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Clinical study on Kuanxiong Aerosol combined with felodipine in treatment of
stable angina pectoris
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Abstract: Objective To investigate the therapeutic effect of Kuanxiong Aerosol combined with felodipine in treatment of stable
angina pectoris. Methods Patients (118 cases) with stable angina pectoris in Wenchang People’s Hospital from November 2020
to November 2022 were randomly divided into control (59 cases) and treatment (59 cases) group. Patients in the control group were
po administered with Felodipine Tablets, 5 mg/time, once daily. Patients in the treatment group were po administered with
Kuanxiong Aerosol on the basis of the control group sublingually, 2 press/time, three times daily. Patients in two groups were
treated for 28 d. After treatment, the clinical evaluation was evaluated, and the relief time of symptom, 6 min walking distance,
attacks and duration of angina pectoris, the levels of serum IL-6, Hcy, ET-1 and MMP-9 in two groups before and after treatment
were compared. Results After treatment, the clinical effective rate of the treatment group (98.31%) was significantly higher than
that of the control group (83.05%, P < 0.05). After treatment, the improvement time of clinical symptoms in the treatment group
was earlier than that in the control group (P < 0.05). After treatment, the 6 min walking distance was significantly increased, while
the frequency and duration of angina pectoris were significantly decreased in two groups (P < 0.05), and these indexes in the
treatment group were better than those in the control group (P < 0.05). After treatment, the levels of serum factors IL-6, Hcy, ET-1
and MMP-9 in two groups were significantly lower than those before treatment (P < 0.05), and which in the treatment group were
significantly lower than those in the control group (P < 0.05). Conclusion Felodipine combined with Kuanxiong Aerosol is
effective in treatment of chest pain and chest tightness, and can effectively reduce the frequency and time of angina pectoris and
weaken the inflammatory reaction.
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Table 1 Comparison on clinical efficacy between two groups

il n/ 4l

2 X AR TR S %
o He 59 34 15 10 83.05
RIT 59 51 7 1 98.31"
EXRA R "P<0.05
P < 0.05 vs control group
w2 FEAERKERERE ( xxs )
Table 2 Comparison on improvement time of symptom between two groups ( X £s)
4 n/i I i S 2 I 1) 1l I Fe] i I 1) /dl E R A/ ke BEEN A/
PO 59 23.28+1.29 25.74+1.21 24.28+1.36 24.08+1.15
Etig 59 19.1441.08" 21.36+1.45" 20.71+1.17" 19.11+1.20"

XA "P<0.05
P < 0.05 vs control group

%3 A4 6 min HITEBMOLEL PR RIFFERELE ( x s )
Table 3 Comparison on 6 min walking distance, attacks and duration of angina pectoris between two groups ( X =s )

) nifl AREER ] 6 min HATEEBI/m LSRR 1)/ (min-k ) S R ARG Y
it 59 TRIT R 437.14+39.41 8.24+0.67 6.84+1.38
BITE 551.06 +43.17" 5.23+0.31" 3.69+1.15"
I 59 TRIT T 439.22+38.26 8.17+0.58 6.79+1.47
BIT 602.71+50.78™* 2.37+0.26™ 1.57+0.29"

HFRMARITATHE: "P<0.05; SXIBAIRIT)FELE: 4P<0.05

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

*4 FAMERTFRFEE ( xxs )
Table 4 Comparison on serum factor group between two groups ( X =s )

i N/l ALEL T[] IL-6/(ng-L™Y) Hey/(mmol-L™) ET-1/(ng'LY) MMP-9/(lg-L ™)

it 59  VRITHD 61.38+8.02 27.43+6.05 78.62+8.27 68.15+7.59
BTG 56.24+6.25 19.68+4.37" 64.39+6.34" 60.27+5.34"

T 59  VRITHN 61.47+8.11 27.29+6.14 78.71+8.18 68.24+7.28
RIT )G 31.27+4.04** 14,06 +1.52** 51.28+4.02"* 55.36+3.49"*

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

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