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Clinical study of Shuangshenlong Capsules combined with amlodipine in treatment
of vasospastic angina
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Abstract: Objective To investigate the curative effect of Shuangshenlong Capsules combined with amlodipine besylate in treatment
of vasospastic angina. Methods A total of 142 patients with vasospastic angina who were hospitalized in the Department of
Cardiovascular Medicine, Ninghe District Hospital of Tianjin, from March 2017 to March 2021 were selected. According to the random
number method, 142 patients with vasospastic angina were divided into control group and treatment group, with 71 cases in each group.
Patients in the control group were po administered with Amlodipine Besylate Tablets, 5 mg/time, once daily. Patients in the treatment
group were po administered with Shuangshenlong Capsules on the basis of the control group, 4 grains/time, three times daily. Two
groups of patients continued to take drugs for 5 d. The clinical efficacy of the two groups were observed, and the relief time of clinical
symptoms, angina pectoris attack, and the level of serum inflammatory factors were compared between the two groups. Results  After
treatment, the total effective rate in treatment group was 98.59%, which was significantly higher than 85.92% in control group (P
< 0.05). After treatment, the relief time of chest tightness, shortness of breath and precardiac pain in the treatment group was
significantly shorter than that in the control group (P < 0.05). After treatment, the duration of angina pectoris and the frequency of
angina pectoris in the treatment group were significantly lower than those before treatment (P < 0.05), and the duration of angina pectoris
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and the frequency of angina pectoris in the treatment group were lower than those in the control group (P < 0.05). After treatment, the
levels of serum interleukin-6 (IL-6), tumor necrosis factor o (TNF-o) and soluble vascular cell adhesion factor-1 (sVCAM-1) in two

groups were significantly decreased compared with before treatment, but the level of serum matrix metalloproteinase 9 (MMP-9) was

increased (P < 0.05). After treatment, the level of serum inflammatory factors in the treatment group was better than that in the control

group (P < 0.05). Conclusion Shuangshenlong Capsules combined with amlodipine besylate has a good clinical effect in treatment

of vasospastic angina, and can effectively improve the clinical symptoms of patients, and reduce the frequency of angina attack and

inflammatory reaction, which is worthy of clinical reference and promotion.

Key words: Shuangshenlong Capsule; Amlodipine Besylate Tablets; vasospasm angina; duration of angina pectoris attacks; frequency of

angina pectoris attacks; TNF-o
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Table 1 Comparison on clinical efficacy between two groups

iR n/fl BRI A Xt TR A%
Xt i 71 37 24 10 85.92
89T 71 54 16 1 98.59"
EXBA R "P<0.05
P < 0.05 vs control group
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P < 0.05 vs control group
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Table 3 Comparison on angina duration and attack times between two groups ( X s )
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RIT 71 3.91+0.83 1.134+0.21* 5.41+1.24 2.3540.544

HFRMARITATHE: "P<0.05; SxIBAIRITFHLE: 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 serum inflammatory factor levels between two groups ( X +s)

Al nifl OB ] IL-6/(ng'L™Y) MMP-9/(pg-mL™1) TNF-a/(ngL ™) SVCAM-1/(ng-mL™)

71 TRIT R 51.42+6.27 9.25+3.14 12.84+4.46 935.43+33.17
BTG 41.64+4.24" 11.64+14.16 10.24+2.81" 794.37+16.32"

Wy 71 TRIT R 51.74+5.36 9.36+2.89 12.74+4.37 944.61+33.24
BT )G 33.17+251* 19.53+4.73* 8.33+2.67™ 622.54+13.45™

S5RMERITRTILE: "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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