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Clinical study on Dengzhan Shengmai Capsules combined with isosorbide
mononitrate in treatment of coronary heart disease with angina pectoris
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Abstract: Objective To observe the clinical curative effect of Dengzhan Shengmai Capsules combined with isosorbide
mononitrate in treatment of coronary heart disease with angina pectoris. Methods Patients (84 cases) with coronary heart disease
with angina pectoris in Department of Internal Medicine in the First People’s Hospital of Dongcheng District in Beijing from
August 2015 to June 2017 were randomly divided into control (42 cases) and treatment (42 cases) groups. Patients in the control
group were iv administered with Isosorbide Mononitrate Injection, 60 mg/time, once daily. After 10 d, they were po administered
with Isosorbide Mononitrate Tablets, 20 mg/time, twice daily. Patients in the treatment group were po administered with
Dengzhan Shengmai Capsules on the basis of the control group, 2 grains/time, three times daily. Patients in two groups were
treated for 4 weeks. After treatment, the clinical efficacy and electrocardiogram effect was evaluated, and the changes of angina
pectoris frequency and duration, blood lipids, hs-CRP, FIB, and D-dimer in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control and treatment groups were 76.19% and 92.86%, respectively, and

electrocardiogram efficacy were 71.43% and 88.10%, respectively, there was difference between two groups (P < 0.05). After

Yris BE3: 2017-09-06
TEEBN: B 5 (1975—), BIEARREIN, WF58)7 F 2 T g 45 A IR R O LA J5 1 Tel: 13651340211 E-mail: bjcjdoctor@163.com



PR S TY S Drugs & Clinic E33H B 201841 A * 75

treatment, angina pectoris frequency in two groups was decreased, and duration time was shorted, and the difference was statistically
significant in the same group (P < 0.05). After treatment, angina pectoris frequency was less than that in the control group, and duration
time was shorted than that in the control group, and there was difference between two groups (P < 0.05). After treatment, TC, TG, and
LDL-C in two groups were decreased, but HDL-C was increased, and the difference was statistically significant in the same group (P <
0.05). After treatment, TC, TG, and LDL-C in treatment group were lower than those in the control group, but HDL-C was higher than
that in the control group, there was difference between two groups (P < 0.05). After treatment, hs-CRP in the control group was
decrease, and hs-CRP, FIB, and D-dimer in the treatment group were decreased, and the difference was statistically significant in the
same group (P < 0.05). After treatment, hs-CRP, FIB, and D-dimer in the treatment group were lower than those in the control group,
there was difference between two groups (P < 0.05). Conclusion Dengzhan Shengmai Capsules combined with isosorbide
mononitrate has clinical curative effect in treatment of coronary heart disease with angina pectoris, and can significantly improve
symptoms, also can reduce inflammatory indicators, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

Al n/t) w3 R4 TR A%
xof 1 42 20 12 10 76.19
Y 42 30 9 3 92.86"

Sl P<0.05

"P <0.05 vs control group
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Table 2 Comparison on electrocardiogram efficacy between two groups

413 /1l S A7 301 T/ A1 30 1%
POy 42 17 13 12 71.43
HIT 42 28 9 5 88.10°

LA "P<0.05

*P < 0.05 vs control group
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Table 3 Comparison on the frequency and duration of angina pectoris between two groups ( X£5)
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LB RSN 8] /min

21 53 n/fyl — ‘ — -

BT H BTG BT H BTG
pagic 42 9.0610.69 522+133" 8.13+2.33 4114126
BT 42 8.9340.65 235+1.017 7.98+2.21 2.56+1.23™

SRMEITATHE: "P<0.05; SXHRARIT A AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 4 Comparison on lipid levels between two groups ( X£5)

ZH 5 n/f TC/(mmol-L ™" TG/(mmol-L™") LDL-C/(mmol-L™")  HDL-C/(mmol-L™")

X 42 6.861.63 2.38+1.21 3.88+1.18 1.33£0.55
5.46+1.28" 1.914+0.98" 2.7941.02° 1.4640.62°

I 42 6.94+1.55 2.43+1.32 3.83+1.19 1.2940.56
5224097 1.864+0.94"* 2.65+0.99™ 1.524+0.70™

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 5 Comparison on hs-CRP, FIB and D-dimer between two groups ( X£s )

hs-CRP/(mg-L ™" FIB/(gL™") D- Ak (mg L)
215 n/f — - — - — -
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RIT 42 10294321  6.62+1.96™ 4.6840.55 3.37+£0.60"  7.68+0.85 3.37+0.70™

LRI P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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