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Clinical study on Dangi Tablets combined with Amlodipine in treatment of angina
pectoris of coronary heart disease
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Abstract: Objective To analyze the clinical study of Dangi Tablets combined with Amlodipine in treatment of angina pectoris of
coronary heart disease. Methods Patients (139 cases) with angina pectoris of coronary heart disease in Ganzi Tibetan Autonomous
Prefecture People's Hospital from August 2017 to March 2019 were randomly divided into control (70 cases) and treatment (69 cases)
groups. Patients in the control group were po administered with Amlodipine Besylate Tablets, 1 tablet/time, once daily. Patients in the
treatment group were po administered with Dangi Tablets on the basis of the control group, 4 tablets/time, three times daily. Patients in
two groups were treated for 30 d. After treatment, the clinical and electrocardiographic efficacy was evaluated, and the attack of angina
pectoris, the serum level of NO, ET, and VEGF in two groups before and after treatment were compared. Results ~After treatment, the
clinical and electrocardiographic efficacy in the control group were 81.42% and 75.71%, which were significantly lower than 94.20%
and 88.41% in the treatment group, respectively, and there were differences between two groups (P < 0.05). After treatment, the VAS
scores, frequency of angin attack per week, duration of angin attack in two groups were significantly decreased (P < 0.05), and which in
the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the serum level of ET in two
groups was significantly decreased (P < 0.05), but the NO and VEGF level was significantly increased (P < 0.05), and the level of ET,
NO and VEGF in the treatment group was significantly better than that in the control group (P < 0.05). Conclusion Dangi Tablets
combined with Amlodipine in treatment of angina pectoris of coronary heart disease can obviously relieve the clinical symptoms,
reduce the degree of angina pectoris and improve the endothelial function of blood vessels.
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Table 1 Comparison on clinical efficacy between two groups

2H ) n/fl SA AU e S Y%
Xt 70 30 27 13 81.42
1RIT 69 40 25 4 94.20°

x4l "P<0.05

“P < 0.05 vs control group

2 MELHETTHER
Table 2 Comparison on electrocardiographic effect between two groups

H 3 n/# 2R/ H 23U oMY A BE%
Xt 70 25 28 17 75.71
1RIT 69 33 26 8 88.41"

xR "P<0.05
“P < 0.05 vs control group

®3 FHRUERBEZEERMEL ( x+s)
Table 3 Comparison on attack of angina pectoris between two groups ( X =s)

VAS 35 3B RAEIREL FES2HT ] /min
Ml n/fl . : o o g N
MEp R AT R MEPREEL w7 R MEREEEL MEREdE
X 70 8.88+2.17 5.64+1.42" 5.61+1.49 3.4340.85" 1051+2.62 6.38+1.89"
HIT 69 8.81+2.49 411+1.09™ 5.78+1.53 2.294+0.56™ 10.63+3.12  3.2840.76™

SRMHITATHE: "P<0.05; SxBE4AITELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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*4 FEMBERRKEREE ( x+s )
Table 4 Comparison on vascular endothelial level between two groups ( X %s)

ET/(pgmL Y

NO/(umol'-mL ™)

VEGF/(pgrmL™?)

Hm - nifl R - o - - -

6T R BT 67T R 6T A EREg[] 675
X 70 94.724+23.64 78.21%18.29°  32.81+802  37.88+9.25" 401.62+97.53  450.52+112.87
HIT 69 94.90+24.29  70.70+17.43™  33.06+7.92  43.14+1027"* 40475+102.89 523.75+128.03™

SRR P<0.05; SX4LAITELLE: 4P<0.05

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