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Clinical study on Yangxinshi Tablets combined with bisoprolol in treatment of
coronary heart disease angina pectoris
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Abstract: Objective To explore the clinical efficacy of Yangxinshi Tablets combined with bisoprolol in treatment of coronary heart
disease angina pectoris. Methods Patients (96 cases) with coronary heart disease angina pectoris in 940 Hospital of PLA Joint
Logistics Support Force from February 2018 to February 2019 were randomly divided into control (48 cases) and treatment (48 cases)
groups. Patients in the control group were po administered with Bisoprolol Fumarate Tablets, 5 mg/time, twice daily. Patients in the
treatment group were po administered with Yangxinshi Tablets on the basis of the control group, 1.8 g/time, three times daily. Patients in
two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the improvement time of clinical
symptoms, ECG improvement, cardiac function indexes, IL-6, IL-18, Lp-PLA2, NF-xB, MPO, sICAM-1, WBYV, PV, FIB, and PAR in
two groups before and after treatment were compared. Results After treatment, the electrocardiogram and clinical efficacy in the
control group were 81.25% and 83.33%, which were significantly lower than 95.83% and 97.92% in the treatment group, respectively,

ks HEA: 2019-03-18
1EHRET: 7 I, EENEHFOMEH ISR E-mail: 313896883@qg.com
“BIE(EE K ¥  E-mail: hto@foxmail.com



+ 2912 - AR HEwEkAK  Drugs & Clinic

F4E F10W

20194 10 A

and there were differences between two groups (P < 0.05). After treatment, the frequency and duration of angina attack in two groups
were significantly decreased (P < 0.05), and which in the treatment group was significantly lower than that in the control group (P <
0.05). After treatment, the LVEF and CO in two groups were significantly increased (P < 0.05), but LVESD was significantly decreased

(P < 0.05), and the cardiac function in the treatment group were significantly better than that in the control group (P < 0.05). After
treatment, the serum levels of I1L-6, I1L-18, Lp-PLA2, NF-kB, MPO sICAM-1 in two groups were significantly decreased (P < 0.05),
and these serological indexes in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment,
the WBYV, PV, FIB and PAR levels in two groups were significantly decreased (P < 0.05), and these indexes in the treatment group were
significantly lower than those in the control group (P < 0.05). Conclusion Yangxinshi Tablets combined with bisoprolol in treatment of
coronary heart disease angina pectoris can significantly improve the clinical symptoms, cardiac function and hemorheological indicators.
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Table 1 Comparison on clinical efficacy between two groups

5 n/fi SRy AR To hnEE M S EI%
Xof HEt 48 21 18 9 0 81.25
EEE 48 31 15 2 0 95.83"

SRR "P<0.05

“P < 0.05 vs control group
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Table 2 Comparison on ECG improvement between two groups

2H ) n/#i 3 R T BAREI%
Xof HEt 48 23 17 8 83.33
ERNg 48 34 13 1 97.92"

St "P<0.05
“P < 0.05 vs control group
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Table 3 Comparison on the improvement time of clinical symptoms between two groups ( X %s)
T LB RAF AU () LR 1A /min
VRITHET BITE EpRgill BIT S
X H 48 15.81£1.72 6.7410.46" 8.88+0.57 3.9240.23"
BT 48 15.84+1.76 2.15+0.37* 8.86+0.53 1.24+0.16™
SRMABITRTHE: "P<0.05; SHR4AITEE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
£ 4 PEOEEEIRE ( X5 )
Table 4 Comparison on cardiac function indexes between two groups ( X %s)
2053 n/# NLELI} 8] LVEF/% CO/(L-minY) LVESD/mm
X HE 48 P ERET 42.35+3.21 3.0+0.43 42.85+1.76
PR 54.83+2.67" 4734047 34.96+1.58"
T 48 P ERET 42.37+3.24 3.05+0.45 42.82+1.74
PR 66.06+2.75™ 5974052 30.27+1.53™

S5R4LATITHR: P<0.05; SXEAETEHE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment

x5 FAMBEFIEMRELE ( x £5, n=48)
Table 5 Comparison on serological indexes between two groups ( X £ s, n =48 )

B WgERE IL-6/(ngLh)  IL-18/(ng'L™Y) Lp-PLA2/(mgL™Y) NF-kB/(ugL™) MPO/(mmol'mL™®) sICAM-1/(ug-L™?)
XTHE VAYTRT 305.32+1251  9.77+1.38  273.61+3253 20.27+3.39 53.76 +8.56 727.51+14.32
WIYE  27452+11.83° 6.48+115  148.65417.23" 9.86+1.34 13.65+1.23" 515.83+12.85
WIT VAJTET 305.284+12.46  9.74+135  27357+32.46 20.24+3.37 53.72+8.53 727.48+14.26
WBIT)E  226.45+11.37"* 3.15+1.07"* 108.74+16.35™ 5.36+1.23™ 8.24.+1.16™  457.62+12.74™

SRAGITATHE: "P<0.05: SXIBALIAITIELE: “P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

%6 PAMRREFEIRLE ( x*s )
Table 6 Comparison on hemorheological indexes between two groups ( X s )

Al nifl BT WBV/(mPa-s) PV/(mPa-s) FIB/(g'L™) PAR/%

SR 48 YRIT AT 4.99+0.26 2.96+0.32 4.88+0.54 35.97+4.29
BIT G 3.61+0.17" 2.03+0.12" 3.37+0.16 30.54+2.13"

WHBIT 48 YRIT AT 4.97+0.28 2.92+0.34 4.86+0.52 35.94+4.26
BIT G 2.02+0.13™ 1.01+0.08™ 2.02+0.117* 23.15+2.08"

SR4LAITRTEE: P<0.05: SXRE4LAITELLE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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