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Clinical observation of Suxiao Jiuxin Pills combined with Diltiazem Hydrochloride
Tablets in treatment of unstable angina pectoris

LIU Yu
The Coal General Hospital of Henan Province, Zhengzhou 450000, China

Abstract: Objective To investigate the clinical efficacy of Suxiao Jiuxin Pills combined with Diltiazem Hydrochloride Tablets in
treatment of unstable angina pectoris. Methods Patients (84 cases) with unstable angina pectoris in The Coal General Hospital of Henan
Province from September 2015 to September 2016 were randomly divided into control and treatment groups, and each group had 42 cases.
Patients in the control group were po administered with Diltiazem Hydrochloride Tablets, 30 mg/time, three times daily. Patients in the
treatment group were po administered with Suxiao Jiuxin Pills on the basis of the control group, 6 pills/time, three times daily. Patients in
two groups were treated for 14 d. After treatment, the clinical efficacy, the change of angina pectoris symptoms and cardiac function in two
groups before and after treatment were evaluated. Results ~ After treatment, the clinical efficacies in the control and treatment groups were
80.95% and 95.24%, respectively, and there was difference between two groups (P < 0.05). After treatment, attack frequency, duration, and
electrocardiogram ST segment shift in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the angina pectoris symptoms in the treatment group were significantly better than that in the control group, with
significant difference between two groups (P < 0.05). After treatment, systolic pressure, heart rate, total ischemia burden, and myocardial
oxygen consumption in two groups was significantly decreased, and there was difference in the same group (P < 0.05). And heart rate, total
ischemia burden, and myocardial oxygen consumption in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Suxiao Jiuxin Pills combined with Diltiazem Hydrochloride Tablets is
better than the use of Diltiazem Hydrochloride Tablets alone in clinical efficacy, angina pectoris symptoms, and cardiac function in
treatment of unstable angina pectoris, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

20 n/fg R AR TR AT %
Papie 42 21 8 80.95
wIT 4 28 2 95.24°

AR "P<0.05

*P < 0.05 vs control group

®2 WMABEHCLBEKILE ( xts, n=42)

Table 2 Comparison on angina pectoris symptoms between two groups ( X£s,n=42)

5 R 7] VB RAE AT/ BRI FFELI (8] /min L ST BEATH /mm
of TSI B 82432 132454 2.0+0.8
WG 3.6+1.4 4.6+0.8" 1.0+0.6"
HIT I 8.4+3.1 13.4+53 19409
I G 1.9+0.6™ 22+03™ 0.5+03™

SRR TIER: P<0.05; SxTBALGIT IS 4P<0.05

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

x3 FEABZOINEELLR ( x+s, n=42)

Table 3 Comparison on cardiac function between two groups ( X £s,n =42 )

21 5] W %2 sk [1] W4 Hs /mmHg L /(Y-minh) SO LR IR 67 T /mms DI UFESE E/(mL-min ")

of Fit AT 135.8+22.3 80.946.7 1935.6333.8 10 998.84+1196.3
WIT G 124.9416.9" 70.3+5.8" 1189.5+236.4" 8 643.31+1055.4"

I IR 136.4+22.1 81.616.6 1981.74347.2 11357.3+1168.4
WIT G 128.9419.6" 65.7+4.9™ 935.9+189.5™ 6 681.31+897.4°4

SRMABITATR: "P<0.05; SXHEAGITJEHE: 4P<0.05 (1 mmHg=133 Pa)

P <0.05 vs same group before treatment; 4P <0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 4 Comparison on adverse reactions between two groups
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I 42 1 3 3 16.67
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