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Clinical Study on Yinxingye Dropping Pills combined with felodipine in treatment
of angina pectoris of coronary heart disease

ZHOU Hong-xia, YU Yang-sheng
Department of Internal Medicine-Cardiovascular, Yantai Affiliated Hospital of Binzhou Medical University, Yantai 264100, China

Abstract: Objective To discuss the efficacy and safety of Yinxingye Dropping Pills combined with felodipine in treatment of angina
pectoris of coronary heart disease. Methods Patients (146 cases) with angina pectoris of coronary heart disease in Yantai Affiliated
Hospital of Binzhou Medical University from December 2015 to June 2017 were divided into control (73 cases) and treatment (73 cases)
groups according to different treatment. Patients in the control group were po administered with Felodipine Sustained Release Tablets, 1
tablet/time, once daily. Patients in the treatment group were po administered with Yinxingye Dropping Pills on the basis of the control
group, 5 pills/time, three times daily. Patients in two groups were treated for 2 months. After treatment, the clinical efficacy was
evaluated, and the frequency and average duration of angina pectoris, the exercise endurance, serum P selectin level, the quality of life
score, the cardiac indexes, peak velocity of coronary artery blood flow and adverse reactions in two groups before and after treatment
were compared. Results After treatment, the clinical efficacy in the control group was 84.93%, which was significantly lower than
95.89% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the frequency and average
duration of angina pectoris in two groups was significantly decreased (P < 0.05). And the frequency and average duration in the
treatment group after treatment was significantly lower than that in the control group (P < 0.05). After treatment, the exercise
endurance and quality of life score in two groups were significantly increased (P < 0.05), but serum P selectin level was significantly
decreased (P < 0.05). And the indicators in the treatment group after treatment were significantly better than those in the control group
(P <0.05). After treatment, the LVEF and peak velocity of coronary artery blood flow in two groups were significantly increased (P <
0.05), but LVEDD was significantly decreased (P < 0.05). And these indexes in the treatment group after treatment were significantly
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better than those in the control group (P < 0.05). During the treatment, the incidence of adverse reactions in the treatment group was

2.74%, which was significantly lower than 13.70% in the control group, with significant difference between two groups (P < 0.05).

Conclusion Yinxingye Dropping Pills combined with felodipine has significant effect in treatment of angina pectoris of coronary

heart disease with low adverse reaction incidence, which has a certain clinical application value.

Key words: Yinxingye Dropping Pills; Felodipine Sustained Release Tablets; coronary heart disease; angina pectoris; clinical efficacy;

exercise endurance; quality of life score; adverse reaction
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Table 1 Comparison on clinical efficacies between two groups

ZH 93 n/f) TR H 3B Jes B SRR %
o} 1 73 36 26 11 84.93
AT 73 41 29 3 95.89"

x4 "P<<0.05

*P < 0.05 vs control group

*£2 MACKBEEREMEBERE R ( x+s )

Table 2 Comparison on frequency and average duration of angina pectoris between two groups ( X+£5)

RAEER/ R SRS 7] /min
20 ) n/fl — - P :
YR WwIT kA YATT I AT A
Xt 73 5.75+1.02 3.05+0.47" 43.08+10.53 34.19+8.93"
RIT 73 5.67+£0.98 1244021 43.19+10.66 25.8348.13"™

SRR AT 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

3 WABHEN. ME P ERFRKEMEFREBITNE ( x£s)

Table 3 Comparison on exercise endurance, serum P selectin level, and quality of life score between two groups ( X+ S)

i . 6 min 547 FE #/m 137 PP A (ng L) QOL ¥4

LR WIT G BITHT BTG BITHT BTG
pagict 73 127.19+£19.36  338.67+27.81 43.08+10.53  34.19+8.93" 32.07+8.65 41.75+991
bELis 73 126.71£19.13  395434+36.77*  43.19410.66 2583+£8.13"*  31.87+8.76 52.46*15.17"*

SRMAHITITHE: 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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Table 4 Comparison on cardiac indexes and peak velocity of coronary artery blood flow between two groups ( X*s)

i . LVEF/% LVEDD/mm bR 20 f I 370 066 23 P /(mL-s ")
RIT T RIT TRITHT HIT RG] HIT

it 73 43294867  49.9846.65 60.084+9.16  54.67+5.38" 25.06+2.70  27.63+2.94

YBIT 73 42.76+8.87  60.09+6.717* 59.894+9.28  49.83+4.97"* 24974264  30.54+3.05™

LRI RTHR: TP<0.05; SWIALIATT R L 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 S Comparison on adverse reactions between two groups

24 53 n/f5) Sk S/ Bz 51151 bR/ i il 5451 RAER/Y%
X e 73 3 3 2 2 13.70
BT 73 1 1 0 0 2.74"

xR "P<<0.05

"P < 0.05 vs control group
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