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Abstract: Objective To investigate the clinical efficacy of Suxiao Jiuxin Pills combined with arotinolol in treatment of angina
pectoris. Methods A total of 136 patients with angina pectoris admitted to Panzhihua Integrated Traditional Chinese and Western
Medicine Hospital from December 2018 to December 2021 were selected and divided into control group and treatment group according
to the random number table method, with 68 cases in each group. Patients in the control group were po administered with Arotinolol
Hydrochloride Tablets, 10 mg/time, twice daily. Patients in the treatment group were po administered with Suxiao Jiuxin Pills on the
basis of the control group, 5 grains/time, three times daily. Both groups were treated for 8 weeks. The clinical efficacy of the two groups
was observed, and the angina attacks (times and duration), visual analogue scale (VAS) score, blood stasis syndrome score, Seattle
Angina Scale (SAQ) score, serum endothelin-1 (ET-1), nitric oxide (NO), superoxide dismutase (SOD), monocyte chemotactic protein-
1 (MCP-1), and matrix metalloproteinase-9 (MMP-9) levels before and after treatment were compared between the two groups. Results
After treatment, the total effective rate of the treatment group was 92.6%, which was significantly higher than 80.9% of the control

group (P < 0.05). The frequency and duration of angina attacks in the two groups were significantly reduced compared with those before
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treatment (P < 0.05). The improvement was more significant in the treatment group (P < 0.05). After treatment, VAS score and blood

stasis syndrome score of angina pectoris were significantly decreased, and SAQ score was significantly increased in both groups (P <

0.05). The above scores of the treatment group were improved more significantly (P < 0.05). After treatment, the serum levels of ET-

1, MCP-1, and MMP-9 in the two groups were significantly decreased, and the serum levels of NO and SOD were significantly

increased (P < 0.05). The improvement was more significant in the treatment group (P < 0.05). Conclusion Suxiao Jiuxin Pills

combined with arotinolol has a definite overall curative effect in treatment of angina pectoris, and can safely and effectively control

the attack of angina pectoris, reduce oxidative stress and inflammatory injury, protect vascular endothelial function, which can improve

the quality of life of patients.
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22 FRLRRAERRLER

BIT G, PO B KA IR BB BG YT i o3
WL, FRERI A5 2 AR A (P<<0.05); HILLA
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/fl B/ 35/ T/ e AR %
X & 68 26 29 13 0 80.9
Mebing 68 33 30 5 0 92.6*

LxTHEAELEE: "P<<0.05
P <0.05 vs control group

®2 FALKBREBRILE ( x*s)

Table 2 Comparison on angina pectoris episodes between two groups ( X+ s)

RAERBUR )

FFS2H ] /min

20 ) n/ N N

YRIT AL 18I )E Y897 89T e
o 8 68 6.94+1.15 3.73+0.88" 8.61+0.79 4.03+0.57"
HIT 68 7.124+1.27 2.65+0.61** 8.4440.85 2.9940.41"

HERARTHILE: "P<0.05; SXHRARITELE: AP<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on angina pectoris VAS score, blood stasis syndrome score and SAQ score between two groups ( xts)

P DL VAS P45y MFEIEPE 5> SAQ V5

YRIT AT BIT )G YBIT R BIT YRITRT RIT IR
HHE 68 6.98+1.10 422+0.92° 20.07+4.15 13.77+3.01" 50.13+7.45 71.33410.60
BIT 68 7.11+1.23 3.35+0.81" 19.56+4.42 9.20+235"  4879+7.71 78.96+9.27

HRMERITRTLE: "P<0.05; SXTERAIRITELE: 4P<0.05

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

%4 PAME ET-1. NO. SOD. MCP-1. MMP-9 7KFEEE ( X +s )
Table 4 Comparison on serum levels of ET-1, NO, SOD, MCP-1 and MMP-9 between two groups ( x£s)

A w/f WERS IR ET-1/(pgmL™)  NO/(umol'L™)) SOD/(UmL™') MCP-1/(pgmL™") MMP-9/(ng'mL")

M 68 VBITHD 81.26+14.27 52.41+7.90 41.38+7.25 104.20+19.41 216.47+47.96
BT R 64.31+10.16°  71.35+8.23" 66.17+8.58" 77.46+11.217 145.094+31.26"

BT 68 WBITHD 78.88+15.02 53.09+8.11 43.02+7.16 99.96+17.25 222.50+51.03
BIT R 52.93+8.75**  80.66+7.04"  7539+8.19** 65.31+£9.33"*  108.45+20.77"*

HRMRTITHER: "P<0.05; SxRARITFEHE: 4P<0.05

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