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Clinical study on Yufeng Ningxin Tablets combined with bisoprolol in treatment
of stable angina pectoris
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Abstract: Objective To explore the clinical efficacy of Yufeng Ningxin Tablets combined with Bisoprolol Fumarate Tablets in
treatment of stable angina pectoris. Methods A total of 110 patients with stable angina pectoris in Strategic Support Force
Characteristic Medical Center from October 2020 to October 2022 were divided into control and treatment groups according to different
treatment regimens, with 55 cases in each group. Patients in the control group were po administered with Bisoprolol Fumarate Tablets,
with an initial dose of 2.5 mg, once daily. The dose was adjusted according to the patient's condition, and should not exceed 10 mg
daily. On this basis, patients in the treatment group were po administered with Yufeng Ningxin Tablets, 5 tablets/time, three times daily.
Patients in two groups were treated for 1 month. After treatment, the curative effect, angina pectoris attack, and vascular endothelial
function factor level of both groups were compared. Results Compared with the control group, the total effective rate of the treatment
group was higher (P < 0.05). After treatment, the frequency and average duration of angina pectoris in two groups were decreased (P
< 0.05), and the frequency and average duration of angina pectoris in the treatment group were lower than those in the control group
(P < 0.05). After treatment, the serum levels of endothelin 1 (ET-1) and thromboxane Bz (TXB:) decreased in both groups, while the
levels of nitric oxide (NO) in two groups were increased (P < 0.05). Compared with control group, the serum levels of ET-1 and TXB:2
in the treatment group were lower, while the serum levels of NO in the treatment group were higher (P < 0.05). Conclusion Yufeng
Ningxin Tablets combined with Bisoprolol Fumarate Tablets can improve the clinical efficacy of stable angina pectoris, improve the
attack of angina pectoris and vascular endothelial function.
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Table 1 Comparison on total effective rates between two groups

ZH 5] /{1 bER oAl U FE 5 TR ISE=REILT)
X HE 55 18 26 11 80.00
bEbg 55 24 28 3 94,55

ExIIRA S "P<0.05
P < 0.05 vs control group

®2 WALERBEEERLE ( x+s)
Table 2 Comparison on angina pectoris attacks between two groups ( X s )

45 n/f S [ DB RNEREBUX ) P8R 2 T /min

X e 55 VRITHT 7.09+2.06 9.24+2.28
BT A 4.98+1.47" 5.58+1.03"

BT 55 VRITHET 7.31+1.99 9.67+2.18
BT A 2.96+1.15%4 2.381+0.89°4

SRHHBIIATHE: "P<<0.05; SxIAHITEHR: AP<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment

%3 FEME ET-1. TXB2e NO KFEEE ( X %s)
Table 3 Comparison on serum levels of ET-1, TXB2, and NO between two groups ( X s )

20 51 n/4i WLEZH [A] ET-1/(pg mL™) TXB2/(pg mL™) NO/(umol L.
X HE 55 YRITHT 77.8616.83 209.841+14.93 48.64+5.73
RIT G 48.85+5.21" 185.97+11.25" 68.79+5.18"
VRIT 55 YRITHT 78.51+6.77 211.15+14.82 49.17+5.82
RIT G 38.97+4.53"4 158.76 £9.87°4 76.89+£5.35"4
H5RAGITHTHR: "P<0.05: S ARG 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
x4 MATRRNEAERER
Table 4 Comparison on incidence of adverse reactions between two groups
ZH n/#l S ke kM) g ped 1451 Z 7314 MERRRRIG/  KAEZI%
X HE 55 2 1 1 2 1 12.73

bEbag 55 1 2 0 1 0 7.27
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