+ 1052 - AK#EHwH kA  Drugs & Clinic #33% Hs5YP 2018 4E5 A

BB LB AR S EFER RIRT i LR 1L BB B TT 3 2R

FEBRAE, fHokde, k4R, # E
T ARERE OWEL Ll 201399

# OE: BE BRI EEE ORI S RIS R IR  OIR O SR NIRRT SR 22 A . AE JEER 2015 4F 12 A—2017
1 R T AR B BRSO TR e Lo B8 S 90 {5, BEAL A S 0 B AR T 4, R A5 45 M0l ) IR B I IR A R S
RIS RER T, 5 mg/ik, 2 k/d, KT EE T 32 AR BRI I E W I EE 3 10~25 mg/ixk, 2 /de ¥RIT AL7EX TR AT L |
PR B EE R AL, 2 PR, 3 R/de WAL RITIIIA R 2 AN H o S AR Z G2, RIS i WAL B OB E
IR BRSNS AR A E RS ST BREAR NG, R 07 )G, WA R A B0 i BT 00 A 77.7%
1 75.6%, 150 TR TIRTT AL 93.3%H0 95.6%. PR ZERBAZI R X (P<0.05). 10I7 )G, PAEE LEIFHRFSENT
IR AE R B e ST Brdt) BE R, R R v B A SR L (P<0.05); HiAYT 4l FIRIRFRGE Ja K B K 10
M, WALLEZERBEAZITFEL (P<0.05. HBITH, BITHAARRNEERN 4.4%, BHBACTHRANR 13.3%, P4l
BERAAHEIFEN (P<0.05. it BEE M AE EITE/RIBT O OSRIRIRT UR3, AT 080
RAERBCRIRRBERT ], 22 qstEmn, BA — @ IR ARHET R A

FHEIR: WAMREICIERER A BEEORM A O D8 AT ARG OEEYTAG ARRM

HESES: RIT2 XEKFRSS: A XEHRS: 1674 - 5515(2018)05 - 1052 - 04

DOI: 10.7501/j.issn.1674-5515.2018.05.010

Clinical observation of Shexiang Tongxin Dropping Pills combined with metoprolol
in treatment of coronary heart disease with angina pectoris

ZHUANG Xiao-hua, FU Yong-hua, LING Jia, XIE Yun
Department of Cardiology, Shanghai Pudong Hospital, Shanghai 201399, China

Abstract: Objective To investigate the clinical efficacy and safety of Shexiang Tongxin Dropping Pills combined with metoprolol in
treatment of coronary heart disease with angina pectoris. Methods Patients (90 cases) with coronary heart disease and angina pectoris
in Shanghai Pudong Hospital from December 2015 to January 2017 were randomly divided into control and treatment groups, and each
group had 45 cases. Patients in the control group were po administered with Metoprolol Tartrate Sustained-release Tablets, 5 mg/time,
twice daily, and the dosage was increased to 10 — 25 mg/time based on patient's tolerance and condition. Patients in the treatment
group were po administered with Shexiang Tongxin Dropping Pills on the basis of the control group, 2 pills/time, three times daily.
Patients in two groups were treated for 2 months. After treatment, the clinical efficacy was evaluated, and the electrocardiogram
efficacy, the frequency and duration of angina pectoris, ST segment, adverse reactions in two groups before and after treatment were
compared. Results After treatment, the clinical and electrocardiogram efficacy in the control group were 77.7% and 75.6%, which
were significantly lower than 93.3% and 95.6% in the treatment group, respectively, and there were differences between two groups
(P <0.05). After treatment, the frequency and duration of angina pectoris, ST segment in two groups were significantly decreased, and
there were differences in the same group (P < 0.05), and these indexes in the treatment group were significantly better than those in the
control group, with significant difference between two groups (P < 0.05). During the treatment, the incidence of adverse reactions in
the treatment group was 4.4%, which was significantly lower than 13.3% in the control group, with significant difference between two
groups (P < 0.05). Conclusion Shexiang Tongxin Dropping Pills combined with metoprolol has significant clinical effect in
treatment of coronary heart disease with angina pectoris, which is conducive to reduce the frequency and duration of angina pectoris,

with good safety, which has a certain clinical application value.
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Table 3 Comparison on frequency and duration of angina pectoris, and ST segment between two groups ( X£S )
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