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Clinical study on Shexiang Tongxin Dropping Pills combined with ivabradine in
treatment of elderly stable angina pectoris
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Abstract: Objective To investigate the effect of Shexiang Tongxin Dropping Pills combined with ivabradine hydrochloride in
treatment of elderly stable angina pectoris. Methods Patients (104 cases) with stable angina pectoris in Ninth People's Hospital of
Zhengzhou from March 2020 to March 2021 were divided into control and treatment group based on different treatments, and each
group had 52 cases. Patients in the control group were po administered with Ivabradine Hydrochloride Tablets, 5 mg/time, twice daily,
if resting heart rate continues more than 60 times/min after 2 weeks, 7.5 mg/time, twice daily, if resting heart rate continues less than
50 times/min, 2.5 mg/time, twice daily, if the heart rate was 50 — 60 times/min, maintain 5 mg/time, twice daily. Patients in the
treatment group were po administered with Shexiang Tongxin Dropping Pills on the basis of the control group, 2 pills/time, three times
daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical and ECG evaluation were evaluated, the endothelial
function, the scores of SAQ, GSES, and Duke and the levels of LVEF in two groups before and after treatment were compared. Results
After treatment, the clinical effective rates of the control group and the treatment group were 82.69% and 98.08%, respectively (P <
0.05). After treatment, the ECG effective rates of the control group and the treatment group were 84.62% and 98.08%, respectively (P <
0.05). After treatment, the levels of serum ET-1 and VWF were significantly decreased, while the levels of VEGF and NO were
significantly increased in two groups (P < 0.05), and the vascular endothelial function in the treatment group was significantly better
than that in the control group (P < 0.05). After treatment, the scores of SAQ, GSES, and Duke and the level of LVEF in two groups
were significantly increased, and the scores and LVEF in the treatment group were significantly higher than those in the control group
(P < 0.05). Conclusion Shexiang Tongxin Dropping Pills combined with ivabradine in treatment of elderly stable angina pectoris
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can effectively improve the vascular endothelial function, improve the degree of myocardial ischemia and increase the left ventricular

ejection fraction.
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OIEESEE ;s (5) Fpifk PR (6) HEHI)
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Table 1 Comparison on clinical efficacy between two groups

iR n/l B A Xt TR SR %
Xof B 52 35 8 9 82.69
bt 52 45 6 1 98.08"
EXBA R "P<0.05
P < 0.05 vs control group
®2 WEOCHBEFTHEE ( x+s)
Table 2 Comparison on ECG effects between two groups ( X %s)
1 n/4l R A Xt pv Uil SEERVESL)
pagis 52 36 8 8 84.62
BT 52 46 5 1 98.08"

5xf 4Lt "P<<0.05
P < 0.05 vs control group

®3 FHAMBERRINEEIEFRELE ( x+s )
Table 3 Comparison on endothelial function between two groups ( X %s)

ZH ) n/f3l] NE% ] ET-1/(pg'mL™) vWF/(ng'mL™?) NO/(pmol-L™?) VEGF/(ng'L™?)

xif R 52 RITHT 113.47+8.83 18.56+3.48 33.47+2.38 50.49+3.75
RITIE 87.94+6.56" 13.17+1.39" 61.25+3.16" 62.16+4.23"

HEENg 52 RITHT 113.42+8.76 18.53+3.42 33.43+2.34 50.46+3.72
BT R 62.35+6.47"* 9.724+1.21™ 73.64+3.28™ 7457 +4.37*

S5RARITRTILE: "P<0.05; SXIRARITFILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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x4 WAHEXERIASFLVEFELE ( x+s )
Table 4 Comparison on related scale scores and LVEF between two groups ( X =s)

Al nifl W5 (1] SAQ 4y GSES iF43 Duke 353 LVEF/%

ot HE 52 YRITHT 47544271 15.41+1.47 1.96+0.35 51.37+2.38
WBIT G 70.12+5.15" 27.58+1.96 4.95+0.79" 57.62+3.75

BIT 52 YRIT 47.59+2.74 15.38+1.45 1.97+0.37 51.33+3.34
BT )G 78.93+5274 36.73+2.84 6.43+0.64™ 68.74+3.81°*

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<<0.05

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