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Clinical study on Qili Qiangxin Capsules combined with nicorandil in treatment
of angina pectoris of coronary heart disease

ZHAO Gang-xia, WANG Shui-ping, WANG Chang-cheng, XU Bao-xing
Department of Emergency, the Chinese Medicine Hospital of Sanmenxia City, Sanmenxia 472000, China

Abstract: Objective To investigate the clinical effect of Qili Qiangxin Capsules combined with nicorandil in treatment of angina
pectoris of coronary heart discase. Methods Patients (142 cases) with angina pectoris of coronary heart disease in the Chinese
Medicine Hospital of Sanmenxia City from January 2016 to May 2017 were randomly divided into control (71 cases) and treatment (71
cases) groups. Patients in the control group were po administered with Nicorandil Tablets, 1 tablet/time, three times daily. Patients in the
treatment group were po administered with Qili Qiangxin Capsules on the basis of the control group, 4 grains/time, three times daily.
Patients in two groups were treated for 2 months. After treatment, the clinical and electrocardiographic efficacy was evaluated, and the
frequency and duration of angina pectoris, the treadmill exercise test, the CD105 and MMP-9 Levels, adverse reactions in two groups
before and after treatment were compared. Results After treatment, the clinical efficacy in the control group was 81.69%, and the
electrocardiographic efficacy was 85.92%, which were significantly lower than 94.37% and 97.18% 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 was significantly decreased (P < 0.05), and the frequency and duration of angina pectoris in the treatment group after
treatment was significantly less than that in the control group (P < 0.05). After treatment, the average exercise time and exercise load in
two groups was significantly increased (P < 0.05), the exercise ST depression was significantly decreased (P < 0.05), and the treadmill
exercise test result in the treatment group after treatment was significantly better than those in the control group (P < 0.05). After
treatment, the CD105 and MMP-9 levels in two groups were significantly decreased (P < 0.05), and the CD105 and MMP-9 levels in

the treatment group after treatment were significantly lower than those in the control group (P < 0.05). During the treatment, the
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adverse reactions rate in the control group was 16.90%, which was significantly higher than 4.23% in the treatment group, with

significant difference between two groups (P < 0.05). Conclusion Qili Qiangxin Capsules combined with nicorandil in treatment of

angina pectoris of coronary heart disease has obvious curative effect and high safety, which has a certain clinical application value.

Key words: Qili Qiangxin Capsules; Nicorandil Tablets; angina pectoris of coronary heart disease; electrocardiographic; treadmill

exercise test; MMP-9; adverse reaction

T Lo BT A i ER TR IR B K A2 5 [ Tt AR B0
ik ML 38 AN AR T SO L L B AT R AR TR A 2
fEM . Bt B [ W RE N T, JRE L 0 BT
WIRIGRIBE LTE, AR T IR AT 5| Kk
O JUUAE AT S5 7™ T AN (RO L 0, S B I ™ B
fosE, A AP, e AR P T
WG, BAY KRBk, 38R ah bk i i
EMVE, R B 7 SR gom ot
DO IR F EA SRR . NS, .
Zx. EPIT BEL R BERL a4k, Bk
WREz 55, B I AR Ok BAT 28 A BH 6 1L 4%
KT BI )2, K ebCam I s 2 5 1 O i
S ERZ AT AT Y. AR
5 T T o JS R 55 ] M R DA T Tl o L B0
WaT7 s IS T —E R
1 &ERE5REZE
11—k &R

HEEL 2016 4 1 H—2017 4£ 5 H = 1k
ot/ LA A RHISCIA 1) 142 451 65 Lo /Lo 5895 R 3 A
FONG, H 53 88 4, L 54 #il; FEE 61~77 %,
PR (66.3719.63) %5 e 6 AN H~5 4,
PR (2.11£0.78) 45 Al R 31 41,
& I BRI AE 25 1.

1.2 PNFRAEFIHE R AR A

PINFRE: (1D A BEHTE (RS |
Xt ek OV DN LR IS B AR R (2) B LSRR
VEVREEEFAAE 2 WL B, (3) 4ERBAE 80 B LL R (4)
E AT T s A R B IR AN R T
W5,

HeBrbritk: (1 B BAM™ RS a4
(2) HBFAERITHET 2 W I 2k LIS (3D
BEATEEI ORI (4) BN o0 R
B AT H R I B
1.3 74

Jé ] #t /R /i i1 Nipro Pharma Corporation
Kagamiishi Plant 4™, ##% 5 mg/fr, /~aflts
20151025Z; B L B A1 5K BAIE 29D Iy

HIRATAF, #% 0.3 gk, 775httS 20160103,
1.4 HEKRETTHZE

BEHLKE 142 19 5B 3 ot IR AL ARy . A4
%71 B, Hohok A 5 43 ), 4 28 B, SEIAER
(66.54+£9.55) %, “VHhitE (217£0.7D) F, &
I kg 15 61, SR iiE 13 41 BT
54501, Zc26 4, “FRFE (66.15£9.94) %,
SRR (2.0540.74) 4, HIFE IR EE 16 41,
B E R 12 1. PRALEEENER . TR,
PR R S T A T THAH L 22 e ¥ e gt 2
X, BHAW k.

SHRALEE RS H/R B 1 RAR, 3 1k/d;
TRIT A1 AN A 25 BRI T B IR
B, 4 kiR, 3 Wd. WALEEREYIZRE 2 AN H I
7 Ja AT SR
1.5 FFOEMERE
1.5.1  IPRY7 RObRuES  BAL  BE O GIRAIR I
2, RN E A O B RS E SR B RBUEH ;s A1
e BEOLIRIEIR ] Wk, Hoo r IR E
HHhRAE; TR BE LR NGE, Hao g
KIS 8YT AR N g RRER AL H P
BIROR T AT N E .

BAME= (BRAHEBO B
1.5.2 OB RAES B LK R B K
FIEWEUA R IEH.OBE ARk B3 ST Bk
%, VTG RITE 0.05 mV BL_E, {HAE S 1E 5 JEH,
TE LI E T PR AR el T i AR i
N, by EEECE AR FRHAR GRS R O
BISEI T ATEAAM; . 8% ST Biiayrin
FEAK 0.05 mV B b, 76 R BFEAEE T 3 nRe T
W BT AR OV, B s il AR S B N R

BEME= (BBHHER R
1.6 WMEIEHR
1.6.1 Lo R A VCBORIFREEI 0] 1697 R J5 X P
B FIRTT R OB A IRENRF S I (R EAT
Wi gt
1.62 g PRl 24 KM EE Marque-



LR S

Drugs & Clinic

33 BHTH 201847 A * 1585 -

Tte2000 ALEFPARAL CIERTPEMRE ST BHE A TR 2
A]D), HR4E Bruce i23) J5 FHATRI, dRIBITHTIG
P Rs B ] 128 5 i DL s E) ST Bk
NI RI
1.6.3 CD105 FI5L i 4 B 2k F1-9 (MMP-9) 7K~
KA CD105 ELISA 35 & F1 N MMP-9 £l i 71
&, i R G g5 W B ) R VR TS 1) CD 105
AT MMP-9 L35 7K JEAT RS«
1.7 AREMN

sk 255 B35 A 5 20 A B R VI
it
1.8 FitFNE

BT B4R SPSS 19.0 Giit2# 3474
s HHEREEH xts FoR, BRI LLBCRHT ¢ K,
HELBERH 7 K5 o
2 HFR
2.1 WBBEIEKRTTILE

WITIG, STHRALEE WAk 22 ], A%k 36 B,
IR SRR N 81.69%; ¥hIT 4L B Bk 27 i,
Ak 40 B, IGIRSARER 94.37%, PIALEE IR

IR BRI ZE S A G X (P<0.05), UL
1.
2.2 FHHEHE O BEITHLE

TBIT G, 6 SR AR 0 L DT R 20 28
B33, BEREN 85.92%; VI H LR
W7 230 2% 32 11, A1 %% 37 4, AT AR K 97.18%,
ALz R B A S EE L (P<0.05), WK 2.
23 MWEBHRLRBRIEREFIFFEAT E L

BIT G, PRALERF OB R AERERIRE S N (1]
YT, FARITaeE R E R AR g 24E
X (P<0.05); Hifyr 41 838 O RAE IR B £
SR AT Dt AL, P LR s i A geit2%
=Y (P<0.05), W% 3.
2.4 MWEBFEHFERIRE LR

WIT G, MALEF I TR S Hh T ie
AN RIS 2 6 fiy i 2 T i, 1830 ST B AIG W3
BEAIG, [FdLisyrane g R BA g Em L (p<
0.05); HiAI7 Ja iy 818 8 PG 50 45 R W] i
T xF AL, WAtk E S EAGI#E L (P<
0.05), UL 4.

F1 MAIRKTHELR

Table 1 Comparison on clinical efficacies between two groups

il n/Hl SR AR TR ] ISEERNEND
Xof 1 71 22 36 10 3 81.69
Y 71 27 40 3 1 94.37"

SR P<0.05

"P <0.05 vs control group
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Table 2 Comparison on electrocardiographic efficacy between two groups

453 n/f1 B A1 301 T/ PEL R R 1%
POy 71 28 33 8 2 85.92
HIT 71 32 37 1 1 97.18"

LA "P<0.05

*P < 0.05 vs control group
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Table 3 Comparison on frequency and duration of angina pectoris between two groups ( X+5s)
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pagic 71 5.69+1.71 2.75+0.88" 13.66+3.75 921+2.15"
BT 71 5.78+1.63 1.34+0.64™ 13.4943.87 5.84+1.46™

SRMEITITHE: "P<0.05; SXHRARIT A AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 4 Comparison on treadmill exercise test between two groups ( X+s)
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SRR TP<0.05; S5xt AT R 4P<0.05

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

%5 W4 CD105 F1 MMP-9 7K FEEEE ( x£5 )
Table 5 Comparison on CD105 and MMP-9 Levels between two groups ( X+s)
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SRR P<0.05; SXAIT AR AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 6 Comparison on the adverse reactions between two groups
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SR RALLE: "P<0.05

*P < 0.05 vs control group
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