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Clinical observation of Shexiang Baoxin Pills combined with alginic sodium diester
in treatment of unstable angina

XIAO Ming, YANG Lie-ming, CHEN Zhi, JIA Li-qun, RUAN Xin-hua
Department of Cardiovascular Surgery, General Hospital of Tianjin Medical University, Tianjin 300052, China

Abstract: Objective To explore the clinical efficacy of Shexiang Baoxin Pills combined with alginic sodium diester in treatment of
unstable angina. Methods Children (126 cases) with unstable angina in General Hospital of Tianjin Medical University from
February 2014 to February 2016 were randomly divided into control and treatment groups, and each group had 63 cases. Patients in the
control group were iv administered with Alginic Sodium Diester Injection, 0.1 g added into normal saline 500 mL, once daily. Patients
in the treatment group were po administered with Shexiang Baoxin Pills on the basis of the control group, 2 pills/time, three times daily.
Patients in two groups were treated for 15 d. After treatment, the clinical efficacy and electrocardiogram efficacy were evaluated, and
the changes of SAQ scores, frequency and duration of angina in two groups before and after treatment were compared. Results  After
treatment, the clinical efficacies in the control and treatment groups were 80.77% and 98.08%, respectively, electrocardiogram
efficacies in two groups were 80.95% and 96.83%, and there was difference between two groups (P < 0.05). After treatment, SAQ
scores in two groups were significantly increased, but frequency and duration of angina were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). After treatment, SAQ score in the treatment group was higher than
that in the control group, frequency and duration of angina were lower than those in the control group, and there were differences
between two groups (P < 0.05). Conclusion Shexiang Baoxin Pills combined with alginic sodium diester has significant clinical
efficacy in treatment of unstable angina, and can significantly reduce frequency and duration of angina, which has a certain clinical
application value.
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Table 3 Comparision on SAQ score, frequency and duration of angina attack between two groups ( X+ )
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