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Clinical observation of Tongxinluo Capsules combined with esmolol in treatment of
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Abstract: Objective To explore the clinical effect of Tongxinluo Capsules combined with esmolol in treatment of coronary heart
disease with myocardial ischemia. Methods Patients (100 cases) with coronary heart disease with myocardial ischemia in No. 252
Hospital of Baoding from October 2012 to October 2015 were randomly divided into control (50 cases) and treatment (50 cases)
groups. All patients were given basic treatment. Patients in the control group were iv administered with Esmolol Hydrochloride
Injection, with the load of 0.5 mg/(kg'min) continuing for 1 min. Then they were administered with Esmolol Hydrochloride Injection
for iv drip, maintained the dosage of 0.05 mg/(kg'min). After 4 min, maintain the dosage if the clinical efficacy was ideal, or give the
load of 0.5 mg/(kg'min) repeatedly and gradually added the maintained dosage at the amplitude of 0.05 mg/(kg'min). The patients in
the treatment group were po administered with Tongxinluo Capsules on the basis of control group, 3 grains/time, three times daily.
The patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy, changes of heart rate, blood pressure, and
blood lipid in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment group were
84.00% and 94.00%, respectively, and there were differences between two groups (P < 0.05). After treatment, heart rate, blood

pressure, and blood lipid in two groups were lower than those before treatment with significant difference (P < 0.05). And these indexes
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in the treatment group were lower than those in the control group, and the difference was significant (P < 0.05). Conclusion

Tongxinluo Capsules combined with esmolol has clinical curative effect in treatment of coronary heart disease with myocardial ischemia,

and can significantly improve the heart rate, blood pressure, and blood lipid, which has a certain clinical application.

Key words: Tongxinluo Capsules; Esmolol Hydrochloride Injection; coronary heart disease; myocardial ischemia; heart rate; blood

pressure; blood lipid
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