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Clinical study on Compound Chuanxiong Capsules combined with arotinolol
hydrochloride in treatment of angina pectoris
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Abstract: Objective To explore the clinical efficacy of Compound Chuanxiong Capsules combined with arotinolol hydrochloride in
treatment of angina pectoris. Methods Patients (118 cases) with angina pectoris in Puyang Oilfield General Hospital from June 2020 to
June 2021 were divided into control and treatment group based on different treatments, and each group had 59 cases. Patients in the control
group were po administered with Arotinolol Hydrochloride Tablets, 10 mg/time, once daily. Patients in the treatment group were po
administered with Compound Chuanxiong Capsules on the basis of the control group, 6 grains/time, three times daily. Patients in two
groups were treated for 8 weeks. After treatment, the clinical evaluation was evaluated, the frequency and duration of angina pectoris,
scores of SAQ, GQOLI-74, and Duke, the levels of serological indexes VWF, PTX-3, VCAM-1, VEGF, 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 (98.31% vs 86.44%, P < 0.05). After treatment, the attack times and duration of angina pectoris were significantly decreased
in two groups (P < 0.05), and the times and duration of angina pectoris in the treatment group were significantly lower than those in the control
group (P <0.05). After treatment, the scores of SAQ, GQOLI-74 and Duke in two groups were significantly increased (P < 0.05), and which in
the treatment group were significantly higher than those in the control group (P < 0.05). After treatment, the levels of VWF, PTX-3, VCAM-1
and LTBP-2 in both groups were significantly decreased, while the level of VEGF was increased (P < 0.05), and the improvement of
serological indexes in the treatment group was better than that in the control group (P < 0.05). Conclusion Compound Chuanxiong Capsules
combined with arotinolol hydrochloride in treatment of angina pectoris can not only promote the improvement
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of symptoms, but also promote the improvement of cytokines and quality of life, which has a certain clinical application value.
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