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Clinical study on Shenshao Capsules combined with verapamil in treatment of
unstable angina pectoris
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Abstract: Objective To explore the clinical efficacy of Shenshao Capsules combined with verapamil intreatment of unstable angina
pectoris. Methods Patients (92 cases) with unstable angina pectoris in Sichuan Province Orthopaedic Hospital from February 2018 to
February 2019 were divided into control (46 cases) and treatment (46 cases) groups based on different treatments. Patients in the control
group were po administered with Verapamil Hydrochloride Tablets, 80 mg/time, three times daily. Patients in the treatment group were
po administered with Shenshao Capsules on the basis of the control group, 4 grains/time, twice daily. Patients in two groups were treated
for 4 weeks. After treatment, the clinical efficacy was evaluated, and the frequency and duration of angina pectoris, the SAQ and
GQOLI-74 scores, the serum levels of CRP, IL-6, MPO, PAPP-A, CTnl, and Lp-PLA2, and the WBYV, PV, FIB, and PAR levels in two
groups before and after treatment were compared. Results After treatment, the clinical efficacy and in the control and treatment
groups was 82.61% and 97.83%, respectively, and there were differences between two groups (P < 0.05). After treatment, the
frequency of angina pectoris in two groups was significantly decreased (P < 0.05), and the duration of angina pectoris was significantly
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shorten (P < 0.05), and the frequency and duration of angina pectoris in the treatment group was significantly better than that in the
control group (P < 0.05). After treatment, the SAQ and GQOLI-74 scores in two groups were significantly increased (P < 0.05), and
these scores in the treatment group were significantly higher than those in the control group (P < 0.05). After treatment, the serum
levels of CRP, IL-6, MPO, PAPP-A, CTnl, and Lp-PLA2 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 WBV, 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 Shenshao Capsules combined with verapamil in treatment of unstable angina
pectoris can significantly improve the clinical symptoms, reduce the expression of CRP, IL-6, MPO, PAPP-A, CTnl, Lp-PLA2, and

improve quality of life.
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Table 1 Comparison on clinical efficacy between two groups
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X HE 46 23 15 8 82.61
BT 46 32 13 1 97.83"

xR "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on frequency and duration of angina pectoris between two groups ( X =s)

OB RN VU (VT )

L B AR S ) min

iR n/l — - — -

MR Rl BIT A FERRgill BIT e
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5 RMIETAT A P<0.05; SXIRARITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
#3 W4 GQOLI-74 #1 SAQ FASELE: ( x s )
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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