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Clinical study on Sanwei Tanxiang Capsules combined with ticagrelor in treatment
of coronary heart disease
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Abstract: Objective To investigate the clinical efficacy of Sanwei Tanxiang Capsules combined with ticagrelor in treatment of
coronary heart discase. Methods Patients (94 cases) with cerebral infarction in Yan’an People’s Hospital from January 2013 to
January 2015 were divided into the control and treatment groups by random number table, and each group had 47 cases. Patients in the
control group were po administered with Ticagrelor Tablets, starting dosage was 180 mg/d, and the dosage was adjusted to 90 mg/d
after 7 d. Patients in the treatment group were po administered with Sanwei Tanxiang Capsules on the basis of the control group, 3
grains/time, twice daily. Patients in two groups were treated for 4 weeks. After treatment, the efficacies were evaluated, and the levels
of hs-CRP and IL-6 in two groups were compared. Results  After treatment, the clinical efficacies of angina pectoris in the control
and treatment groups were 87.23% and 95.74%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the levels of hs-CRP and IL-6 in two groups were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the control
group, with significant difference between two groups (P < 0.05). Conclusion Sanwei Tanxiang Capsules combined with ticagrelor
has the clinical curative effect in treatment of coronary heart disease, and can improve clinical symptoms, reduce the levels of
inflammatory factors which has a certain clinical application value.
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Table 1 Comparison on the efficacies of angina pectoris between two groups

2 n/ R/ A3/ JaR SE Y%
X 1 47 13 28 6 87.23
Epid 47 19 26 2 95.74
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"P < 0.05 vs control group
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