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Clinical observation of Yinxing Mihuan Oral Liquid combined with atorvastatin
in treatment of angina pectoris of coronary heart disease
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Abstract: Objective To investigate the effect of Yinxing Mihuan Oral Liquid combined with Atorvastatin Calcium Tablets in
treatment of angina pectoris of coronary heart disease. Methods Patients (176 cases) with angina pectoris of coronary heart disease in
Qinghai Province Cardiovascular and Cerebrovascular Disease Specialist Hospital from May 2016 to May 2018 were randomly
divided into control and treatment groups, and each group had 88 cases. Patients in the control group were po administered with
Atorvastatin Calcium Tablets, 20 mg/time, once daily. Patients in the treatment group were po administered with Yinxing Mihuan Oral
Liquid on the basis of the control group, 10 mL/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment,
the clinical efficacies and electrocardiogram efficacies were evaluated, and clinical symptoms, cardiac function indexes,
hemorheology, and the incidence of cardiovascular events in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 81.8% and 94.3%, respectively, and there was difference between two groups (P <
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0.05). After treatment, the electrocardiogram efficacies in the control and treatment groups were 80.7% and 93.2%, respectively, and
there was difference between two groups (P < 0.05). After treatment, the frequency and duration of angina, and the nitroglycerin
dosage in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
clinical symptoms 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 LVEF in two groups were significantly increased, but LVEDD and E/A in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the cardiac
function indexes in the treatment group were significantly better than those in the control group, with significant difference between
two groups (P < 0.05). After treatment, the levels of PV, HCT, FIB, and MPA in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the hemorheology indexes in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Follow up for 6 months,
the incidence of cardiovascular events in the control and treatment groups were 18.2% and 6.8%, respectively, and there was
difference between two groups (P < 0.05). Conclusion Yinxing Mihuan Oral Liquid combined with Atorvastatin Calcium Tablets has
clinical curative effect in treatment of angina pectoris of coronary heart disease, can improve the clinical symptoms and hemorheology
of patients, and reduce the incidence of cardiovascular events, which has a certain clinical application value.
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Table1 Comparison on clinical efficacies between two groups

Hi) n/ 2R A &) To R A%
pagicy 88 30 42 16 81.8
ERNg 88 50 33 5 94.3

SRR "P<0.05

“P < 0.05 vs control group
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Table 2 Comparison on electrocardiogram efficacies between two groups

H) n/ TR Azl To R SR %
X HE 88 30 41 17 80.7
ERNg 88 50 32 6 93.2"

x4l "P<0.05
“P < 0.05 vs control group
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Table 3 Comparison on clinical symptoms between two groups ( x s, n =88 )

415) bk =G| LR RAERBUR F57Y) PRI 1] /(min 7Y IR H- b P B /(mg d 7%
i YRIT T 8.46+2.29 9.06+2.97 1.05+0.30

BT A 487+1.06 5.3141.07" 0.7340.36"
BIT YBIT D 8.15+2.35 9.24+2.34 1.02+0.26

BT A 2.5740.98"4 2.1640.74"4 0.3440.15"4

SR4LET R P<0.05; SXHEALAIT IS L 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

x4 FHROIEEIEFRIRELE ( x +s, n=88)
Table 4 Comparison on cardiac function indexes between two groups ( X +s,n =88 )
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AT 46.57+3.81" 51.06+5.47" 5.07+1.33"
BIT TBIT T 38.38+2.76 58.71+6.21 6.45+1.68
AT 54.49+3.56"4 45.16+5.32"4 412+1.26™4
SRMRITRILE: P<0.05; SXtHR4lAIT R E: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 5 Comparison on hemorheology between two groups ( x +s,n =88 )
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a7 YRITHT 8.42+1.75 4512+5.38 6.12+1.45 69.131+6.37
BT A 3.55+1.0174 23.96+4.13"4 3.22+1.0474 44.82+537°4
SR P<0.05; SXBEALIGIT )RS 4P<0.05

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