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Clinical study on Maixuekang Capsules combined with dibutyryladenosine
cyclophosphate in treatment of unstable angina pectoris

YU Yun-xiu, LI Qian, WANG Xiao-bo
Dachuan District People’s Hospital in Dazhou City, Dazhou 635000, China

Abstract: Objective To investigate the clinical effect of Maixuekang Capsules combined with dibutyryladenosine cyclophosphate in
treatment of unstable angina pectoris. Methods Patients (64 cases) with unstable angina pectoris in Dachuan District People’s
Hospital in Dazhou City from July 2015 to July 2016 were divided into control (32 cases) and treatment (32 cases) groups based on
different treatments. Patients in the control group were iv administered with Calcium Dibutyryladenosine Cyclophosphate for injection,
40 mg added into 5% glucose injection 250 mL, once daily. Patients in the treatment group were po administered with Maixuekang
Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for four weeks. After
treatment, the clinical efficacy was evaluated, and the angina pectoris improvement, oxidative stress levels, vascular endothelial
function, and inflammatory factors levels in two groups before and after treatment were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 81.25% and 93.75% respectively, and there was difference between two groups
(P <0.05). After treatment, the frequency and duration of angina pectoris, ECG ST segment reduction, and the total number of ECG T
wave inversion in two groups were significantly decreased (P < 0.05). And these indicators levels in the treatment group were
significantly lower than those in the control group (P < 0.05). Compared with those before treatment, the MDA level in two groups was
significantly decreased after treatment, but the SOD level was significantly increased, and there was difference in the same groups (P <

0.05). And these indexes in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the
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ET-1 level in two groups was significantly decreased, the NO level was significantly increased, and the difference was statistically significant

in the same group (P < 0.05). And the vascular endothelial function in the treatment group was significantly better than that in the control

group (P < 0.05). After treatment, the hs-CRP, IL-18, and TNF-a levels in two groups were significantly decreased (P < 0.05). And

these inflammatory factors levels in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion

Maixuekang Capsules combined with dibutyryladenosine cyclophosphate has significant clinical effect in treatment of unstable

angina pectoris, can improve endothelial function and reduce oxidative stress reaction, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH n/f Al 55/ ok BAH Y%
e 32 14 12 6 81.25
BT 32 18 12 2 93.75"

L AL "P<0.05
"P <0.05 vs control group
k2 FWABHCLBERIEFERILE ( x£s, n=32)
Table 2 Comparison on the improvement of angina pectoris between two groups ( X+s,n=32 )
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BIT )R 23241.13"4 2.08+1.16"4 1.02+0.63°4 1.03+£0.35°4

HRMA T P<0.05; SR A E: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on oxidative stress levels between two groups ( X£s )

MDA/(nmol-L ™) SOD/(nmol-L™")
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BT 32 6.57+1.22 3.64+1.15*  82.57+6.44 102.25+9.75™*

SRR TP<0.05; S5x AT R 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 4 Comparison on vascular endothelial function between two groups ( X£5)
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arig 32 61.424+12.26 47324854 30.62+8.15 43574925

LRI T P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 5 Comparison on inflammatory factors levels between two groups ( X£5)
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LRI P<0.05; SxtEAGITELE: 4P<0.05

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