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Clinical study on Yinxingye Capsules combined with isosorbide mononitrate in
treatment of angina pectoris of coronary heart disease

WANG Fu-biao', CAO Jian-dong®
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Abstract: Objective To study the effect of Yinxingye Capsules combined with Isosorbide Mononitrate Tablets in treatment of angina
pectoris of coronary heart disease. Methods Patients (120 cases) with angina pectoris of coronary heart disease in Qinghai Cardio
Cerebrovascular Disease Specialist Hospital from February 2015 to December 2016 were randomly divided into control and treatment
groups, and each group had 60 cases. Patients in the control group were po administered with Isosorbide Mononitrate Tablets, 10
mg/time, three times daily. Patients in the treatment group were po administered with Yinxingye Capsules on the basis of the control
group, 1 grain/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies and
electrocardiogram efficacies were evaluated, and the attack and relief of angina pectoris, angina pectoris symptoms, inflammatory
factors, and oxidative stress indexes in two groups were compared. Results After treatment, the clinical efficacies of angina pectoris
in the control and treatment groups were 80.00% and 93.33%, respectively, and there was difference between two groups (P < 0.05).
After treatment, the electrocardiogram efficacies in the control and treatment groups were 70.00% and 86.67%, respectively, and there
was difference between two groups (P < 0.05). After treatment, attack frequency, duration, the remission time of angina pectoris and the

dosage of nitroglycerin in two groups were significantly decreased, and the difference was statistically significant in the same group
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(P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, angina pectoris symptoms in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment
group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the levels of TNF-a, IL-6, CRP, and MDA in two groups were significantly decreased, but the levels of SOD in two groups
were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes
in the treatment group were significantly better than those in the control group, with significant difference between two groups (P <
0.05). Conclusion Yinxingye Capsules combined with Isosorbide Mononitrate Tablets has clinical curative effect in treatment of
angina pectoris of coronary heart disease, can improve clinical symptoms, decrease inflammatory response and oxidative stress level,
which has a certain clinical application value.

Key words: Yinxingye Capsules; Isosorbide Mononitrate Tablets; angina pectoris of coronary heart disease; angina pectoris symptom;

inflammatory factor; oxidative stress
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Table 1 Comparison on clinical efficacies of angina pectoris between two groups

415 n/14l W [ 31 o/ 1B R Y%
Pt 60 30 18 12 80.00
BT 60 35 21 4 93.33"

Sx AL TP<<0.05

"P < 0.05 vs control group

R2 FHOBEBETHER
Table 2 Comparison on electrocardiogram efficacies between two groups

41 /1 4/ A 35/ e MY
pagisy 60 17 25 18 70.00
BIT 60 22 30 8 86.67"

AR "P<0.05

"P <0.05 vs control group
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*3 FWALRBEREMERBERELE ( x£s, n=60)
Table 3 Comparison on the attack and relief of angina pectoris between two groups ( X£5,N=60 )

ZH ML EZ I (7] RAFBRERR A FREEIN ] (min X ") LB A I ] Amin TR H 9 FH 2/mg
X B YRITHT 8.1+2.8 9.1+2.1 8.5+2.7 8.3+4.7

HITIE 53+2.1" 54425 4.6+32" 42435
HIT YRIT AT 7241.8 8.842.2 83125 84144

WBIT G 25409 3.14+1.4™ 3.14+2.4™ 1.54+2.1™

SRMA T "P<0.05; SxtAAIT A E: 4P<0.05

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

*4 MHACLRERSERLE ( x5, n=60)

Table 4 Comparison on angina pectoris symptoms between two groups ( X£5,n=60 )

AR W LI
DP AF AS PL TS
X R AIT 36.75+14.41 58.431+18.56 44.78 £15.35 64.11+17.63 60.16+18.88
WBIT G 45.76+15.24" 70.55+20.07" 69.21+18.19" 66.75+16.22" 69.25+18.17"
I BITHT 37.45+13.51 57.754+19.13 45.12+15.76 64.75+17.57 59.854+18.46
WBIT G 50.26+15.45™ 77.554+19.74™ 81.64+19.38™ 69.62+16.76™* 7421+17.38™4

SR4UGRIT TR : P<0.05; SxTBALIGIT IS 4P<0.05

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

®5 WMAXMERFMELMBIERLE ( x£s, n=60)

Table S Comparison on inflammatory factors and oxidative stress indexes between two groups ( X£s,n=60 )

2H 51 P =dingE| TNF-o/(ng-L™") IL-6/(pgrmL ") CRP/(mg'L™")  SOD/(nmol'mL™") MDA/(nmol'mL™")

Pagics BITHT 248.60+11.45 118.48+£10.74 5.43+1.17 7.6840.65 7.11£1.53
RIS 95.15+8.72" 97.98+£10.12" 3.23+1.10° 8.62+1.33" 6.23+0.79°

EEig BT 245.70+11.25 124.05+11.13 6.14+1.21 8.1040.43 7.054+0.73
RIS 36.85+6.65 75.53+£6.63"* 1.71+£0.67°* 11.01£1.24™ 428+0.64"*

SR P<0.05; SXIRARITIE LR AP<0.05

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