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Clinical study on Qishen Capsules combined with diltiazem in treatment of stable
angina pectoris

FENG Qing, LI Qi-ren
Department of Internal Medicine-Cardiovascular, Xining Third People's Hospital, Xining 810005, China

Abstract: Objective To investigate the clinical efficacy of Qishen Capsules combined with diltiazem in treatment of stable angina
pectoris. Methods Patients (94 cases) with stable angina pectoris in Xining Third People's Hospital from February 2018 to February
2019 were divided into control (47 cases) and treatment (47 cases) groups based on different treatments. Patients in the control group were
po administered with Diltiazem Hydrochloride Tablets, 30 mg/time, three times daily. Patients in the treatment group were po
administered with Qishen Capsules on the basis of the control group, 0.9 g/time, three times daily. Patients in two groups were treated for
6 weeks. After treatment, the clinical efficacy was evaluated, and the frequency and duration of angina pectoris, SAQ integral in
different dimensions, the serological indexes in two groups before and after treatment were compared. Results  After treatment, the
clinical efficacy and in the control and treatment groups was 80.85% and 97.87%, respectively, and there were differences between
two groups (P < 0.05). After treatment, the frequency and duration of angina pectoris in two groups was significantly decreased (P <
0.05), and which in the treatment group was significantly less than that in the control group (P < 0.05). After treatment, the SAQ
integral in different dimensions scores in two groups were significantly increased (P < 0.05), and the scores in the treatment group were
significantly higher than those in the control group (P < 0.05). After treatment, the serum NF-xB, MPO, S100A12, CTnl and sICAM-1
levels in two groups were significantly decreased (P < 0.05), and these serological indexes in the treatment group were significantly
lower than those in the control group (P < 0.05). Conclusion Qishen Capsules combined with diltiazem in treatment of stable angina
pectoris can effectively control the symptoms of patients, improve the level of cytokines, and improve the quality of life.
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Table 1 Comparison on clinical efficacy between two groups
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