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Clinical study on Xingling Dispersible Tablets combined with ivabradine in treatment
of stable angina pectoris
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Abstract: Objective  To explore the clinical effect of Xingling Dispersible Tablets combined with ivabradine in treatment of stable
angina pectoris. Methods Patients (150 cases) with stable angina pectoris in Anyang District Hospital of Puyang from September
2018 to October 2019 were randomly divided into control (75 cases) and treatment (75 cases) groups. Patients in the control group were
po administered with Ivabradine Hydrochloride Tablets, 5 mg/time, twice daily. Patients in the treatment group were po administered
with Xingling Dispersible Tablets on the basis of the control group, 1 tablet/time, three times daily. Patients in two groups were treated
for 2 weeks. After treatment, the clinical efficacy was evaluated, and the SAQ scale score, blood lipid indexes ET-1, sCD40L, and
CGRP, serum inflammatory factor levelsIL-6, CRP, and TNF-a, and adverse reactions in two groups before and after treatment were
compared. Results After treatment, the total clinical effective rate in the treatment group was 97.33%, which was significantly higher
than 86.67% in the control group (P < 0.05). After treatment, angina stable state, physical activity limit, treatment satisfaction, angina
attack and disease awareness scores in two groups were all higher than those before treatment (P < 0.05). The SAQ score in treatment
group was higher than that in control group (P < 0.05). After treatment, serum ET-1 and sCD40L levels in two groups were
significantly decreased, but serum CGRP level was increased (P < 0.05). After treatment, the serum biochemical indexes of treatment
group were better than those of control group (P < 0.05). After treatment, the levels of serum IL-6, CRP and TNF-a in two groups were
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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). The total incidence of adverse reactions in the treatment group was 6.67%, which was significantly lower
than 13.33% in the control group (P < 0.05). Conclusion Xingling Dispersible Tablets combined with ivabradine is effective in the

treatment of stable angina pectoris, which can effectively improve the symptoms of angina pectoris, lower blood lipids and

inflammatory factors, lower the incidence of adverse reactions, and significantly improve the quality of life of patients.
Key words: Xingling Dispersible Tablets; Ivabradine Hydrochloride Tablets; stable angina pectoris; SAQ scale score; CGRP; sCD40L
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

411 n/i R HRUB TR SRR %
pagicy 75 41 24 10 86.67
BT 75 64 9 2 97.33"
EXBA R "P<0.05
P < 0.05 vs control group
®2 W SAQ BRIFALLE ( x=+s)
Table 2 Comparison on SAQ scale scores between two groups ( X %s)
L il WG] —_— SAQ B
RS B 52 R L DB EIRE OBIRRAEEOL TR AN
XTHE 75 VRITHI  38.21+4.33 6.58+0.66 8.45+0.79 14.87+1.76 8.89+1.42
WAITIE 473615417 9.53+1.38" 12.49+1.55" 18.54+2.15" 12.74+1.68"
¥BJY 75 VRYTHET  39.281+4.25 6.7140.62 8.311+0.85 14.91+1.43 8.94+1.23
HITE  59.65+6.63 15.42+1.96™ 18.83+2.02"* 2167+271"*  16.76+1.96™

HRMRTATHE: "P<0.05; HxfHAIRIT/FLH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 WEMBENIERLE ( xxs)

Table 3 Comparison on blood lipid indexes between two groups ( X =s)

A5 n/fl WG [A] ET-1/(ngL™) CGRP/(pmol-L™) sCD40L/(pg'mL?)

it 75 RITHT 83.51+5.84 32.51+3.26 775.53+19.33
R 64.31+4.27 49.39+4.22" 668.42+17.62"

BIT 75 BIT R 83.62+5.79 33.44+3.14 774.49+19.43
BT R 43.21+3.61"* 65.57+5.25" 598.37+15.18"

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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Table 4 Comparison on serum inflammatory factor levels between two groups ( X =s)

HEZH 1 13.33% (P<<0.05), W% 5.
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BT 75 TBIT T 185.96 +15.69 7.51+2.88 16.82+4.79
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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