chronic stable angina pectoris. Methods Patients (80 cases) with chronic stable angina pectoris in Binhai
Hospital of General Hospital Affiliated to Tianjin Medical University from January 2015 to December 2016 were randomly divided
into control and treatment groups, and each group had 40 cases. Patients in the control group were po administered with Amlodiping
Besylate Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered with Ivabradine Hydrochloride Tablets
on the basis of the control group, 1 tablet/time, twice daily. Patients in two groups were treated for 3 months. After treatment, the
clinical efficacies were evaluated, and treadmill exercise test, Seattle Angina Scale score, frequency and duration of angina pectoris in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 77.50% and
95.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, SBP,,,, and HR .., in two groups were

significantly increased, but the ST/HR index in two groups were significantly decreased, and the difference was statistically significant
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in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the control

group, with significant difference between two groups (P < 0.05). After treatment, the scores of disease awareness, treatment

satisfaction, physical activity restriction, and angina pectoris stability in two groups were significantly increased, and the difference

was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly higher

than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the frequency and duration

of angina pectoris 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). Conclusion Ivabradine Hydrochloride Tablets combined with Amlodiping Besylate

Tablets has clinical curative effect in treatment of chronic stable angina pectoris, can improve clinical symptoms, and enhance the

quality of life, with good safety, which has a certain clinical application value.

Key words: Ivabradine Hydrochloride Tablets; Amlodiping Besylate Tablets; chronic stable angina pectoris; treadmill exercise test;

Seattle Angina Scale score; frequency of angina pectoris; duration of angina pectoris
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Table 1 Comparison on clinical efficacies between two groups
A n/H BRI 3011 TR ISEERvE LA
X 40 19 12 9 77.50
hIT 40 23 15 2 95.00"

LA "P<0.05

*P <0.05 vs control group

*x2

FETRIEFRIE LI ( X5, n=40)

Table 2 Comparison on treadmill exercise test between two groups ( X£s,n=40)

53 A< 1] SBP,/mmHg HR o/ K ST/HR 53/ (uv-bp "mm™")
X TR 151.93+12.86 130.98+16.43 4.01£0.79

BIT G 157.24+12.79" 134.61+17.63" 3.56+0.68"
I YRITHT 152.17+12.72 131.67+16.89 3.92+0.84

BIT G 16533 +14.17°4 143.42+18.24"4 2.5440.63"4

SRAATITIE: P<0.05; SXAATTELE: AP<0.05 (1 mmHg=133 Pa)

"P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa)

*3 WMARKECLBERVDILE ( x£s, n=40)

Table 3 Comparison on Seattle Angina Scale scores between two groups ( X+s,n=40 )

T —— PRI N R R TRIT IR DEURRAETD  RARIEEZ IR DaURR RS
Vilbin T/ a5y a5y T4

X YRITHT 64.92+9.73 75.16+£10.54 64.24+9.38 54.99+8.36 48.86+16.27

BTG 70.34£10.68" 80.11410.88" 65.39+9.64 65.49+8.62° 57.39+14.82"

WY IRITT 65.431+9.86 74.59+10.89 63.59+9.16 55.17+8.27 49.17£16.54

BTG 80.06+12.33"4 86.19+£11.67°4 66.97+9.86 76.46+£8.73"4 6728415274

HRMA T "P<0.05; SxtAAITEE: 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 frequency and duration of angina

pectoris between two groups ( X£5,n=40 )

ma B /Dﬁﬁﬁﬁﬁﬁ/ &ﬁﬁ%ﬁwm/
WA min
X H N=Pagill] 3.62+0.74 8.08+1.30
I G 2.46+0.53" 3.67+0.94
1By YRITHT 3.56+0.72 7.96+1.23
BT A 128404174 2.06+0.88"4

SRR AT TP<0.05: SXIRALIATT R AP<0.05
*P < 0.05 vs same group before treatment; * P < 0.05 vs control group

after treatment
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