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Clinical study on Ginkgo Ketone Ester Dropping Pills combined with benidipine
in treatment of angina pectoris of coronary heart disease
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Abstract: Objective To investigate the clinical effect of Ginkgo Ketone Ester Dropping Pills combined with Benidipine
Hydrochloride Tablets e in treatment of angina pectoris of coronary heart disease. Methods Patients (68 cases) with angina pectoris
of coronary heart disease in Special Medical Center of Armed Police from February 2020 to January 2023 were divided into control
and treatment groups according to the computer random arrangement method, and each group had 34 cases. Patients in the control
group were po administered with Benidipine Hydrochloride Tablets, 2 tablets/time, once daily. Patients in the treatment group were po
administered with Ginkgo Ketone Ester Dropping Pills on the basis of the control group, 8 pills/time, three times daily. Patients in two
groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and the frequency and duration of angina attacks,
VAS scores, CO, LVEF, the levels of CD105, MMP-3, Hcy, Lp-PLA2, and cTnT in two groups were compared. Results After
treatment, the total effective rate (94.12%) of the treatment group was higher than 76.47% in the control group (P < 0.05). After
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treatment, the frequency and duration of angina attacks in two groups were significantly lower than before treatment (P < 0.05), and
the frequency and duration of angina attacks in the treatment group were lower than those in the control group (P < 0.05). After
treatment, VAS scores of two groups were significantly decreased (P < 0.05), and VAS score of the treatment group were decreased
more significantly than that of the control group (P < 0.05). After treatment, CO and LVEF of two groups were higher than before
treatment (P < 0.05), and CO and LVEF of the treatment group were higher than those of the control group (P < 0.05). After treatment,
the levels of CD105 in two groups were higher than before treatment, while the levels of MMP-3 and Hcy were lower than before
treatment (P < 0.05). After treatment, the levels of CD105 in the treatment group was higher than that in the control group, while the
levels of MMP-3 and Hcy were lower than those in the control group (P < 0.05). After treatment, the levels of Lp-PLA2 and cTnT in
two groups were lower than before treatment (P < 0.05). After treatment, the levels of Lp-PLA2 and cTnT in the treatment group were
lower than those in the control group (P < 0.05). Conclusion Ginkgo Ketone Ester Dropping Pills combined with Benidipine
Hydrochloride Tablets are effective in treatment of angina pectoris of coronary heart disease, which can significantly improve the
therapeutic effect, alleviate angina symptoms and myocardial damage.
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Table 1 Comparison on total effective rates between two groups
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HRMRITHTHAE: "P<0.05; SXMAIRIT)HELE: 4P<0.05
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