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Clinical study on Yinxingye Tablets combined with bisoprolol in treatment of
angina pectoris of coronary heart disease

SUN Xiao-ji
Department of Cardiology, Tianjin Ninghe Hospital, Tianjin 301500, China

Abstract: Objective To investigate the clinical efficacy of Yinxingye Tablets combined with Bisoprolol Fumarate Tablets in
treatment of angina pectoris of coronary heart disease. Methods Patients (116 cases) with angina pectoris of coronary heart disease in
Tianjin Ninghe Hospital from January 2018 to June 2019 were randomly divided into control and treatment groups, and each group
had 58 cases. Patients in the control group were po administered with Bisoprolol Fumarate Tablets, 2.5 mg/time, once daily. Patients
in the treatment group were po administered with Yinxingye Tablets on the basis of the control group, 0.2 g/time, three times daily.
Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and cardiac function indexes,
clinical symptoms, oxidative stress indexes, and markers of myocardial injury in two groups were compared. Results After
treatment, the curative effect of angina pectoris in the control and treatment groups were 79.31% and 93.10%, respectively, and there
was difference between two groups (P < 0.05). After treatment, the electrocardiogram efficacies in the control and treatment groups
were 68.97% and 84.48%, respectively, and there was difference between two groups (P < 0.05). After treatment, LVEF and cardiac
output 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 higher than those in the control group, with significant difference
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between two groups (P < 0.05). After treatment, the frequency of angina pectoris, the duration of each attack, and the dosage of
nitroglycerin 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 levels of SOD and GSH-Px in two groups were significantly increased, but the
levels of MDA in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05).
And the levels of SOD and GSH-Px in the treatment group were significantly higher than those in the control group, but the levels of
MDA were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the levels of CK-MB, BNP, and ¢Tn I in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the markers of myocardial injury in the treatment group were significantly lower than
those in the control group, with significant difference between two groups (P < 0.05). Conclusion Yinxingye Tablets combined with
Bisoprolol Fumarate Tablets has clinical curative effect in treatment of angina pectoris of coronary heart disease, can improve clinical
symptoms, reduce oxidative stress response, reduce myocardial injury, and improve cardiac function, which has a certain clinical
application value.
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*1 FELLRBTHEER
Table1 Comparison on curative effect of angina pectoris between two groups

5 n/f 2R ) FeA TR I/ MABEY
X e 58 22 12 0 79.31
BIT 58 31 4 0 93.10"

L4l 'P<0.05

“P < 0.05 vs control group

®2 FACEETYLR
Table 2 Comparison on electrocardiogram efficacies between two groups

) n/#i 3 U/ To A g I/ HABER
Xof HEt 58 13 18 0 68.97
ERNg 58 19 9 0 84.48"

LS4l "P<0.05
“P < 0.05 vs control group
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*3 FEDIIREIRFREEE ( X )
Table 3 Comparison on cardiac function indexes between two groups ( X +s )

#H 51 n/f WLEZHT [A] LVEF/% L% /(L min Tt

xif R 58 YRIT AT 40.05+5.24 43.02+4.25
BT A 52.68+6.93" 50.16+5.43"

BT 58 YBIT T 39.28+5.16 42.71+4.10
BT A 58.73+7.50"4 55.60+6.08"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

*4 WARKIEIREES ( x+s, n=58)
Table 4 Comparison on clinical symptoms between two groups ( X %s, n =58 )
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BIT TBIT T 8.42+2.75 8.21+1.98 3.41+1.09

BTG 2.30+0.73"4 245407274 1.35+0.42"4

SR4AITRIEE: P<0.05: SXTRE4LIATTEHE: 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 oxidative stress indexes between two groups ( X =s, n =58 )
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SRR P<0.05; SXRAHITEHE: *P<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 markers of myocardial injury between two groups ( X #s, n =58 )
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BIT )G 20.45+5.87" 176.91+51.03" 1.23+0.31"
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RIT)E 16.23+4.50"4 138.50+40.26"4 0.92+0.25"4

SRR R "P<0.05; SXHEALAIT R *P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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