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Clinical study of Xinnaokang Capsules combined with trimetazidine in treatment
of coronary heart disease with angina pectoris

ZHANG Jun, DENG Wei, ZHANG Jin, CAO Li-ming, CHEN Chuan
Department of Cardiology, Wuqing Hospital of Traditional Chinese Medicine in Tianjin, Tianjin 301700, China

Abstract: Objective To investigate the clinical curative effect of Xinnaokang Capsules combined with trimetazidine in treatment of
coronary heart disease with angina pectoris. Methods Patients (82 cases) with coronary heart disease with angina pectoris in Wuqing
Hospital of Traditional Chinese Medicine in Tianjin from July 2015 to July 2016 were divided into control group (41 cases) and
treatment group (41 cases) based on different treatments. Patients in control group were po administered with Trimetazidine
Dihydrochloride Tablets, 1 tablet/time, three times daily. Patients in treatment group were po administered with Xinnaokang Capsules
on the basis of control group, 4 grains/time, three times daily. Patients in two groups were treated for 8 weeks. After treatment, the
clinical efficacy was evaluated, and clinical symptoms, serum cytokines, and blood rheology indexes were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 82.93% and 97.56%, respectively, and there were differences
between two groups (P < 0.05). After treatment, the frequency and duration of angina pectoris, and dosage of nitroglycerin were lower
than those before treatment (P < 0.05). And those indexes in the treatment group were decreased more significantly than those in the
control group (P <0.05). CRP, IL-6, sSICAM-1, sVCAM-1, cTnl, and NT-proBNP in two groups were decreased significantly, but
VEGF and NO increased significantly (P < 0.05). And those indexes in the treatment group were improved more significantly than
those in the control group (P < 0.05). WBYV, PV, and FIB in two groups were lower than those in the control group (P < 0.05). And
those indexes in the treatment group were decreased more significantly than those in the control group, and there were differences
between two groups (P < 0.05). Conclusion Xinnaokang Capsules combined with trimetazidine has a significant clinical effect in
treatment of coronary heart disease with angina pectoris, and can significantly improve the symptoms and blood rheology indexes,

which has a certain clinical application value.
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