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Clinical observation of Yixinshu Tablets combine with diltiazem in treatment of
stable exertional angina pectoris

WANG Ning', XING Shu-cheng’, REN Ming-fen'
1. Department of Internal Medicine, The Second Affiliated Hospital of Xinxiang Medical University, Xinxiang 453002, China
2. Department of Internal Medicine, Second People’s Hospital of Xinzheng City, Zhengzhou 451171, China

Abstract: Objective To explore the clinical effect of Yixinshu Tablets combined with Diltiazem Hydrochloride Tablets in treatment
of stable exertional angina pectoris. Methods Patients (94 cases) with stable exertional angina pectoris in The Second Affiliated
Hospital of Xinxiang Medical University from January 2017 to January 2018 were randomly divided into control and treatment groups,
and each group had 47 cases. Patients in the control group were po administered with Diltiazem Hydrochloride Tablets before meals or
bedtime, and the initial dose was 1 tablet/time, four times daily. Patients in the treatment group were po administered with Yixinshu
Tablets on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 12 weeks. After
treatment, the angina symptoms efficacy, electrocardiogram efficacy, and TCM syndrome efficacy were evaluated, the symptom relief
and the cardiac function indexes in two groups before and after treatment were compared. Results After treatment, the angina
symptoms efficacies in the treatment group was 91.5%, which was significantly higher than 72.3% in the control group, and there were
differences between two groups (P < 0.05). After treatment, the electrocardiogram efficacies in the treatment group was 95.7%, which
was significantly higher than 80.8% in the control group, and there were differences between two groups (P < 0.05). After treatment,
the TCM syndrome efficacies in the control and treatment group were 68.1% and 85.1%, and there were differences between two

groups (P < 0.05). After treatment, frequency and duration of angina pectoris, and nitroglycerin dosage were significantly decreased
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in two groups, and there were differences in the same group (P <0.05). And the angina attack and nitroglycerin dosage in the treatment

group were significantly lower than those in the control group, and there were differences between two groups (P < 0.05). After

treatment, LVEDD and E/A value were significantly decreased in two groups, but CO and LVEF were significantly increased, and

there were differences in the same group (P < 0.05). And the cardiac function indexes in the treatment group were significantly better

than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Yixinshu Tablets combined

with Diltiazem Hydrochloride Tablets has good clinical effect in treatment of stable exertional angina pectoris, can alleviate the

clinical symptoms and improve the cardiac function of patients, which has a certain clinical application value.
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electrocardiogram efficacy; TCM syndrome efficacy; cardiac function
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Table 5 Comparison on cardiac function indexes between two groups ( xts,n=47)
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