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Clinical study on Zidan Huoxue Tablets combined with nifedipine in treatment of
vasospasm angina pectoris
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Abstract: Objective To explore the clinical effect of Zidan Huoxue Tablets combined with nifedipine in treatment of vasospasm
angina pectoris. Methods Patients (180 cases) with vasospasm angina pectoris in Kaifeng Central Hospital from June 2019 to June
2021 were randomly divided into control and treatment group, and each group had 90 cases. Patients in the control group were po
administered with Nifedipine Tablets, 10 mg/time, three times daily. Patients in the treatment group were po administered with Zidan
Huoxue Tablets on the basis of the control group, 100 mg/time, three times daily. Patients in two groups were treated for 15 d. After
treatment, the clinical evaluation was evaluated, the improvement time of symptom, the frequency and duration of angina pectoris, the
levels of serum IL-6, TNF-a, MMP-9, and CRP and adverse reactions in two groups before and after treatment were compared. Results
After treatment, the clinical effective rate of the treatment group was 98.89%, which was significantly higher than 87.78% of the control
group (P < 0.05). After treatment, the relief time of symptom in the treatment group was significantly earlier than that in the control
group (P < 0.05). After treatment, the frequency and duration of angina pectoris in two groups were significantly decreased (P < 0.05),
and which in the treatment group was significantly lower than that in the control group (P < 0.05). After treatment, the levels of serum
factors IL-6, TNF-a and CRP in the two groups were significantly decreased, while the level of MMP-9 were significantly increased
(P < 0.05), and the level of serum factors in the treatment group was significantly better than that in the control group (P < 0.05). The
adverse reaction rate in the treatment group was significantly lower than that in the control group (5.56% vs 12.22%, P < 0.05).
Conclusion The combined treatment of Zidan Huoxue Tablets and nifedipine can enhances the efficacy, improves the symptoms, and
effectively reduces the frequency of angina pectoris and vasculitis.
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Table 1 Comparison on clinical efficacy between two groups
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X HE 90 56 23 11 87.78
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5 R L "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on improvement time of symptom between two groups ( X =5 )

iR n/ {1 (AT DX SR A e TR) A E] /d Jif) b 2% figt i 1 /d
Xt He 90 10.66+0.52 13.23+0.41 14.67+0.19
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xR . "P<0.05
P < 0.05 vs control group
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Table 3 Comparison on frequency and duration of angina pectoris between two groups ( X =s)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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