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Clinical study on Xinmaitong Capsules combined with Ligustrazine Hydrochloride
for injection in treatment of unstable angina

ZHANG Wei-long
Department of Cardiology, the First people’s Hospital of Xinyang City, Xinyang 464000, China

Abstract: Objective To investigate the clinical efficacy of Xinmaitong Capsules combined with Ligustrazine Hydrochloride for
injection in treatment of unstable angina. Methods Patients (178 cases) with unstable angina in the First people’s Hospital of
Xinyang City from August 2013 to August 2016 were divided into control (89 cases) and treatment (89 cases) groups according to
different treatments. Patients in the control group were iv administered with Ligustrazine Hydrochloride for injection, 80 mg added into
5% glucose solution 250 mL, once daily. Patients in the treatment group were po administered with Xinmaitong Capsules on the basis of
the control group, 1.44 g/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy
and ECG efficacy were evaluated, and the frequency and duration of angina pectoris, serological indexes, hemorheological indexes and
blood lipid levels in two groups before and after treatment were compared. Results  After treatment, the clinical and ECG efficacy in
the control group were 82.02% and 79.78%, which were significantly lower than 95.51% and 94.38% in the treatment group,
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 improvement of frequency and duration of angina pectoris in the
treatment group was significantly better than that in the control group (P < 0.05). After treatment, the MPO, IL-1p, MMP-9, PAPP-A,
PV, HS, EAL FIB, TC, TG and LDL-C levels in two groups were significantly decreased, and there were differences in the same group
(P <0.05). And the serological indexes, hemorheological indexes and blood lipid levels in the treatment group were significantly lower
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Xinmaitong Capsules

combined with Ligustrazine Hydrochloride for injection in treatment of unstable angina can significantly reduce the frequency
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of angina pectoris, the inflammatory reaction, and blood lipid level.
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Table 1 Comparison on clinical efficacies between two groups

Pt S R guh e X (P<

41 n/#l BRI A B TR BAREIY%
X 1 89 47 26 16 82.02
Y 89 62 23 4 95.51°

XA TP<0.05

*P < 0.05 vs control group
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Table 2 Comparison on ECG efficacy between two groups

415 /B &t DI b BATRE%
X 89 45 26 18 79.78
HIT 89 67 17 5 94.38"

SR R4 "P<0.05
*P < 0.05 vs control group
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Table 3 Comparison on the frequency and duration of angina pectoris between two groups ( X£S )
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BIT 89 7.534+0.27 2.04£0.11°4 6.93+0.42 2.01+0.13"4
HRAAITATE: "P<0.05; SRR 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 4 Comparison on serological indexes between two groups ( X £5)
2853 /il WELI TR IL-1p/(ng' L") MPO/(mmol-L™") PAPP-A/(ug'mL™") MMP-9/(g-L™")
X i 89  IBYTHN 7.96+1.57 53.42+11.29 21.66+4.74 63.77+5.41
T E 5.26+0.19" 16.37+1.59" 13.28+1.35" 35.9242.88"
b=pad 89  AYTHET 7.94+1.53 53.384+11.26 21.62+4.71 63.724+5.38
HITE 2.1340.17"* 9274135 9.47+126™" 27.46+2.84"4

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 5 Comparison on hemorheological indexes between two groups ( X£5)
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SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 6 Comparison on blood lipid levels between two groups ( X£s )
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LRI 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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