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Clinical study on Xinkeshu Tablets combined with atorvastatin in treatment of
unstable angina pectoris

LIU Gui-lan
Department of Cardiology, Tianjin Ninghe Hospital, Tianjin 301500, China

Abstract: Objective To investigate the clinical efficacy of Xinkeshu Tablets combined with Atorvastatin Calcium Tablets in
treatment of unstable angina pectoris. Methods Patients (84 cases) with unstable angina pectoris in Tianjin Ninghe Hospital from
March 2018 to July 2019 were randomly divided into control and treatment groups, and each group had 42 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 Xinkeshu Tablet on the basis of the control group, 4 tablets/time, three times daily. Patients in two groups were
treated for 6 months. After treatment, the clinical efficacies were evaluated, and improvement of clinical symptoms, blood lipid levels,
hemorheology, and serum factor levels in two groups were compared. Results After treatment, the curative effect of angina pectoris
in the control and treatment groups were 76.19% and 92.86%, and the electrocardiogram effect in the control and treatment groups were
61.90% and 69.05%, respectively, and there was difference between two groups (P < 0.05). After treatment, the frequency and duration
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, the level of TG, TC, and LDL-C in two groups were significantly decreased,
and the difference was statistically significant in the same group (P < 0.05). And the levels of LDL-C in the treatment group were
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significantly lower than that in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels

of whole blood viscosity, plasma viscosity, FIB, and D-dimer 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). After treatment, the levels of CRP, ET-1, and

Hcy in two groups were significantly decreased, but the levels of NO in two groups were significantly increased, and the difference was

statistically significant in the same group (P < 0.05). And the serum factor levels in the treatment group were significantly better than

those in the control group, with significant difference between two groups (P < 0.05). Conclusion Xinkeshu Tablet combined with

Atorvastatin Calcium Tablets has clinical curative effect in treatment of unstable angina pectoris, can alleviate the symptoms of angina

pectoris, reduce the level of inflammatory factors, improve the function of vascular endothelium, and improve the level of

Hemorheology and blood lipids, which has a certain clinical application value.
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1 BALRBITHLR
Table 1 Comparison on curative effect of angina pectoris between two groups

41 n/4i 2 X BEE M SR TR I /1) SRR %
Xof HEt 42 20 10 0 76.19
hI7 42 28 3 0 92.86"

SxHEALLE: "P<0.05

“P < 0.05 vs control group

%2 FAUBEFTLR
Table 2 Comparison on electrocardiogram effect between two groups

iR n/l BRI g 5] T/ e SR %
Xt B 42 10 16 0 61.90
89T 42 14 13 0 69.05

%3 MARKERSELLE ( x+s, n=42)
Table 3 Comparison on improvement of clinical symptoms
between two groups ( X s, n =42 )

U BRI RAESRERIQK ST R (g 7Y
XTHE YRYTHT 6.21+1.93 8.23+2.25
BITE 2.89+0.85 2.70+£0.94"
WYY IRITHT 6.30+1.87 8.31+2.10
BITE 21706274 1.95+0.61°4
SRMRITRILLE: P<0.05; SxtHR4lAIT R E: 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 blood lipid levels between two groups ( X s, n =42 )

ZH 5 NI ] TG/(mmol L) TC/(mmol L) HDL-C/(mmol L7%) LDL-C/(mmol L)
Xof Het YRIT R 2.49+0.65 5.13+0.84 1.17+0.25 3.174+0.45

EREQE] 1.47+0.35 4.20+0.61" 1.16+0.22 2.43+0.32"
BIT 1BIT T 2.54+0.63 5.18+0.81 1.18+0.23 3.20+0.42

EREQE] 1.41+0.33" 4.024+0.59" 1.154+0.24 2.15+0.23"

SRR P<0.05; SXIALAIT R 4P<0.05

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

x5 MAMBREFEE ( x+s, n=42)
Table 5 Comparison on hemorheology between two groups ( X s, n =42 )

2H 5] Pl =dingE| A% /(mPa s) 1 3% % B /(mPa s) FIB/(g L) D-—EA/(mg LY
i VRITHET 472+1.13 2.87+0.80 4.20+1.31 2.08+0.62
BT R 3.24+0.98" 2.23+0.64" 2.78+0.82" 0.99+0.25"
- YRITHT 4.89+1.07 2.93+0.75 4.31+1.20 2.19+0.65
HIT 2.67+0.75"4 1.62+05174 2.09+0.65"4 0.76+0.21"4

SR4AITRTHE: P<0.05; SXfEE4LAITELE: 4P<0.05

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

6 FHAMBRETRFEEE ( x+s, n=42)
Table 6 Comparison on serum factor levels between two groups ( X s, n =42 )

4151 MLEE I 8] CRP/(mg LY ET-1/(pg mL™) Hey/(umol 4.1 NO/(pg mL %)

- I 8.30+2.42 72.34+9.28 21.78+4.80 66.03+7.42
BIT G 4524137 57.16+7.36" 17.60+3.76" 77.36+8.57

g I 8.41+2.30 73.09+9.17 22.03+4.65 65.10+7.25
BIT G 3.29+1.06"4 50.87+6.52"4 14.92+3.14%4 84.92+9.80"4

SRMEITRTHE: "P<0.05; SxIBAETEHRE: 4P<0.05

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