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Clinical effect of Zhengxintai Granules combined with metoprolol in treatment
of unstable angina pectoris and its effect on myocardial enzymes and inflammatory
factors

CHEN Hui-juan, MENG Shu-ping, LIU Fu-rong, CAO Dan-dan
Department of Cardiovascular Surgery, Fuwai Central China Cardiovascular Hospital, Henan Provincial People's Hospital Heart
Center, Zhengzhou 450000, China

Abstract: Objective To investigate the efficacy of Zhengxintai Granules combined with metoprolol in treatment of unstable angina
pectoris. Methods A total of 80 patients with unstable angina pectoris who were hospitalized in the Department of Cardiovascular
Surgery of Fuwai Central China Cardiovascular Hospital from January 2019 to January 2020 were randomly divided into control group
and treatment group, with 40 patients in each group. Patients in the control group were po administered with Metoprolol Tartrate
Tablets, 1 tablet/time, twice daily. Patients in the treatment group were po administered with Zhengxintai Granules on the basis of the
control group, 1 bag/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was
evaluated, and heart rate, daily frequency of attack, duration of angina, creatine kinase isoenzyme (CK-MB), lactate dehydrogenase
(LDH), creatine kinase (CK), and myocardial troponin (cTnl) levels in two groups before and after treatment were compared. The
levels of interleukin 6 (IL-6), tumor necrosis factor-a (TNF-a), blood homocysteine (HCY), hypersensitive C-reactive protein (hs
CRP) in two groups were compared. Results After treatment, the total effective rate of treatment group was 95.00%, which was
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significantly higher than that of control group (72.50%, P < 0.05). After treatment, heart rate, daily attack frequency and duration of
angina pectoris in two groups were significantly lower than before treatment (P < 0.05). After treatment, the onset of these clinical
symptoms in the treatment group was better than that in the control group (P < 0.05). After treatment, the levels of CK-MB, LDH, CK,

and cTnl in two groups were significantly decreased compared with before treatment (P < 0.05). After treatment, the level of

myocardial enzyme in treatment group was significantly lower than that in control group (P < 0.05). After treatment, the levels of
IL-6, TNF-a, Hey, and hs-CRP in two groups were significantly decreased (P < 0.05). After treatment, the level of serum
inflammatory factors in treatment group was lower than that in control group (P < 0.05). Conclusion Zhengxintai Granules
combined with metoprolol has significantly improved clinical efficacy in treatment of unstable angina pectoris, and can improve
myocardial ischemia, and can reduce the level of inflammatory factors, which is worthy of reference and promotion in clinical use.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{1 U x5 TR SRR %
X HE 40 13 16 11 72.50
BT 40 29 9 2 95.00"

xR "P<0.05
“P < 0.05 vs control group

£2 FABKEREZEBRLR ( x+s)

Table 2 Comparison on the onset of clinical symptoms between two groups ( X =s )

. OFIK B HRAESNK RAF RS [A]/min
RITHT RIT)E TRITHT BT A TR HT BT A
XTHE 40 98.58+13.36  92.17+7.65 2.43+1.28 1.39+0.33" 26.33+2.14 12.37+2.66
BT 40 97.71+1364  84.04+596™  2.38+1.37 0.86+0.47* 25.85+2.39 7.11+2.46™
SRMEITHT R "P<0.05; SxIRALAT R AP<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 myocardial enzyme indexes between two groups ( X =s)
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SRR "P<0.05; SxIBALIAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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SRR P<0.05; SXE4LAITELLE: 4P<0.05

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