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Clinical study on Naoxinqing Tablets combined with cinepazide maleate and
tanshinone II 5 sodium sulfonate in treatment of coronary heart disease with
angina pectoris

YAN Hai-hui, WANG Xi-li, SUN Ming-yi, WANG Shu-jing, JI Hong
Affiliated Hospital of Liaoning University of TCM, Shenyang 110032, China

Abstract: Objective To explore the clinical efficacies of Naoxinging Tablets combined with cinepazide maleate and tanshinone 1I o
sodium sulfonate in treatment of coronary heart disease with angina pectoris. Methods Patients (96 cases) with coronary heart
disease with angina pectoris from January 2015 to January 2016 in Affiliated Hospital of Liaoning University of TCM were randomly
divided into control (48 cases) and treatment (48 cases) groups. All patients were given basic treatment with low salt and low fat diet,
anticoagulation, lipid lowering, etc. Patients in the control group were iv administered with Cinepazide Maleate Injection, 320 mg added
into normal saline 500 mL, once daily. At the same time, they were iv administered with Tanshinone II , Sodium Sulfonate Injection,
60 mg added into normal saline 250 mL, once daily. The patients in the treatment group were po administered with Naoxinging
Tablets on the basis of control group, 2 tablets/time, three times daily. The patients in two groups were treated for 14 d. After
treatment, the clinical efficacy was evaluated, and the improvement of serum indexes, symptoms and hemorheology indexes in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment group were 79.17% and
93.75%, respectively, and there were differences between two groups (P < 0.05). After treatment, serum adiponectin (APN) and nitric

oxide (NO) in two groups were significantly increased (P < 0.05), and tumor necrosis factor-a (TNF-a), hypersensitive C-reactive
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protein (hs-CRP), endothelin (ET) and thromboxane B2 (TXB2) were significantly decreased (P < 0.05). For serum indexes, the

treatment group improved more significantly than the control group (P < 0.05). After treatment, frequency and duration of angina

pectoris, and also nitroglycerin dosage of two groups were significantly decreased (P < 0.05); Compared with the control group, the

serum indexes in the treatment group decreased more obviously (P < 0.05). After treatment, hematocrit, fibrinogen, whole blood

viscosity and plasma viscosity of two groups were decreased more than those before treatment with significant difference (P < 0.05).

And these hemorheology indexes in treatment group were decreased more than those in the control group, and the difference was significant

(P < 0.05). Conclusion Naoxinging Tablets combined with Cinepazide Maleate Injection and Tanshinone II , Sodium Sulfonate

Injection has clinical curative effect in the treatment of coronary heart disease with angina pectoris, can significantly improve the serum

indexes, clinical symptoms, and reduce hemorheology indexes.

Key Words: Naoxinging Tablets; Cinepazide Maleate Injection; Tanshinone I 5 Sodium Sulfonate Injection; coronary heart disease;

angina pectoris; clinical curative effect
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Table 1 Comparison on clinical efficacies between two groups

205 n/f BRI HRuB JeR BB R %
X B 48 22 16 10 79.17
BT 48 28 17 4 93.75"

AR "P<0.05

"P <0.05 vs control group

£2 WAMEFIEFRALLE ( x£s, n=48)
Table 2 Comparison on serum indexes between two groups ( X£5,n=48 )

45 WEIE APN/(mgL™) NO/(ngL™") TNF-0/(ng'L™")  hs-CRP/(mg-L™") ET/(umol-L™") TXB2/(ng:L™")

X VRYTHT 3224045  45.18+7.36 89.86+10.20 7.42+0.88 79.51+7.88  218.50+76.53
TG 5754+0.76°  72.45+9.32" 63.22+9.16" 4.85+0.42° 4528+6.74"  187.45+36.72"

WY RITH 3214043 4526+7.34 89.87£10.20 7.4340.85 79.48+£7.84  218.47+76.48
BTG 7744085 82524922  31.70+£9.13™ 3424036  3845+632™  166.23+34.63"*

HRMA T "P<0.05; SxtAAIT A E: 4P<0.05

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

*3 WMAFEKSEBERELER ( x£s, n=48)

Table 3 Comparison on improvement of symptoms between two groups ( X£s,n=48 )

ikl M EZ I (1] RAEUE(R-d) FFLLI ] /min B H ) B /(mg-d )
X B YRIT T 1.62+1.04 11.47%2.36 0.9610.27
BTG 0.76+0.17° 6.431+1.26° 0.65+0.17°
ebig YRIT R 1.61+1.06 11.45+2.34 0.95+0.25
HIT G 0.45+0.13"4 334+1.1274 0.31+£0.15"4

SRMA T "P<0.05; SxtAAITEE: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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4 WMANGRTFIEIRAELIE ( x+s, n=48)
Table 4 Comparison on hemorheology indexes between two groups ( X£5,n=48 )

21 51 WEL I [A) 140 i HE 2%/ % TYEER A J5/(gmL ™) 4135 /(mPa-s) Il 3% %k & /(mPa-s)

it R HEER] 44.68+3.36 5.78+1.34 2433+3.18 7.46+1.13
VRN 32.38+2.33" 3.43+0.21° 8.85+1.17° 4.82+1.05

BT R Adl] 44.65+3.34 5.75+1.32 24.35+3.24 7.44+1.14
WBIT G 25.73+3.18" 2.134£0.17"* 42140574 3.38+1.02"

HRMA T "P<0.05; SxtAGITEE: 4P<0.05

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