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Clinical study on Xindakang Dropping Pills combined with diltiazem in treatment
of angina pectoris of coronary heart disease

YU Chang-li%, LI Jian-jun?
1. Department of Emergency Internal Medicine, Wuhan Jiangxia District Hospital of TCM, Wuhan 430200, China
2. Department of Urology Surgery, Wuhan Jiangxia District Hospital of TCM, Wuhan 430200, China

Abstract: Objective To explore the clinical efficacy of Xindakang Dropping Pills combined with diltiazem in treatment of angina
pectoris of coronary heart disease. Methods Patients (94 cases) with angina pectoris of coronary heart disease in Wuhan Jiangxia
District Hospital of TCM from July 2018 to Juny 2019 were divided into control (47 cases) and treatment (47 cases) groups based on
different treatments. Patients in the control group were po administered with Diltiazem Hydrochloride Tablets, 30 mg/time, three times
daily. Patients in the treatment group were po administered with Xindakang Dropping Pills on the basis of the control group, 18
grains/time, three times 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, clinical symptom scores, SAQ and GQOLI-74 scores, the serum levels of CRP,
S100A12, IL-18, PAPP-A, ET-1 and CTnl, and cardiac function indexes in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy and in the control and treatment groups was 80.85% and 97.87% respectively, and
there were differences between two groups (P < 0.05). After treatment, the frequency and duration of angina pectoris in two groups
was significantly decreased (P < 0.05), and which in the treatment group were significantly better than those in the control group (P <
0.05). After treatment, the SAQ and GQOLI-74 scores in two groups were significantly increased (P < 0.05), but the clinical symptom

Wis HHA: 2019-10-08
eI WFH, TFRT7 OIS AR O ISR IR A S . E-mail: 1501568851@dg.com



$ 934 - LR L Y-S

Drugs & Clinic

#F3wHE FS5H 2020554

scores were significantly decreased (P < 0.05), and these scores in the treatment group were significantly better than those in the control
group (P < 0.05). After treatment, the serum levels of CRP, S100A12, IL-18, PAPP-A, ET-1 and CTnl 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 LVEF and CO levels in two groups were significantly increased (P < 0.05), but the LVESD levels were significantly

decreased (P < 0.05), and the LVEF, CO and LVESD in the treatment group were significantly better than those in the control group

(P <0.05). Conclusion Xindakang Dropping Pills combined with diltiazem in treatment of angina pectoris of coronary heart disease

can significantly improve the clinical symptoms, the quality of life, which has a certain clinical application value.

Key words: Xindakang Dropping Pills; Diltiazem Hydrochloride Tablets; angina pectoris of coronary heart disease; clinical symptom
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F*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{1 KX aal H T A RERI%
X HE 47 31 9 80.85
BT 47 42 1 97.87"

XA "P<0.05
P < 0.05 vs control group

®2 WALERENENBRIFERELL ( x+s )

Table 2 Comparison on frequency and duration of angina pectoris between two groups ( X =s)

LB RN RBUR T

FFEEIT 18] /min

Al n/

VAT R AT R VEITHT BIT G
ot HE 47 12.45+1.26 5.734+0.28" 9.3640.54 45240.19"
Etig 47 12.47+1.23 2.01+0.14* 9.384+0.52 1.12+0.15*

HRMA®ETATHE: "P<0.05; SxIHEARITEE: AP<<0.05

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

#3 FHAKAERIS . SAQ F1 GQOLI-74 FFH3ttt ( x +s )
Table 3 Comparisons on clinical symptom scores, SAQ and GQOLI-74 scores between two groups ( X =5 )

25 n/fl Ui gie]| GQOLI-74 {5 SAQ 4 I PRI ARFA S

it 47 RITHT 59.78+9.25 57.36+4.65 3.86+0.45
RITIE 75.23+9.65" 71.23+7.06" 1.37+0.16"

BIT 47 TBIT R 59.76+9.22 57.38+4.62 3.88+0.42
BT R 86.12+9.84* 79.82+7.15™ 0.71+0.12**

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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* 4 PAMEFIEIRITEE ( x£s, n=47)
Table 4 Comparison on serological indexes between two groups ( X s, n =47 )

5 MERTH CRP/(mg-L™)

S100A12/(ng-mL~Y) IL-18/(ng-L™Y) PAPP-A/(ug-mL™Y) ET-1/(ng'L™Y) CTnl/(ug-L™Y)

X WEITET 6.85+1.39 38.49+5.25 9.94+1.27 22.68+3.39 63.67+4.48  1.67+0.15
WITE 4631025 25.38+2.24" 6.73+1.16"  13.58+2.52" 47.86+3.23° 0.59+0.08"

BT IBITET 6.83£1.37 38.46+5.27 9.92+1.25 22.65+3.37 63.631+4.43  1.67+0.12
BT A 3.02+0.14™ 20.02+2.14"*  3.04+1.05"  9.26+242*  40.14+3.12"* 0.42+0.06"

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<<0.05

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

#£5 WEOIEEIRIRITEL ( X +s)
Table 5 Comparison on cardiac function indexes between two groups ( X %s)

51 n/fi U3t e LVEF/% CO/(L-min™?) LVESD/mm

it 47 WRITHI 42.95+1.26 3.03+0.45 42.78+1.69
BT R 54.79+2.73" 4.75+0.48" 34.86+1.57"

I 47 TBITHI 42.97+1.22 3.01+0.42 42.76+1.65
BT R 66.23+2.84"* 5.98+0.56™ 30.14+1.52*

HFRARITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

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