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Clinical study on Xinnao Liantong Capsules combined with arolol in treatment
of unstable angina pectoris
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Abstract: Objective To investigate the clinical efficacy of Xinnao Liantong Capsules combined with arolol in treatment of unstable
angina pectoris. Methods Patients (172 cases) with unstable angina pectoris in Chang'an Hospital from March 2020 to March 2021 were
divided into control and treatment group according to different treatments, and each group had 86 cases. Patients in the control group were
po administered with Arotinolol Hydrochloride Tablets, 10 mg/time, twice daily. Patients in the treatment group were po administered
with Xinnao Liantong Capsules on the basis of the control group, 2 g/time, three times daily. Patients in two groups were treated for 40 d.
After treatment, the clinical evaluation and ECG effects were evaluated, the state of angina, cardiac function, the levels of serological
indexes bFGF, GMP-140, TIMP-1, vWF and LTBP-2 in two groups before and after treatment were compared. Results  After treatment,
the clinical effective rate of the treatment group was significantly higher than that of the control group (98.84% vs 86.05%, P < 0.05).
After treatment, the curative effect of ECG in the treatment group was significantly higher than that in the control group (98.84% vs
87.21%, P < 0.05). After treatment, the frequency, duration and nitroglycerin consumption of angina pectoris in two groups were
significantly reduced (P < 0.05), especially in the treatment group (P < 0.05). After treatment, FDM and LVEF were significantly increased,
while LVESD and LVEDD were significantly decreased in two groups (P < 0.05), and the cardiac function in the treatment
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group was significantly better than that in the control group (P < 0.05). After treatment, the levels of serum bFGF, GMP-140 and TIMP-
1in 2 groups were significantly increased, while the levels of VWF and LTBP-2 were significantly decreased (P < 0.05), and the serum
indexes in treatment group were significantly better than those in control group (P < 0.05). Conclusion Xinnao Liantong Capsules

combined with arolol in treatment of unstable angina pectoris can not only promote the improvement of symptoms, but also promote

the improvement of the cytokines and cardiac function, which has a certain clinical application value.
Key words: Xinnao Liantong Capsules; Arotinolol Hydrochloride Tablets; unstable angina pectoris; bFGF; vWF; FDM; LVEDD
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2.1 PEAIRKRITHELER

ZVRIT, XTRRALRIIATT O SR AER I R IT 2%
435 86.05%F1 98.84%, Ptz RAEB ST
Y (P<0.05), W# 1.
2.2 FHRILEBEFTHE

ZRYRYT, XTRRZHANIG YT 2H B O H BT K43 i
N 87.21%F1 98.84%, WidlLbii R BB LI ¥E
X (P<0.05), W% 2.

TR H i FE S B B> (P<<0.05), HiGIT4LRF
REEZE (P<0.05), W# 3.
2.4 FRLRILINRETRFRELER

ZVRIT, P FDM A1 LVEF B 875,
ifii LVESD #1 LVEDD B F f¥ (P<<0.05), HifRJT
MO IHEEI B4 T R4 (P<<0.05), W3 4.
25 FAMBEFIRFRELE

2387, MABRFEIMTE bFGF. GMP-140 #l
TIMP-1 /KBRS, 1 VWF F1 LTBP-2 7K°F- B4

2.3 FALLREIBRLER BRI (P<<0.05), HifyrH & MisFEbrK-T9
SIRYT, MULOGORRIERE. FREERTIR. B BAFFRRAL (P<<0.05), JLE 5.
Fz1 FAIRKTTELER
Table 1 Comparison on clinical efficacy between two groups
2H 51 n/fi 2R A B ! hnEE M S E%
payit 86 69 5 12 0 86.05
89T 86 82 3 1 0 98.84"
EXS R L "P<0.05
P < 0.05 vs control group
2 MLECBEREER
Table 2 Comparison on ECG effects between two groups
ZH 5 n/f Ea Vi A 3 To M 0= /5] A%
PO 86 70 5 11 0 87.21
aIT 86 83 2 1 0 98.84"
ExIIRA S "P<0.05
P < 0.05 vs control group
%3 FALSREIERELE ( x+s)
Table 3 Comparison on state of angina between two groups ( X £S)
HA n/f5i| WL (1] OEYRRAERBUR ™) FFE [Al/min SRR HHE 2 /mg
X HE 86 HITHT 5.76+0.87 9.89+0.55 2.75+0.24
I 431+0.25 7.34+0.19 1.83+0.12"
ERNg 86 HITHT 5.72+0.84 9.87+0.53 2.77+0.26
I 2.12+0.13* 5.0440.15" 1.05+0.04*
HRMRTATHE: "P<0.05; HxfHAIRIT/FEHEH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
T4 FEOINEEEEE ( xxs )
Table 4 Comparison on cardiac function between two groups ( X +s)
Hul  nil MG [8] FDM/% LVEF/% LVESD/mm LVEDD/mm
X i 86 YRIT T 0.771+0.14 38.58+2.37 40.42+3.39 51.35+4.43
BTG 5.63+1.38" 41.16+3.29" 36.75+1.83" 47.23+1.62"
BT 86 RITHT 0.75+0.12 38.56+2.35 40.38+3.35 51.32+4.37
PR 7.81+1.43* 48.47+3.45* 34.46+1.71* 40.14+153*

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 5 Comparison on serological indexes between two groups ( X s )
AR nifl MWEERFE] bFGF/(ng-L ™) VWF/(ng'mL™)  GMP-140/(ng-.L™Y) TIMP-1/(ng-L™Y) LTBP-2/(mg-L™%)
SHE 86 YGITHT 183.524+19.68 169.68+14.37 4.76+1.51 98.43+8.37 22.67+1.83
WBIT/E 213.83+21.17" 96.58+9.92" 852+1.63" 197.98+13.68°  18.76+1.24"
BT 86 YBITHT 183.45419.64 169.73+14.34 4.78+152 98.37+8.34 22.64+1.85
WBITIE 248.76+21.35™ 86.47+9.85 13.64+1.75"* 25364+13.75"* 16.25+1.16™

S5RARITRTILE: "P<<0.05; HXHRARITFILE: AP<0.05

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