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Clinical study on Qishen Yiqi Dropping Pills combined with Discornin Tablets in
treatment of angina pectoris of coronary heart disease

XUE Yu-gang, WANG Chi-yao, SHANG Fu-jun, CHEN Jin
Department of Cardiology, the Second Affiliated Hospital of the Fourth Military Medical University, Xi’an 710038, China

Abstract: Objective To investigate the clinical efficacy of Qishen Yiqi Dropping Pills combined with Discornin Tablets in treatment
of angina pectoris of coronary heart disease. Methods Patients (104 cases) with angina pectoris of coronary heart disease in the
Second Affiliated Hospital of the Fourth Military Medical University from February 2016 to February 2017 were divided into control
(52 cases) and treatment (52 cases) groups according to different treatments. Patients in the control group were po administered with
Discornin Tablets, 160 mg/time, twice daily. Patients in the treatment group were po administered with Qishen Yiqi Dropping Pills on
the basis of the control group, 0.5 g/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical
efficacy was evaluated, and the ECG curative effect, the frequency and duration of angina pectoris, serological indexes and cardiac
function indexes in two groups before and after treatment were compared. Results  After treatment, the clinical efficacy in the control
group was 80.77%, which was significantly lower than 96.15% in the treatment group, and the difference was statistically significant
between two groups (P < 0.05). After treatment, the ECG curative effect in the control and treatment groups were 69.23% and
90.38%, respectively, and there were differences between two groups (P < 0.05). After treatment, the frequency and duration of
angina pectoris in two groups were significantly decreased (P < 0.05). And the frequency and duration of angina pectoris in the

treatment group was significantly less than those in the control group (P < 0.05). After treatment, the serum IL-1p, IL-18, PAPP-A and
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NF-«kB level in two groups was significantly decreased (P < 0.05). And the serological indexes in the treatment group were significantly

lower than those in the control group (P < 0.05). After treatment, the LVEF and CO in two groups was significantly increased, but

LVESD was significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And these cardiac

function indexes in the treatment group improved more obviously than that in the control group (P < 0.05). Conclusion Qishen Yiqi

Dropping Pills combined with Discornin Tablets can effectively reduce the frequency of angina pectoris and inflammation reaction and

improve cardiac function in treatment of angina pectoris of coronary heart disease, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
Al n/H R 30 Fo R/ SR Y%
POy 52 18 24 10 80.77
7 52 28 22 2 96.15"
SRIRALE R TP<0.05
"P <0.05 vs control group
*2 FHELBEFTHILR
Table 2 Comparison on the ECG curative effect between two groups
4 n/Hl BRI AR TR S E %
X R 52 20 16 16 69.23
fiy7 52 29 18 5 90.38"
RIRALE R TP<0.05
"P <0.05 vs control group
3 WEOLBAERBAFE E R ( x£s)

Table 3 Comparison on the frequency and duration of angina pectoris between the two groups ( X+£s )

LB RAEBU A

FFELI 8] /min

20 ) n/ — - —— -

BT BT G BT BT )G
pagic) 52 7.51+0.38 5.36+0.17" 6.88+0.37 4.76+0.19"
bELES 52 7.4840.35 2.13+0.12°4 6.85+0.34 2.03+0.15"4

SRMA@ITITE: P<0.05; SXIRARITIE LR 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 serological indexes between two groups ( X£s )

Ml ol SRR IL-1p/(ng:'L ™Y IL-18/(ng'L ™Y PAPP-A/(ug'mL ) NF-kB/(ug-L ™)
pagict 52 YRIT R 7.84+1.66 9.98+1.36 23.41+3.68 23.49+3.16
VR 5.37£0.35" 6.82+1.16" 15.38+2.53" 11.374£1.29°
WY 52 RITHT 7.82+1.63 9.94+1.32 23.37+3.65 23.48+3.13
BTG 2424024 41341124 11.15+2.42™* 5.834+1.25™
SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
x5 FWEALINEEISIRILE ( x£5)
Table 5 Comparison on cardiac function indexes between two groups ( X£5)
LVEF/% CO/(L'min") LVESD/mm
415 /1l — - — - —— -
BT HI WBIT G SERARE WBI7 G ERAR BTG
payist 52 41.58+332  52.74+2.41 3.29+0.65 4.9440.72" 42354172 35.48+1.33"
lERid 52 41534327 642742384 3.27+0.62 5.8904£0.74"4 4237+1.74  3142+£138°4

SRMAEITITHE: P<0.05; SXRARITIE LR 4P<0.05

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