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Clinical study on Huoxue Tongmai Tablets combined with trimetazidine in treatment
of coronary heart disease

SU Xjao-liu', LU You-kai
1. Department of Cardiovascular Medicine, Lingao People’s Hospital, Lingao 571800, China
2. Department of Emergency, Hainan Land Reclamation General Hospital, Haikou 570311, China

Abstract: Objective To investigate the clinical curative effect of Huoxue Tongmai Tablets combined with trimetazidine in treatment
of coronary heart disease. Methods Patients (60 cases) with coronary heart disease in Department of Cardiovascular Medicine of
Lingao People’s Hospital from May 2015 to February 2016 were divided into control and treatment groups according to different
treatments, and each group had 30 cases. All patients in two groups were treated with the conventional therapy. Patients in the control
group were po administered with Trimetazidine Dihydrochloride Tablets, 20 mg/time, three times daily. Patients in the treatment group
were po administered with Huoxue Tongmai Tablets on the basis of the control group, 5 tablets /time, three times daily. The patients in
two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the improvement of serum
inflammatory factors levels, vascular endothelial functions, and cardiac function indexes before and after treatment in two groups was
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 80.00% and 96.67%, respectively,
and there were differences between two groups (P < 0.05). After treatment, hs-CRP, and TNF-a, and MDA levels in two groups were
significantly decreased, and the differences were statistically significant in the same group (P < 0.05). And these serum inflammatory

factors levels in the treatment group were decreased more significantly than those in the control group, with significant difference between
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two groups (P < 0.05). After treatment, ET-1 levels were significantly decreased, but NO and CGRP levels were increased, and the

differences were 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). After treatment, LVEDD

and LVPWd in two groups were decreased, and LVEF index was increased, and there were differences in the same group (P < 0.05).

And these cardiac function indexes in the treatment group were significantly better than those in the control group, with significant

difference between two groups (P < 0.05). Conclusion Huoxue Tongmai Tablets combined with trimetazidine has a good clinical

curative effect in treatment of coronary heart disease, can significantly improve cardiac and endothelial functions with inflammatory

factor levels reducing, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

24 5 n/ BRI H R JeRu BB R Y%
pagie 30 11 13 6 80.00
AT 30 19 10 1 96.67"

S EALLE:: "P<0.05
"P <0.05 vs control group

*2 WEABEMBREERFAKELR ( Xts, n=30)

Table 2 Comparison on serum inflammatory factors levels between two groups ( X£s,n=30)

ZH 5 L I [A) hs-CRP/(mg-L™") TNF-o/(ng'mL™") MDA/(umol-L™")

ol 1 I 5.7140.53 261.724+47.57 14.5741.38
BIT G 4.05+0.17° 172.38+22.35" 9.37+0.87

Gy I 5.68+0.56 261.77+47.52 14.54+1.36
BIT G 23240.15™ 95.58+22.24™ 7.32+0.76™

SR4UGRIT TR : P<0.05; SxTBALIGIT IS 4P<0.05

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

®3 WMEBENEARNERTFKFLE ( x£s, n=30)

Table 3 Comparison on vascular endothelial functions factors levels between two groups ( X£s,Nn=30 )

285 WL ] ET-1/(pgL™") NO/(umol-L ™) CGRP/( pgmL ")

ot IR 117.58+21.55 214.724+23.54 26.35+6.51
BIT R 65.65+11.43" 331.38+35.35" 35.684+7.32"

BT YT 117.65+21.58 214.77+23.52 26.32+6.47
WBIT TR 57.56+11.35™ 383.584+36.24" 44.82+7.45

HRAMITITHE: P<0.05; S0 R4LAIT G EHE: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment



<1372 - AX#dwHkE  Drugs & Clinic H31% F o 2016 4E9 A
x4 FABFOINREIEIRLLE ( x£s, n=30)
Table 4 Comparison on cardiac function indexes between two groups ( X£s,n=30 )

ZH W 52 R[] LVEDD/mm LVEF/% LVPWd/mm
papit YRIT T 65.631+5.54 42.31+3.54 12.65+0.92

AT TR 60.43+4.43" 44.534+5.15" 10.68+0.75"
HIT YRIT T 65.65+5.58 42.28+3.52 12.63+0.96

AT R 51.26+4.35™ 49.58+5.34" 9.734+0.72"*

SR4UGITTIER: P<0.05; SxBALIGIT IS 4P<0.05

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