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Clinical study on Sanwei Tanxiang Capsules combined with atenolol in treatment
of angina pectoris
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Abstract: Objective To explore the clinical effect of Sanwei Tanxiang Capsules combined with atenolol in treatment of angina
pectoris. Methods Patients (94 cases) with angina pectoris in Renmin Hospital of Wuhan University from April 2018 to April 2019
were divided into control group (47 cases) and treatment group (47 cases) according to the difference of medication. Patients in the
control group were po administered with Atenolol Tablets, started at 12.5 mg/time, twice daily, and this could be increased to 50 mg/time
as required and tolerated. Patients in the treatment group were po administered with Sanwei Tanxiang Capsules on the basis of the
control group, 0.6 g/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was
evaluated, and the clinical symptom improvement time, correlation scores, hemorheology indexes and serological indexes in two
groups were compared. Results After treatment, the effective rate of the control group was 80.85%, significantly lower than that of
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the treatment group (95.74%, P < 0.05). The frequency and duration of angina pectoris were significantly reduced in the two groups,
and there were differences in the same group (P < 0.05). After treatment, the frequency of angina pectoris in the treatment group was
significantly lower than that in the control group, and the duration was significantly shorter than that in the control group, and there
were differences between two groups (P < 0.05). After treatment, SF-36 score and SAQ score were significantly increased in both
groups, while the clinical symptoms scores were significantly decreased (P < 0.05). After treatment, SF-36 score and SAQ score in
the treatment group were significantly higher than those in the control group, while the clinical symptoms scores were significantly
lower than those in the control group, and there were differences between two groups (P < 0.05). After treatment, WBYV, PV, FIB, and
PAR in two groups were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, those
hemorheological indexes in the treatment group were lower than those in the control group, and there were differences between two
groups (P < 0.05). After treatment, Lp-PLA2, sCD40L, S100A12, MPO, and IL-6 in the control group were significantly decreased,
and there were differences in the same group (P < 0.05). After treatment, the serological indexes in the treatment group were lower than
those in the control group, and there were differences between two groups (P < 0.05). Conclusion Sanwei Tanxiang Capsules
combined with atenolol has good clinical effect in treatment of angina pectoris, and can significantly improve the clinical symptoms of
patients, improve hemorheology indicators of the body, and reduce the level of serological indicators, which has a certain clinical
application value.
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Table1 Comparison on clinical efficacy between two groups

ZH 5] /{5 R axl 350 TeRp e BABCRI%
X & 47 23 15 9 0 80.85
BT 47 34 11 2 0 95.74"

xR "P<0.05
“P < 0.05 vs control group

%2 PHAIRKERKERELR ( x+s)

Table 2 Comparison on the improvement time of clinical symptoms between two groups ( X =s)

OB RN B (R

FREEIN (] /min

ZH 5 n/fi T - L i

PEDREE BTG YRIT R BITIE
pogict 47 14.754+1.37 6.384+0.25" 8.75+0.49 3.86+0.24"
Mebing 47 14.72+1.34 2.124+0.14™ 8.73+0.46 1.15+0.12"

S RARITATHE: "P<0.05; SxBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on related indicators between two groups ( X %s)
SF-36 £ SAQ 4y I ARAEARAR
) i ————— o —SAIPU L
YBIT BT R YRIT R YRIT IS YRIT R BIT R
W 47 61.59+8.41 84.361+9.74 57.81+4.32 69.58+6.35" 3.96+0.74 1.39+0.23"
AT 47 71.561+8.36 95.644-9.85™ 57.83+4.35 78.671+6.43™ 3.94£0.72 0.71+0.16™
HRAITRITHE: "P<0.05; SXITR4LIAITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
x4 FEMBREFIERLEE (X £s )
Table 4 Comparison on hemorheological indexes between two groups ( X =+s)
2H 5 n/f LEEET (A WBV/(mPa-s) PV/(mPa-s) FIB/(g-L Y PAR/%
X 47 1BITHT 4.98+0.25 2.96+0.32 4.881+0.46 36.57+3.47
RIT)E 3.57+0.16" 2.03+0.12" 3.36+0.19" 30.19+2.32"
HIT 47 YRIT T 4.95+0.23 2.92+£0.34 4.851+0.42 36.53+3.44
RIT )G 2.01+0.12™ 1.01+0.08™ 2.12+0.15™ 23.56+2.23"
HRMERITRTHE: "P<0.05; SxIBAAITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
®5 MAMBEFIEIFIIEE ( x+s )
Table 5 Comparison on serological indexes between two groups ( X =s)
HH nMil WEERE  Lp-PLA2/(mg'L™Y)  sCD40L/(ng'L™Y) S100A12/(ngmL) MPO/(mmol-L™Y)  IL-6/(ng'L™)
YR 47 VAT R 265.41+31.75 443.77+£31.65 39.27£5.38 51.461+8.37 302.46+13.62
WIT/E  136.72+16.23" 361.25+13.76" 26.42+3.15" 12.84+1.26" 278.57+9.82"
WwIr 47 VAT R 265.38+31.72 443.75+31.63 39.24£5.36 51.48+8.34 302.43+13.58
IR 104.56+15.48" 262.32+13.47* 20.13+3.07* 80.12+1.13™ 214.73+9.67°*

HREMAGITRTE: "P<0.05; SxIBARITIEHLE: 4P<0.05

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