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Clinical study on Tongxinshu Capsules combined with nicorandil in treatment of
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Abstract: Objective To study the clinical effect of Tongxinshu Capsules combined with Nicorandil Tablets in treatment of angina
pectoris of coronary heart disease. Methods Patients (92 cases) with angina pectoris of coronary heart disease in Fuwai Central China
Cardiovascular Hospital from December 2017 to May 2019 were randomly divided into control and treatment groups, and each group
had 46 cases. 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 Tongxinshu Capsules on the basis of the control group, 2 grains/time, three times daily.
Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies and electrocardiographic efficacies were
evaluated, and clinical symptoms, cardiac function indexes, myocardial enzyme indexes, and hemorheological indexes in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 78.26% and 93.48%,
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respectively, and there was difference between two groups (P < 0.05). After treatment, the electrocardiographic efficacies in the
control and treatment groups were 80.43% and 93.48%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the duration and frequency of angina pectoris in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the clinical symptoms in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, LVESD and LVEDD in two groups were
significantly decreased, but LVEF in two groups were significantly increased, 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 CK-MB and CK in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the myocardial enzyme 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 groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the hemorheological indexes in the treatment group were significantly lower than those in
the control group, with significant difference between two groups (P < 0.05). Conclusion Tongxinshu Capsules combined with
Nicorandil Tablets has clinical curative effect in treatment of angina pectoris of coronary heart disease, can improve clinical symptoms,
cardiac function indexes, myocardial enzyme indexes, and hemorheological indexes, which has a certain clinical application value.
Key words: Tongxinshu Capsules; Nicorandil Tablets; angina pectoris of coronary heart disease; cardiac function index; myocardial

enzyme index; hemorheological index
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Table1 Comparison on clinical efficacies between two groups

5 n/f 2R R T I/ MABEY
X e 46 17 6 4 78.26
BIT 46 17 2 1 93.48"

LRl P<0.05

“P < 0.05 vs control group
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Table 2 Comparison on electrocardiographic efficacies between two groups
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*3 FAIGKEIREEE ( X +s, n=46)
Table 3 Comparison on clinical symptoms between two groups ( X =%s, n = 46 )
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BT 13.20+2.25 3.89+053™4 8.92+1.67 3.16+0.47°4
SRMAHITRIE: P<0.05; SXRAEITEE: 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 cardiac function indexes between two groups ( X +s, n = 46 )
i) LVEDD/mm LVEF/% LVESD/mm
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BT 50.85+6.95 4535+5.78"4  4516+5.20 54.25+7.62"4  4593+5.63 35.36+3.92"4

SR4AITRTHE: P<0.05: SXE4LAITELE: 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 myocardial enzyme indexes between two groups ( X s, n = 46 )
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BT 93.51+7.41 58.72+5.16"4 142.45419.04 73.27+12.85"4

SRMRITRILLE: P<0.05; SXR4LAIT A 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 6 Comparison on hemorheological indexes between two groups ( X s, n =46 )
a5 WBV/(mPa s) PV/(mPa s) FIB/(gL™
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xof R 45740.61 3.51+0.58" 2.57+0.36 1.99+0.31" 454+0.74 3.28+0.66
RIT 4.59+0.65 259404274 2.59+0.37 1.414+0.22°4 4.49+0.73 2.32+0.45"4

SR4RITRTHE: "P<0.05: SXIEAATTELE: 4P<0.05

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