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Clinical study on Zhenyuan Capsules combined with metoprolol in treatment of
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Abstract: Objective To investigate the clinical effect of Zhenyuan Capsules combined with Metoprolol Succinate Sustained-release
Tablets in treatment of angina pectoris of coronary heart disease. Methods Patients (85 cases) with angina pectoris of coronary heart
disease in Nanyang Central Hospital from April 2019 to October 2020 were randomly divided into the control group (42 cases) and the
treatment group (43 cases). Patients in the control group were po administered with Metoprolol Succinate Sustained-release Tablets, 1
tablet/time, once daily. Patients in the treatment group were po administered with Zhenyuan Capsules on the basis of the control group,
0.5 g/time, three times daily. Patients in two groups were treated for 1 month. After treatment, the curative effect of angina pectoris and
the ECG curative effect were evaluated, and the frequency and duration of angina pectoris, the degree of pain and the level of serum
factors in two groups were compared. Results After treatment, the total effective rate of angina pectoris in the treatment group
(93.02%) was higher than that in the control group (76.19%) (P < 0.05). After treatment, the ECG curative effect in the treatment group
(81.40%) was higher than that in the control group (61.90%) (P < 0.05). After treatment, the frequency and duration of angina pectoris
and the VVAS score of two groups were significantly decreased (P < 0.05), and the frequency and duration of angina pectoris and the
VAS score of the treatment group were lower than those in the control group (P < 0.05). After treatment, the levels of MDA and MPO
in two groups were significantly decreased, but the level of SOD in two groups was significantly increased (P < 0.05). After treatment,
the levels of MDA and MPOQ in the treatment group were lower than those in the control group, but the level of SOD in the treatment
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group was higher than that in the control group (P < 0.05). Conclusion Zhenyuan Capsules combined with Metoprolol Succinate
Sustained-release Tablets can improve the clinical efficacy of angina pectoris, reduce the symptoms and oxidation reaction.
Key words: Zhenyuan Capsules; Metoprolol Succinate Sustained-release Tablets; angina pectoris of coronary heart disease; frequency;

VAS score; serum factor
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Table 1 Comparison on the curative effect of angina pectoris between two groups

HA n/f BRI B/ FEA TR I/ S E%
Xt HE 42 20 10 0 76.19
BT 43 26 3 0 93.02"

EXS R R "P<<0.05

P < 0.05 vs control group

2 MELHETTHER
Table 2 Comparison on the ECG curative effect between two groups

HA n/f sl L5 115) To A g HnEE /] S BRI %
X e 42 9 16 0 61.90
89T 43 11 8 0 81.40"

HxRA K "P<0.05
P < 0.05 vs control group

3 FAXERE. BRFEE. VAS IESEEE ( x+s)

Table 3 Comparison on the frequency and duration of angina pectoris, and the VAS score between two groups ( X s )

45 n/fl LRI 7] RAERBUR FHY UL 1Al /min VAS 753

pagicy 42 VRITHT 6.09+1.48 7.62+1.91 4.71+1.16
BT e 2.77+0.81" 5.04+1.58" 2.9940.82"

BT 43 VRITHT 6.12+1.40 7.93+1.87 4.82+1.09
BT A 2.38+0.63"4 3.78+1.15"4 2.30+0.65%4

HRMBRTATHE: "P<0.05; S5XHAGITFILR: 4P<0.05

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

%4 74 MDA, SOD. MPO 7KFLES ( x +s)
Table 4 Comparison on the levels of MDA, SOD, and MPO between two groups ( X +s )

2053 n/#i W2 [A] MDA/(nmol L) SOD/(U L) MPO/(U L7Y)

xif R 42 TRIT T 6.13+1.67 204.08+21.42 610.82+79.63
BITIE 3.55+0.99" 257.63+28.33" 533.13+62.84"

BT 43 YRITHT 6.21+1.59 203.27+£20.95 619.37+80.12
BITIE 2.70+0.83°4 289.51+31.06%4 472.04+51.95%4

HRAHITHTHE: "P<0.05; SXMAIRITEE: 4P<0.05

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