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Clinical study on Xinnaoning Capsules combined with clopidogrel in treatment
of unstable angina pectoris

LENG Liang, MA Yu-ying
Department of Cardiology, The West Hospital of Union Hospital Affiliated with Tongji Medical College of Huazhong University of
Science and Technology, Wuhan 430056, China

Abstract: Objective To explore the curative effect of Xinnaoning Capsules combined with clopidogrel in treatment of unstable
angina pectoris. Methods Patients (96 cases) with unstable angina pectoris in the West Hospital of Union Hospital Affiliated with
Tongji Medical College of Huazhong University of Science and Technology from January 2015 to July 2016 were randomly divided
into control and treatment groups, and each group had 48 cases. Patients in the control group were po administered with Clopidogrel
Bisulfate Tablets, the first dosage was 300 mg, and 75 mg/time after symptom decreased, once daily. Patients in the treatment group
were po administered with Xinnaoning Capsules on the basis of the control group, 2 — 3 grains/time, three times daily. Patients in two
groups were treated for 8 weeks. After treatment, the clinical efficacy, the frequency and duration of angina pectoris, nitroglycerin daily
consumption, hs-CRP and IL-6 levels in two groups were compared. Results After treatment, the clinical efficacy in the control
group was 79.17%, which was significantly lower than 91.67% in the treatment group, with significant difference between two
groups (P < 0.05). After treatment, the frequency and duration of angina pectoris, and nitroglycerin daily consumption in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And these indicators levels
in the treatment group were decreased more significantly than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, the serum hs-CRP and IL-6 levels in two groups were significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). And these indicators levels in the treatment group were significantly better
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Xinnaoning Capsules
combined with clopidogrel can reduce the frequency and duration of angina pectoris in treatment of unstable angina pectoris with
decreasing nitroglycerin daily consumption, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

5 n/fg %5451 H U T MY
of T 48 7 31 10 79.17
VaIT 48 11 33 4 91.67

AR "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on the frequency and duration of angina pectoris and nitroglycerin daily consumption between two

groups ( X+ S)
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215 n/f —— - —— - —— -
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e 48 485+1.62 3.24+1.26" 14.59+6.84 6.81+1.85" 457+197 3.32+1.54"
BT 48 4204152 231%£1.04™ 14524684 3524124 459+£195  321+1.54

HR4AITATH: P<0.05; SXIBALAIT SR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

®3 WEREME hs-CRP. IL-6 KFELLE ( x5 )
Table 3 Comparison on serum hs-CRP and IL-6 levels between two groups ( X£5)
hs-CRP/(mg-L™") IL-6/(ng:L™")
25 n/f — - — -
1BIT I BTG 1BYT I BTG

X 48 14.34+£4.32 9.33+1.76" 53.10£12.32 3534462
HIT 48 13.24+4.65 6.54+123™ 50.34+13.4 31.21+7.017*

SRR TP<0.05; S5xt ALY R 4P<0.05

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