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Clinical observation of Isosorbide Mononitrate Tablets combined with Dingtong
Jiuxin Capsule used for treatment of stable angina pectoris reappeard after
percutaneous coronary intervention

SUN Yuan
Department of Heart Disease, Affiliated Hospital, Tianjin Academy of Traditional Chinese Medicine Tianjin 300120, China

Abstract: Objective To investigate the clinical efficacy and safety of Isosorbide Mononitrate Tablets combined with Dingtong Jiuxin
Capsule used for the treatment of stable angina pectoris reappeard after percutaneous coronary intervention. Methods The 48 cases
of stable angina pectoris reappeard after percutaneous coronary intervention were randomly divided into treatment (24 cases) and
control (24 cases) groups. The patients in the control group were po administered with Isosorbide Mononitrate Tablets 20 mg/time,
three times daily. The patients in the treatment group were po administered with Dingtong Jiuxin Capsule 6 pieces/time, three times
daily, at the same time, Isosorbide Mononitrate Table at the usage and dosage was used as same in the control group. Two groups were
treated for eight weeks. After the treatment, the changes of clinical curative effect, electrocardiogram, and traditional Chinese
medicine (TCM) syndrome curative effect were observed in the two groups. Results The differences of clinical curative effect,
electrocardiogram, and TCM syndrome curative effect between the two groups were statistically significant (P < 0.05). Conclusion
Isosorbide Mononitrate Tablets combined with Dingtong Jiuxin Capsule can effectively improve the curative effect of stable angina
pectoris reappeard after percutaneous coronary intervention with no adverse reactions, which is worthy of the clinical promotion.
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Table 2 Comparison on electrocardiogram between two groups
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Table 3 Comparison on TCM syndrome between two groups
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