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Clinical study on Naoxintong Capsules combined with nicorandil in treatment of
microvascular angina pectoris

SHI Yan-hua, ZANG Dong-mei, MENG Xiang-hui
Department of Internal Medicine-Cardiovascular, Fangshan Hospital Beijing University of Chinese Medicine, Beijing 102400, China

Abstract: Objective To study the clinical efficacy of Naoxintong Capsules combined with nicorandil in treatment of microvascular
angina pectoris. Methods Patients (106 cases) with microvascular angina pectoris in Fangshan Hospital Beijing University of Chinese
Medicine from January 2020 to December 2021 were randomly divided into control and treatment group, and each group had 53 cases.
Patients in the control group were po administered with Nicorandil Tablets, 5 mg/time, three times daily. Patients in the treatment group
po administered with Naoxintong Capsules on the basis of the control group, 1.2 g/time, three times daily. Patients in two groups were
treated for 6 weeks. After treatment, the clinical evaluation was evaluated, the TCM symptom scores, coronary hemodynamics, the
levels of serum markers PPAR-a, MYO, and vWF in two groups before and after treatment were compared. Results After treatment,
the clinical effective rate of the treatment group was 92.45%, which was significantly higher than that of the control group (75.47%, P <
0.05). After treatment, the scores of chest pain and chest tightness, fatigue, dizziness and pale face were significantly decreased in both
groups (P < 0.05), and the scores of TCM symptoms in the treatment group were lower than those in the control group (P < 0.05). After
treatment, the maximum systolic flow velocity (PSV), end-diastolic flow velocity (EDV) and pulsatile index (PI) levels in both groups
were significantly increased (P < 0.05), while the resistance index (RI) level was significantly decreased (P < 0.05). After treatment, the
improvement of coronary hemodynamic indexes in the treatment group was better than that in the control group (P < 0.05). After treatment,

the levels of PPAR-a, MYO and vWF in two groups were significantly decreased (P < 0.05), and the levels of serological indexes in the
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treatment group were lower than those in the control group (P < 0.05). Conclusion The clinical effect of Naoxintong Capsules combined

with nicorandil in treatment of microvascular angina pectoris is significant, can significantly reduce the TCM symptoms of patients, increase

coronary blood flow, inhibit the expression of serum PPAR- a, MYO, vWF, and the incidence of adverse reactions is low.
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Table 1 Comparison on clinical efficacy between two groups

21 5 /) Ea A B/ TR S R %
X i 53 22 18 13 75.47
ELig 53 28 21 4 92.45*
x4 "P<0.05
“P < 0.05 vs control group
*2 FAPEIFERSEE ( xxs )
Table 2 Comparison on TCM symptom scores between two groups ( xts)
Ml WLELHY (] 60 78 i ] £ TR = F1FR k7 H XA [ /AR
X 53 YRIT I 2.40+0.56 2.49+0.47 2.50+0.48 2.38+0.49
BTG 0.75+0.22° 0.81+0.24" 0.93+0.21 0.98+0.25"
BT 53 YRITHT 2.43+0.52 2.524+0.48 2.45+0.52 2.42+0.47
BTG 0.56+0.14™ 0.62+0.15"* 0.66+0.18™* 0.71+0.19"*

HREARTHILE: "P<0.05; SXHRARITEILE: AP<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on coronary hemodynamics between two groups ( xts)

Ml w/fl WS [A] PSV/(cms ™) EDV/(cms ™) PI/% RI/%

TR 53 YRITHT 20.58+4.69 12.0543.01 49.25+5.59 81.05+9.15
BIT A 37.26+5.85" 24.36+4.01" 70.23+£7.69" 67.25+7.01"

RIT 53 YRITHT 19.67+4.58 11.50+2.98 48.54+5.87 82.1149.61
BTG 4551+6.02" 30.1744.55*4 76.25+8.13** 58.641+6.36**

SRMABEITRTLE: "P<0.05; S5XMARITIEE: 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 4 Comparison on serum markers levels between two groups ( x*s)
2153 n/f WLEZH [] PPAR-o/(ng-L™") MYO/(ng'L™) vWF/(ng-L™")
Xof HR 53 YRITHT 60.36+7.02 107.54+11.97 25.89+5.12

BT 28.36+4.98" 64.361+7.85" 15.32£3.08"
RBIT 53 YRIT R 59.61+6.78 108.56+12.31 26.54+5.01

"I 21.05+3.65* 56.87+6.95** 10.274£2.984

SRIAEITATELE: "P<0.05: SXRAVRYTEHE: 4P<0.05

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