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Effect of Zaoren Anshen Priscription combined with escitalopram in treatment of
coronary heart disease with anxiety disorder and its mechanism on
neurotransmitters
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Abstract: Objective To study the effect of self-made Zaoren Anshen Priscription combind with escitalopram in treatment of coronary
heart disease with anxiety disorder and its effect on neurotransmitters, and discussion on the mechanism of drug prescription. Methods
A total of 120 cases of CHD with anxiety disorder in Zhumadian Central Hospital from April 2016 to March 2018 were randomly
divided into the control group and the experimental group for 60 cases in each group. The two groups were given conventional
treatment for coronary heart disease, including Aspirin Enteric-coated Tablets, Metoprolol Succinate Tablets, isosorbide mononitrate,
and atorvastatin. The control group was given escitalopram, while the experimental group was treated with Zaoren Anshen Priscription
on the basis of the control group. Four weeks as a one course of treatment, three courses in a row. Before and after treatment, the HAMA
score, TCM syndrome score, and angina pectoris score were evaluated, and evaluated the effect of coronary heart disease and anxiety,
and the serum levels of 5-HT, MPO, NE, NPY were measured. Results After treatment, the effective rate of coronary heart disease
and anxiety in the experimental group was 91.67%, 93.33%, higher than 78.33% and 80% in the control group (P < 0.05); The HAMA
score, TCM syndrome score, and angina score in the experimental group were lower than those in the control group (P < 0.05); The
5-HT, NE and NPY in the test group were higher, while MPO was lower than that in the control group (P < 0.05). Conclusion The
treatment of coronary heart disease and anxiety can improve the symptoms of coronary heart disease and anxiety, and improve the
curative effect, and was adjusting the level of 5-HT, NE, NPY, and MPO to play the therapeutic effect.
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23 RABEHGTRIESTUESRIELE

ELE 4L VAT R HAMA V4. WP EEE(%
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TG & TR BRI AR W

#F1 AR E CHD IR
Table 1 Comparison of CHD therapeutic effect of patients

between two groups

A FIE BB BRUB BB BRI Y%
X 60 19 28 13 78.33
wIT 60 26 29 5 91.67*

xR "P<0.05, F£2

“P < 0.05 vs control group, same as table 2

*2 MEREEBETYALLE
Table 2 Comparison of anxiety disorder therapeutic effect

of patients between two groups

Hnl B e BB AR TSR BAEREEY%
X 60 0 21 27 12 80.00
T 60 0 30 26 4 93.33"

®3 MAREFBTAIREIUFTHILLE (X£5)

Table3 Comparison of HAMA score, TCM syndrome score, and angina pectoris score of patients between two groups (x+s)

45 1% It [ HAMA $F4> HHEETEE VR 5 OEIEITI)>

xR 60 YRITHT 22.94+2.37 10.75+2.46 11.23+2.08
60 BIT)E 14.96+0.31" 7.12+1.28" 6.82+1.40°

BT 60 YRIT T 23.0742.50 10.88+2.51 11.0942.12
60 RITIE 11.46+£0.27™ 5.0540.84" 429+1.13%

H5ARMBITATHE: "P<0.05; SXHEAEITEHE: #P<0.05, K4 [FH

P < 0.05 vs pretreatment of same group; *P < 0.05 vs posttreatment of control group, same as table 4
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x4 FMEREBTAIEMEMEZEFKFRILEE (Xx+5)

Table 4 Comparison of neurotransmitters of patients between two groups (x £s)

2H 5 B Ik ] 5-HT/(ng'mL") MPO/(U-L™) NE/(pg-mL™") NPY/(pg:mL™)
o 1 60 YRITHT 26.17% 3.45 482.53+52.30 595.65+17.49 112.37+£14.24
60 WBIT A 106.42+11.67° 337.124+41.22° 679.424+20.13" 126.72+15.17"
RIT 60 YRITHI 2623+ 3.38 486.42+50.65 593.76+16.85 113.18+13.96
60 BT A 121.69+12.30" 265.18+36.65™ 784.56422.80™ 144,29+ 17.62"*
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