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Abstract: Objective To discuss the efficacy of Yixintong Dripping Pills combined with Simvastatin Tablets in treatment of coronary
heart disease. Methods Patients (138 cases) with coronary heart disease in Sichuan Academy of Medical Sciences from June 2015 to
June 2016 were randomly divided into control (69 cases) and treatment (69 cases) groups. Patients in the control group were po
administered with Simvastatin Tablets before bedtime, 1 tablet/time, once daily. Patients in the treatment group were po administered
with Yixin ketone Dripping Pills on the basis of the control group, 10 pills/ time, three times daily. Patients in two groups were treated
for 48 d. After treatment, the clinical efficacy was evaluated, and the blood lipid levels and the serological indexes in two groups before

and after treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 84.06%
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and 95.65%, respectively, and there was difference between two groups (P < 0.05). After treatment, the TC and LDL-C levels in two

groups were significantly decreased, but the HDL-C levels were significantly increased, and the difference was statistically significant

in the same group (P < 0.05). And the blood lipid levels in the treatment group after treatment were significantly better than those in the

control group, with significant difference between two groups (P < 0.05). After treatment, hs-cTnl and NT-proBNP levels in two groups

were significantly decreased, but APN levels were significantly increased, and the difference was statistically significant in the same

group (P < 0.05). And the serological indexes in the treatment group were significantly better than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Yixintong Dripping Pills combined with Simvastatin Tablets has

clinical curative effect in treatment of coronary heart disease, can effectively improve the blood lipid levels and serological indexes,

with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

24 5 /{5l BB BRI T 10/ SRR %
pai 69 31 27 8 3 84.06
BT 69 35 31 2 1 95.65"

AR "P<0.05

*P < 0.05 vs control group

F*2 FAMAEKFELE ( x+s )

Table 2 Comparison on blood lipid levels between two groups ( X£5)

TC/(mmol-L™") LDL-C/(mmol-L ™) HDL-C/(mmol-L™")

2H ) n/f) — - — - — -

BIT T BT E BIT T WIT)a YRIT WIT)a
pagiic) 69 5.744+1.28 5.07+1.18" 3.4240.98 2.9540.88" 1.17+039  1.564+0.50°
BT 69 5.69+1.31 4.66+1.13™* 3.384+1.04 2.4140.78™4 1.15+0.41 1.8840.58™*

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

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indexes between two groups ( X£s )

hs-cTnl/(ng'mL™") APN/(ng'mL™") NT-proBNP/(pgrmL ™)

Anl il

RG] H7 1697 R H97 )5 RG] HI7 )5
X 69  66.95+846 3522+3.08 3.58+0.78  8.02+2.77 773.49+24.97  357.92%14.39°
HIT 69  67.32+834 19.37+£2.64*  3.4910.82 13.79+3.12"* 786.34£24.13  163.49+7.13™

LRI P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse events between two groups

21 5] n/f &3/ S Fis/ 51 Sk /1 A B/ AN RN R Y
X B 69 2 1 1 1 7.25

Ebig 69 1 1 0 0 2.90
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