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Abstract: Objective To investigate the clinical efficacy of Yixin Kangtai Capsules combined with tirofiban in treatment of unstable
angina pectoris. Methods Patients (136 cases) with unstable angina pectoris in the First Affiliated Hospital of Henan University of
Science and Technology from June 2020 to December 2021 were divided into control (68 cases) and treatment (68 cases) group
according to the random number table method. Patients in the control group were iv administered with Tirofiban Hydrochloride and
Sodium Chloride Injection, the initial drip rate of 30 min is 0.4 pg/(kg'min), after the infusion volume was completed, continued to
maintain the drip at a rate of 0.1 pg/(kg'min), once daily. Patients in the treatment group po administered with Yixin Kangtai Capsules
on the basis of the control group, 2 grains/time, three times daily. Patients in two groups were treated for 7 d. After treatment, the
clinical evaluation was evaluated, the improvement time of symptom, the cardiac function indexes LVEF, SV, LVSP, and EDV, the
levels of serum factor IL-6, MMP-9, sVCAM-1, and ET-1, and adverse reaction in two groups before and after treatment were

compared. Results After treatment, the clinical effective rate of the treatment group (98.53%) was significantly higher than that of
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the control group (85.29%, P < 0.05). After treatment, the improvement time of clinical symptoms in the treatment group was
significantly earlier than that in the control group (P < 0.05). After treatment, LVEF and SV indexes were significantly higher in two
groups, while LVSP and EDV indexes were significantly decreased (P < 0.05). LVEF and SV indexes in treatment group were higher
than those in control group, LVSP and EDV indexes were lower than those in control group (P < 0.05). After treatment, serum levels
of IL-6, MMP-9, sVCAM-1 and ET-1 in two groups were significantly decreased (P < 0.05). The levels of IL-6, MMP-9, sVCAM-1
and ET-1 in the treatment group were significantly lower than those in the control group (P < 0.05). The incidence of adverse reactions
in the treatment group was significantly lower than that in the control group (P < 0.05). Conclusion The curative effect of tirofiban
combined with Yixin Kangtai Capsules in treatment of unstable angina pectoris is definite, can obviously improve the state of
myocardial ischemia and weaken the inflammatory reaction.
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Table 1 Comparison on clinical efficacy between two groups

45 n/fil 315 A 3/ oA MR Y%
pagit 68 40 18 10 85.29
BT 68 56 11 1 98.53"
5xf AR "P<<0.05
*P < 0.05 vs control group
*®2 WAIRKEERSERELR ( x+s )
Table 2 Comparison on improvement of symptom between two groups ( x+s)
Hul il JIE0 Pe] 5 I T/ R BCE I )/ AT DX PSR A I 1) /d Z I N ()/d
i 68 3.67+0.85 5.66+0.25 3.84+0.57 4.7340.58
BT 68 1.88+0.73" 3.57+0.36" 2.21£0.30" 3.1540.39°
xR "P<<0.05
*P < 0.05 vs control group
*3 WAOINREIEFREEE ( x+s )
Table 3 Comparison on cardiac function indexes between two groups ( x*s)
HHl /bl WS LVEF/% LVSP/mm Hg SV/mL EDV/mL
X fE 68  VBITHT 43.274+4.94 16.38+5.43 55.81£5.36 64.54+4.27
RIT)E 50.21+5.76" 13.71£3.25" 60.29+6.72 58.37+3.16"
BT 68  VRITHN 4331+4.81 16.41£5.26 55.72£5.44 64.61+4.35
BTG 59.8947.31*4 9.15+£2.54** 71.35+8.02"4 524942684

HREAHITAIE: P<0.05; SxBAGITEE: 4P<0.05 (1 mm Hg=133 Pa)

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mm Hg=133 Pa)
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Table 4 Comparison on serum factor levels between two groups ( x£s)

A5 n/Bl WLEE [A] IL-6/(ng-L™") MMP-9/(ngmL™")  sVCAM-1/(ng-mL™") ET-1/(umol-L™)

Xt R 68  JRITHI 45.64+7.81 203.38+45.41 721.34+35.20 128.56+24.38
BTG 39.25+537" 174.71+36.15" 615.05+23.16" 109.37+19.26"

BIT 68  JRITHI 45.81+7.70 203.42+45.36 720.41+35.14 127.63 +25.43
VLI 2526+3.20" 150.38 +£27.49"* 527.18+19.23** 9531+17.15**

HRABITATHAE: "P<0.05; SXMARITEHLR: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table S Comparison on adverse reaction between two groups
45 /15 Lo/ R K/ i 2 RAEZY
Xof HeE 68 3 2 3 2 14.71
bEENd 68 1 1 1 1 5.88"

5xT AL RS "P<<0.05
“P < 0.05 vs control group
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