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Clinical study on Shexiang Baoxin Pills combined with ticagrelor in treatment of
angina pectoris of coronary heart disease
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Abstract: Objective To explore the clinical study of Shexiang Baoxin Pills combined with Ticagrelor Tablets in treatment of angina
pectoris of coronary heart disease. Methods Patients (102 cases) with angina pectoris of coronary heart disease in Jiyuan Shi People’s
Hospital from November 2019 to February 2021 were randomly divided into control and treatment groups, and each group had 51
cases. Patients in the control group were po administered with Ticagrelor Tablets, 90 mg/time, twice daily. Patients in the treatment
group were po administered with Shexiang Baoxin Pills on the basis of the control group, 45 mg/time, three times daily. Patients in
two groups were treated for 2 months. After treatment, the clinical efficacies of angina pectoris and ECG were evaluated, and the attack
status of angina pectoris, cardiac functions, and serum inflammatory factors in two groups were compared. Results After treatment,
the total effective rates of angina pectoris and ECG in the treatment group were higher than those in the control group, and there was a
difference between the groups (P < 0.05). After treatment, the attack frequency and duration of two groups were significantly lower
than those of the control group (P < 0.05), and the attack frequency and duration of the treatment group were significantly improved
than those of the control group (P < 0.05). After treatment, the LVEF of two groups were significantly decreased, but the CO and SV
of two groups were significantly increased, and there was a significant difference in the same group (P < 0.05). The LVEF of the
treatment group was significantly lower than that of the control group, but the CO and SV of the treatment group were significantly
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higher than those of the control group (P < 0.05). After treatment, the levels of IL-6, Hcy, and IMA in two groups were significantly
decreased, and there was a significant difference in the same group (P < 0.05). And the levels of IL-6, Hcy, and IMA in the treatment
group were significantly lower than those in the control group (P < 0.05). Conclusion Shexiang Baoxin Pills combined with

Ticagrelor Tablets has curative effect in treatment of angina pectoris of coronary heart disease, can improve patients’ clinical symptoms,

improve patients’ cardiac function, and reduce inflammatory reaction, with good safety, which has a certain clinical application value.
Key words: Shexiang Baoxin Pills; Ticagrelor Tablets; angina pectoris of coronary heart disease; attack status of angina pectoris;

cardiac function; inflammatory factor
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Table 1 Comparison on clinical efficacies of angina pectoris between two groups

i n/ XU AR TR % A%
X 51 26 15 10 80.39
I 51 41 8 2 96.08"
LSRR "P<<0.05
P < 0.05 vs control group
*k2 PRLBETHEER
Table 2 Comparison on ECG efficacies between two groups
iR n/fl AU &L TR hnE M SR %
PO 51 23 14 12 2 72.54
aIT 51 36 9 5 1 88.23"
EXBA R "P<<0.05
P < 0.05 vs control group
3 MALSEEERREE ( x+s, n=51)
Table 3 Comparison on angina pectoris attack between two groups ( X #s,n =51 )
5 RAEATEIIR FE57Y) RAEFFEEIS Al /min
YBIT T BT R =g Egill BIT)E
pagis 3.56+0.85 2.33+0.59" 2.93+041 1.89+0.37"
BT 3.58+0.79 1.23+0.35"4 2.94+0.36 0.68+0.23"4
SRR : "P<0.05; SxHEALIAIT R L. AP<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
x4 WAOIEEELE ( x s, n=51)
Table 4 Comparison on cardiac function between two groups ( X +s,n =51 )
. LVEF/% CO/(L min?) Sv/mL
W7 HT BT A BT HT R A WRTTHT PR
X i 35.61+1.67 32.46+1.38" 531+1.18 6.02+1.27" 64.54+7.52 70.27+£8.71"
18IT 35.661+1.68 21.15+1.04"4 5.34+1.19 6.931+1.35"4 64.58+7.63 79.62+9.57"4

HRMHITHTHE: "P<0.05; SXBAIRIT)ELE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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®5 MAMBRMEETEER ( x+s, n=51)
Table 5 Comparison on serum inflammatory factors between two groups ( X %s, n =51 )

- IL-6/(ug L) Hey/(umol 1.7 IMA/(U mL™Y)

YBIT T BT IRITHT BT R YBIT T BT R
pagid 45524559 22974464  116.12+14.72  93.18+11.18" 19.03+3.29 12.18+2.04"
BT 45.48+5.62 16.83+3.73"4  117.04+1503  82.25+9.32°4 19.10+3.16 9.97+2.31%4

H5RMBITRTHR: "P<0.05; SXTIEHIRITEHE: AP<<0.05

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