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Clinical study of Yufeng Ningxin Dripping Pills combined with trimetazidine in
treatment of coronary heart disease

CHEN Jing ', WANG Su-mei’
1. Department of Internal Medicine, the First People’s Hospital of Dongcheng District in Beijing, Beijing 100075, China
2. Department of Internal Medicine, Fangshan Traditional Chinese Medicine Hospital of Beijing, Beijing 102400, China

Abstract: Objective To investigate the clinical effects of Yufeng Ningxin Dripping Pills combined with trimetazidine in treatment of
coronary heart disease. Methods Patients (92 cases) with coronary heart disease in the First People’s Hospital of Dongcheng District
in Beijing from August 2015 to December 2017 were randomly divided into control (46 cases) and treatment (46 cases) groups.
Patients in the control group were po administered with Trimetazidine Dihydrochloride Tablets, 1 tablet/time, three times daily.
Patients in the treatment group were po administered with Yufeng Ningxin Dripping Pills on the basis of the control group, 15
pills/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the TCM syndrome efficacy and
electrocardiogram efficacy were evaluated, and TCM symptoms score, LDL-C/HDL-C, ESR, PNN50, RR, SDNN, CRP, Hcy, and
NLR in two groups before and after treatment were compared. Results After treatment, the TCM syndrome efficacy in the control
group were 78.26% and 93.48%, and electrocardiogram efficacy in two groups were 71.74% and 89.13%, and there were differences
between two groups (P < 0.05). After treatment, the scores and total scores of various TCM syndromes, LDL-C/HDL-C, ESR, CRP,
Hcy, and NLR in two groups were significantly decreased, but PNN50 and SDNN were significantly increased, and there were
differences in the same group (P < 0.05). After treatment, total scores of various TCM syndromes, LDL-C/HDL-C, ESR, CRP, Hcy,
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and NLR in the treatment group were lower than those in the control group, but PNN50 and SDNN in the treatment group were

higher than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Yufeng Ningxin

Dripping Pills combined with trimetazidine has significant clinical effect in treatment of coronary heart disease, and can effectively

alleviate symptoms, and can improve blood lipid metabolism and cardiac autonomic nervous function, and also can improve the

immune inflammatory state of the body, which has a certain clinical application value.
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Table 1 Comparison on TCM syndrome efficacies between two groups

Al n/Hl W1 ER TR/ mEM BARE%
Pt 46 14 22 10 0 78.26
ERAd 46 18 25 3 0 93.48"

Hx R4l "P<0.05

*P < 0.05 vs control group

*2 FHLCBEFTHILR
Table 2 Comparison on electrocardiogram efficacies between two groups

Al n/Hl W) ERd TR/ MEM BARE %
X i 46 12 21 13 0 71.74
MERAd 46 15 26 5 0 89.13

AR "P<0.05

*P <0.05 vs control group
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Table 3 Comparison on TCM symptom scores between two groups ( X+£s )

5B nl WL I 7] JBIR AR 5 Y JEI PRI R 5y LR i5Yi

X 46 BT 2.754+0.63 2.3840.55 2.6940.73 2.54+0.63 10.89+1.67
BIT R 1.5340.28" 1224037 1.30+0.18" 1.16+0.15" 5.65+1.21"

BT 46 RITH 2.59+0.71 2.26%0.60 2.5340.70 2.4340.59 10.33+£1.82
R AP 0.8240.14"4 0.6410.09"4 0.761+0.11"4 0.5740.08"4 2.7840.30"4

FIALAIF TS "P<<0.05; SXIIRALGYT G LEE: 4P<0.05

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on physical and chemical indicators between two groups ( XS )

Ml n/hl MR 1] LDL-C/HDL-C ESR/(mm-h ") PNN50/% SDNN/ms

X 46 BITTHT 3.1240.89 35.78£6.75 16.89+3.07 87.54+16.39
BIT R 2.63+0.67 29.54+5.23" 20.33+4.41° 101.36+17.62"

WY 46 HBITH 3.0340.72 33.59+6.14 16.36+2.78 85.03%+15.78
BIT R 234405174 24.17+£4.53"4 24.65+3.12"4 113.214+14.29"4

FIALAIF TS "P<<0.05; SXIIRALGYT G LEE: 4P<0.05

“P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on CRP, Hcy, and NLR between two groups ( Xts )

Ml il W] ] CRP/(mg'L™h Hey/(umol-L™") NLR

o 46 BITHT 8.54+2.37 15.68+3.78 2.67+0.52
VEEAd e 483%1.10° 9.89+2.07" 2434045

btng 46 BITHT 8.72+2.19 15.21+3.93 2.5940.48
BTG 3.060.82°4 76451344 2.05+03174

FIALAIF TS "P<<0.05; SXIRALGYT G LEE: 4P<0.05

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