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Clinical study on Yinxingye Tablets combined with metoprolol in treatment of
coronary heart disease with heart failure

DING Xiao-yun, LUO Zheng-yi
Department of Vasculocardiology, the People’s Hospital of Rugao, Rugao 226500, China

Abstract: Objective To explore the clinical effect of Yinxingye Tablets combined with metoprolol in treatment of coronary
heart disease with heart failure. Methods Patients (90 cases) with coronary heart disease with heart failure in the People’s
Hospital of Rugao from September 2013 to January 2016 were randomly divided into the control and treatment groups, and each
group had 45 cases. The patients in the control group were po administered with Metoprolol Tartrate Controlled-release Tablets on
the basis of conventional treatment, twice daily, the initial dosage was 6.25 mg/d, and increased by 6.25 mg per day after 1 — 2
weeks, gradually to 25 — 75 mg/d. The patients in the treatment group were po administered with Yinxingye Tablets on the
basis of the control group, 1 tablet/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the
clinical efficacy was evaluated, and the improvement of heart function, hs-CRP and BNP levels in two groups was compared.
Results After treatment, the clinical efficacy in the control and treatment group was 71.11% and 86.67%, respectively, and there
were differences between two groups (P < 0.05). After treatment, LVEDD and LVESD in two groups were significantly
decreased, at the same time, LVEF was significantly increased, and the difference was statistically significant in the same group
(P < 0.05). And these heart function indicators in the treatment group were better than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, hs-CRP and BNP in two groups were significantly decreased (P <
0.05). And the hs-CRP and BNP levels in the treatment group were decreased more obviously than those in the control group (P <
0.05). Conclusion Yinxingye Tablets combined with metoprolol has a significant clinical effect in treatment of coronary heart
disease patients with heart failure, which has a certain clinical application value.
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