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Clinical observation of Tongxinluo Capsules combined with indapamide in treatment
of hypertension with coronary heart disease

LIU Bing, YANG Na
Shangluo Central Hospital, Shangluo 726000, China

Abstract: Objective To study the effect of Tongxinluo Capsules combined with indapamide in treatment of hypertension with
coronary heart disease. Methods Patients (100 cases) with hypertension with coronary heart disease in Shangluo Central Hospital
from March 2013 to March 2014 were randomly divided into control and treatment groups, and each group had 50 cases. The patients
in the control group were po administered with Indapamide Sustained-release Tablets, 1 tablet/time, once daily. The patients in the
treatment group were po administered with Tongxinluo Capsules on the basis of the control group, 3 grains/time, three times daily.
The patients in two groups were treated for 1 month. After treatment, the clinical efficacies were evaluated, and the changes of the
electrocardiogram and blood lipids in two groups before and after treatment were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 82.0% and 94.0%, respectively, and there were differences between two groups
(P < 0.05). After treatment, patients in two groups with ST segment depression, ST segment elevation, premature atrial
contraction, and ventricular premature contraction were significantly reduced, and the difference was statistically significant in the same
group (P < 0.05). And the descending degree in the treatment group was significantly better than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, TG, TC, and LDL-C in two groups were significantly decreased,
and HDL-C was significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment,
those observational indexes in the treatment group were significantly better than those in the control group, with significant
difference between two groups (P < 0.05). Conclusions Tongxinluo Capsules combined with indapamide has clinical curative effect
in treatment of hypertension with coronary heart disease, and can significantly reduce blood lipid levels, also can improve the
electrocardiogram, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on ECG between two groups
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Table 3 Comparison on the levels of blood lipids between two groups ( X£5,n=50)
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