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Abstract: Objective To investigate the clinical efficacy of Dazhuhongjingtian Capsules combined with Amlodipine Besylate
Capsules in treatment of angina pectoris of coronary heart disease. Methods Patients (94 cases) with angina pectoris of coronary
heart disease in Tianjin Ninghe Hospital from February 2020 to May 2021 were divided into control and treatment groups according
to the random number table method, and each group had 47 cases. Patients in the control group were po administered with Amlodipine
Besylate Capsules, 10 mg/time, once daily. Patients in the treatment group were po administered with Dazhuhongjingtian Capsules on
the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 2 months. After treatment, the
clinical efficacies were evaluated, and angina symptoms, cardiac function indexes and vascular endothelial indexes in two groups were
compared. Results After treatment, the total effective rate was 95.74% in the treatment group and 80.85% in the control group, and
there was a significant difference between two groups (P < 0.05). After treatment, the attack frequency and duration of angina pectoris
and the VAS scores in two groups were significantly decreased (P < 0.05). Compared with the control group, the attack frequency and
duration of angina pectoris and the VVAS scores in the treatment group were significantly lower than those in the control group (P <
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0.05). After treatment, the LVEF in two groups were significantly increased, but the LAD and IVST in two groups were significantly
decreased (P < 0.05). After treatment, the LVEF in the treatment group was higher than that in the control group, but the LAD and
IVST in the treatment group were lower than those in the control group (P < 0.05). After treatment, the levels of eNOS in two groups

were significantly increased, but the levels of ET-1 and TXAz in two groups were significantly decreased (P < 0.05). After treatment,

the levels of eNOS in the treatment group were higher than those in the control group, but the levels of ET-1 and TXAz were lower
than those in the control group (P < 0.05). Conclusion Dazhuhongjingtian Capsules combined with Amlodipine Besylate Capsules
has clinical curative effect in treatment of angina pectoris of coronary heart disease, can reduce the symptoms of angina pectoris,
improve cardiac function and vascular endothelial function, with good safety.

Key words: Dazhuhongjingtian Capsules; Amlodipine Besylate Capsules; coronary heart disease, angina pectoris; symptoms of angina

pectoris; cardiac function; vascular endothelial function
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Table 1 Comparison on clinical efficacies between two groups

ZH ) n/5) TR Hzu TR pENA] R BEERI%
X 47 20 8 1 80.85
MEpis 47 25 2 0 95.74*

ExIIRA S "P<<0.05
P < 0.05 vs control group

R2 WEUEBAERE, HFEMREMERRZELR ( x*s, n=47)

Table 2 Comparison on the attack frequency, duration, and degree of angina pectoris between two groups ( X =s, n =47 )

25 MLEE I 8] RAEIREIR d7Y) FREEM )/ (min 4K 7Y) VAS ¥4y

it YRITHT 6.08+1.35 7.19+2.15 5.14+1.31
BT A 3.75+0.98" 5.48+1.69" 3.52+0.83"

BIT VRIT AT 6.14+1.31 7.32+2.10 5.32+1.20
BT A 2.99+0.83"4 401+1.36"4 2.90+0.67°4

HRMA®ETATHE: "P<0.05; SxHEARITEE: 4P<<0.05

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

# 3 MH LVEF. LAD 1 IVST Et# ( X s, n=47)
Table 3 Comparison on LVEF, LAD, and IVST between two groups ( X s, n =47 )

451 WL (] LVEF/% LAD/mm IVST/mm

pagis YRITHT 54.01+6.28 31.58+1.81 12.53+1.00
BT IR 59.36+7.45" 30.724+1.32" 11.73+0.75"

BT BIT T 53.28+6.19 31.97+1.75 12.64+1.02
BT IR 64.75+8.30"4 29.60+1.14"4 11.09+0.68"4

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 4 Comparison on the levels of eNOS, ET-1, and TXA2 between two groups ( X +s, n = 47 )
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HFRABITATHE: "P<0.05; SXIBAIRIT)ELLE: 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 drug reactions between two groups
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