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Clinical study on Yixintong Tablets combined with trimetazidine in treatment of
angina pectoris of coronary heart disease

XU Jing', QI Hui-ying®
1. Department of Pharmacy, the Branch of Tianjin Third Central Hospital, Tianjin 300250, China
2. Department of Cardiology, the Branch of Tianjin Third Central Hospital, Tianjin 300250, China

Abstract: Qbjective To study the effect of Yixintong Tablets combined with Trimetazidine Hydrochloride Tablets in treatment of
angina pectoris of coronary heart disease. Methods Patients (100 cases) with angina pectoris of coronary heart disease in the Branch
of Tianjin Third Central Hospital from October 2018 to October 2019 were randomly divided into control and treatment groups, and
each group had 50 cases. Patients in the control group were po administered with Trimetazidine Hydrochloride Tablets, 1 tablet/time,
three times daily. Patients in the treatment group were po administered with Yixintong Tablets on the basis of the control group, 3
tablets/time, three times daily. Patients in two groups were treated for 30 d. After treatment, the clinical efficacies were evaluated, and
clinical symptoms, Seattle angina scale score, cardiac function index, vascular endothelial function factor, inflammatory factor level in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 82.00% and
96.00%, 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 reduced, but Seattle angina scale score was significantly increased (P < 0.05), and these
indexes in the treatment group were improved more than those in the control group (P < 0.05). After treatment, the SV, Cl, and LVEF in
two groups were significantly increased (P < 0.05), and the SV, ClI, and LVEF in the treatment group were increased more than those in
the control group (P < 0.05). After treatment, the serum levels of ET-1 in two groups were significantly decreased, but the serum levels
of NO were significantly increased (P < 0.05), and these indexes in the treatment group were improved more than those in the control
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group (P < 0.05). After treatment, the levels of MMP-9, hs-CRP, and IL-6 in two groups were significantly reduced (P < 0.05). And the
levels of MMP-9, hs-CRP, and IL-6 in the treatment group were significantly lower than those in the control group (P < 0.05).
Conclusion Yixintong Tablets combined with Trimetazidine Hydrochloride Tablets has clinical curative effect in treatment of angina

pectoris of coronary heart disease, can improve the clinical symptoms and heart function of patients, regulate the serum level of

vascular endothelial function factor and inflammatory factor, which is worthy of clinical application.
Key words: Yixintong Tablets; Trimetazidine Hydrochloride Tablets; angina pectoris of coronary heart disease; clinical application;
Seattle angina scale scores; cardiac function index; inflammatory factor
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Table 1 Comparison on clinical efficacies between two groups

ZH 5] /{1 BRI H R TR T/ RAREI%
X HE 50 23 5 4 82.00
BT 50 26 2 0 96.00"

xR "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on angina episodes, angina duration and seattle angina scale scores between two groups ( X %s, n =50 )
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Xf e 11.27+1.74 6.43+0.85" 8.26+1.13 4.28+0.54" 316.49+43.27 362.14+51.32"

VP 11.43£1.79 3.86+0.58"4 8.38+1.07 2.43+0.3874 316.62+43.31 412.37+58.69"4
SR P<0.05; SX BT )RS 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 SV, Cl and LVEF between two groups ( X #s,n =50 )

a5 Cl/(L min™h SV/mL LVEF/%

HEEN ] R IR R MEEN ] RITE
X e 2.26+0.34 3.21+0.42" 2.43+0.35 2.78+0.41" 55.38+6.47 61.42+7.81"
BT 2.28+0.35 3.87+0.49"4 2.45+0.37 2.98+047°4 55.52+6.51 78.59+8.25"4
SRMRITRILLE: P<0.05; SxtHR4lAIT R E: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on the serum levels of ET-1 and NO between two groups ( X %s, n =50 )
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on the serum levels of MMP-9, hs-CRP, and IL-6 between two groups ( X %s, n =50 )
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SREMAHKITRIE: P<0.05; SXRAEITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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