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Clinical study on Qishen Capsules combined with bisoprololin in treatment of
angina pectoris of coronary heart disease

WANG Qian, WANG Li-jie
The Second Department of Cardiovascular Medicine, the Fourth Affiliated Hospital of China Medical University, Shenyang,
110032, China

Abstract: Objective To study the clinical effect of Qishen Capsules combined with Bisoprolol Fumarate Tablets in treatment of
angina pectoris of coronary heart disease. Methods Patients (100 cases) with angina pectoris of coronary heart disease in the Fourth
Affiliated Hospital of China Medical University from August 2014 to August 2017 were randomly divided into control and treatment
groups, and each group had 50 cases. Patients in the control group were po administered with Bisoprolol Fumarate Tablets, 1
tablet/time, once daily. Patients in the treatment group were po administered with Qishen Capsules on the basis of the control group, 3
grains/time, three times daily. Patients in two groups were treated for 28 d. After treatment, the clinical efficacies and electrocardiogram
efficacies were evaluated, and attack of angina pectoris, blood rheology indexes, and serum cytokine levels in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 84.00% and 96.00%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the electrocardiogram efficacies in the control and treatment
groups were 80.00% and 92.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
frequency and duration of angina pectoris in two groups were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). And the attacks of angina pectoris 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 WBYV, PV, and FIB in two
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groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the blood

rheology 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 hs-CRP, IL-6, and TNF-a in two groups were significantly decreased, and the

difference was statistically significant in the same group (P < 0.05). And the serum cytokine levels in the treatment group were

significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Qishen

Capsules combined with Bisoprolol Fumarate Tablets has clinical curative effect in treatment of angina pectoris of coronary heart

disease, can improve clinical symptoms, regulate blood rheology indexes and serum cytokine levels, with good safety, which has a

certain clinical application value.

Key words: Qishen Capsules; Bisoprolol Fumarate Tablets; angina pectoris of coronary heart disease; attack of angina pectoris; blood

rheology; serum cytokine
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Table 1 Comparison on clinical efficacies between two groups

A5 n/tl B /1l FEARTC R /41 BRI
xof 1 50 14 6 2 84.00
7 50 19 2 0 96.00"

GRHRALLEE: TP<0.05

"P <0.05 vs control group

2 MACBEEFHLR
Table 2 Comparison on electrocardiogram efficacies between two groups

il n/fl w3/ /5 T/l =z /45 BB %
X R 50 16 6 4 80.00
EEAg 50 22 3 1 92.00"

5xt R4t P<<0.05

"P < 0.05 vs control group

*3 FARKEKLLE ( x£s, n=50)

Table 3 Comparison on clinical symptoms between two groups ( X£s,n=50 )

DB RAE BRI

DVEUF R LI ] /min

2H 53

BIT T BTG BT BTG
o} 1 9.8613.76 4.68+1.52" 8.63+2.36 3.244+1.45"
I 9.79+3.80 1.82+£0.46"4 8.59+2.41 1.59+0.64"4

SR P<0.05; S4BT A LE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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0.05); HyAYT 4L MR AR 22 FR br W BARK X
4, WARZERHEGSIEE X (P<0.05), U
* 4.
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2.5 WM BFHMAEFKF LR

VAT G, WULE hs-CRP. IL-6 Al TNF-a 7K
PR RERRC, RGNS R E R AR R
X (P<<0.05); H.yAT7 440 PR 1 2K SF B SRAR 5%
WA, WAL ZER BAg %5 (P<0.05),
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$EFREEER ( X+s, n=50)

Table 4 Comparison on blood rheology indexes between two groups ( X£5,Nn=50 )

. PV/(mPa's) WBV/(mPa-s) FIB/(g'L™")

BT H BT A YBIT R BTG BIT R BTG
it 2.75+0.58 2.0440.48" 4.7240.68 3.6840.50" 4.69+1.16 3.5240.96"
BT 2.76+0.59 13240374 4.761+0.64 23240354 4.64+1.15 2.5340.53"4

SRMAEITITHE: P<0.05; SXIRARITIE R AP<0.05

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

*5 MAMBMEEEFKELE ( x+s, n=50)

Table 5 Comparison on serum cytokine levels between two groups ( X£5,n=50)

i hs-CRP/(mg-L™") TNF-o/(ugL™") IL-6/(ng'L ™"

RITH TG HEER] HIT G YT R
paylst 7.79+2.18 5.48+1.80" 66.84+16.78  46.73+14.78" 32.54+5.58 20.67+2.76"
HIT 7.8242.09 2.824+0.96"4 66.85+16.69  37.68+8.64°4 32.59+5.65 13.59+1.63"4

SRMEITATHE: TP<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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