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Clinical study on Guanxin Suhe Pills combined with ticagrelor in treatment of
angina pectoris of coronary heart disease
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Abstract: Objective To investigate the clinical effect of Guanxin Suhe Pills combined with ticagrelor in treatment of angina pectoris
of coronary heart disease. Methods Patients (112 cases) with angina pectoris of coronary heart disease in Nanyang Second General
Hospital from March 2018 to March 2020 were randomly divided into control (56 cases) and treatment (56 cases) groups. Patients in
the control group were po administered with Ticagrelor Tablets, the initial dose was 2 tablets/time, and the maintenance dose was 1
tablets/time, twice daily. Patients in the treatment group chewed Guanxin Suhe Pills on the basis of the control group, 1 pill/time, twice
daily. Patients in two groups were treated for 12 months. After treatment, the clinical efficacy was evaluated, and the attack frequency
and duration of angina pectoris, cardiac function index of LVEF, SV and CO, serum factors of 1L-6, hs-CRP, ET-1 and VEGF levels,
and adverse reactions in two groups before and after treatment were compared. Results After treatment, the total effective rate of the
treatment group was 96.43%, which was significantly higher than that of the control group (76.78%, P < 0.05). After treatment, the
attack frequency and duration of angina pectoris in both groups were significantly lower than those before treatment (P < 0.05). After
treatment, the improvement of angina attack in the treatment group was better than that in the control group (P < 0.05). After treatment,
the indexes of LVEF, SV, and CO of cardiac function in the treatment group were significantly higher than those in the control group (P <
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0.05). After treatment, the indexes of IL-6, hs-CRP, and ET-1 in the treatment group were significantly lower than those in the controlgroup,
while the index of VEGF in the treatment group was significantly higher than that in the control group (P < 0.05). The incidence of adverse
reactions in the treatment group was significantly lower than that in the control group (P < 0.05). Conclusion Guanxin Suhe Pills combined

with Ticagrelor Tablets is effective in treatment of angina pectoris of coronary heart disease, which can effectively improve clinical

symptoms, reduce inflammatory factors, improve cardiac function significantly, and which is safe and effective.
Key words: Guanxin Suhe Pills; Ticagrelor Tablets; coronary heart disease; angina pectoris; LVEF; SV; VEGF
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&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

2H 5 n/f TR ERG R RMABEI%
Xof HEt 56 22 21 13 76.78
1BIT 56 43 11 2 96.43"
ExIRA S "P<0.05
P < 0.05 vs control group
®2 FHRLSRBEIEERILE ( xxs)
Table 2 Comparison on the attack of angina pectoris between two groups ( X =s)
RAESREIR- L) RAEFEEAT ] /min
HA n/#
RITHT BIT)E RITHT BT e
Xof HEt 56 3.47+0.87 2.44+0.56 2.89+0.49 1.88+0.37"
1BIT 56 3.51+0.77 1.27+0.33"* 2.994+0.28 0.79+0.21*
SRIAIRITRTILE: "P<0.05; SXHRARIT/FILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
%3 FAOIIREELE ( x+s )
Table 3 Comparison on cardiac function between two groups ( X %s)

2H 591 n/# NS ] LVEF/% SV/mL CO/(L'min™?)
X 56 BITHT 45.44+5.28 38.57+5.91 3.64+1.83

BITE 57.25+4.31" 49.52+4.25 4.19+1.94"
T 56 BITHT 45.61+4.63 38.72+4.79 3.72+1.46

W7 ) 67.48+3.77* 59.77+3.29* 7.96+1.33"

HFRMARTATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*4 MAMBERMETMMERETFIERLE (X xs )
Table 4 Comparison on serum inflammatory factors and intravascular factors indexes between two groups ( X =s)

Myl n/fl WLELHT [A] IL-6/(ng'LY) hs-CRP/(ng-L™) VEGF/(ng-L™) ET-1/(ng'L™Y)

W 56 BITH 15.41+2.21 12.52+1.77 48.39+5.84 68.46+6.38
BTG 12.42+1.59" 10.38+0.79" 61.46+6.22" 57.51+4.31"

¥BIT 56 BITH 15.37+2.17 12.48+1.82 48.47+4.26 68.35+7.23
RIT G 9.48+1.18* 7.27+0.56" 74.33+6.82" 42.19+3.64*

HFRARITATHE: "P<0.05; SXIMBAIRIT/FHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups

ZH 5 /{1 oMK /451 etz BRI BT R Rz BRAERIY%
pagiict 56 3 4 3 3 23.21
bEbg 56 1 1 2 1 8.93"

xR . "P<<0.05
P < 0.05 vs control group
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