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Clinical study on Di'ao Xinxuekang Capsules combined with atorvastatin in treatment
of stable angina pectoris

WU Jituan, HU Gensheng, TANG Wentian, XIE Wei
Department of Cardiovascular Medicine, the First People’s Hospital of Wuhu, Wuhu 241000, China

Abstract: Objective To explore the efficacy of Di’ao Xinxuekang Capsules combined with atorvastatin in treatment of stable angina
pectoris. Methods Patients (136 cases) with stable angina pectoris in the First People’s Hospital of Wuhu from March 2021 to March
2023 were divided into control (68 cases) and treatment (68 cases) group by random number table method. Patients in the control group
were po administered with Atorvastatin Calcium Tablets, 20 mg/time, once daily. Patients in the treatment group were po administered
with Di’ao Xinxuekang Capsules on the basis of the control group, 2 grains/time, three times daily. Patients in two groups were treated
for 4 weeks. After treatment, the clinical evaluations were evaluated, the levels of TCM symptom scores, total cholesterol, LDL-C,
non-HDL-C, CRP, TNF-a and IL-1f in two groups before and after treatment were compared. Results After treatment, the clinical
effective rate of the control group was 80.88%, which was significantly lower than that of the treatment group (92.65%, P < 0.05).
After treatment, the scores of shortness of breath, chest pain, palpitation and chest tightness in the two groups were significantly decreased
(P < 0.05), and the scores of TCM symptoms in the treatment group were lower than those in the control group (P < 0.05). After
treatment, the levels of total cholesterol, LDL-C, non-HDL-C, CRP, TNF-a and IL-1f in two groups were significantly lower than
those before treatment (P < 0.05), and the decrease in the treatment group was higher than that in the control group (P < 0.05).
Conclusion The combination of Di’ao Xinxuekang Capsules combined with atorvastatin is safe and effective in treatment of stable
angina pectoris, which can significantly improve the patient's blood lipid levels and inflammatory status, which is an effective clinical
treatment for stable angina pectoris.
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F1 BWEBTHRELER
Table 1 Comparison on treatment effects between two groups

45 n/#1 A 1 5 TR A/ AR I%
Xt 68 25 30 13 0 80.88
{EEAS 68 30 33 5 0 92.65"

SR LL S : "P<<0.05.
P < 0.05 vs control group.

*2 MAMPEERVOLR ( x*s)
Table 2 Comparison on TCM symptom scores between two groups ( X =5 )

gL nifgl SR (A SIS g4 DR g e R

X e 68 BITHT 2.154+0.33 2.42+0.35 2.19+0.27 2.38+0.32
BTG 1.284+0.21" 1.35+0.31" 1.26+0.25" 1.32+0.27"

BT 68 HITHT 2.21+0.36 2.38+0.37 2.23+0.31 2.34+0.34
BT R 0.93+0.22"* 1.01+0.25" 0.92+0.20™ 1.03+0.26™

HFRMAGITATHEL: "P<0.05; SXIBAIRYTEEEE: 4P<0.05,
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

%3 MARMASHEFREEE ( x+s )
Table 3 Comparison on blood lipid indicators between two groups ( X =s)

e /4 WL (] JUH E B/ (mmol-L 1) LDL-C/(mmol-L™Y) non-HDL-C/(mmol-L?)
pagis 68 VRIT T 5.61+1.21 3.46+0.87 3.924+0.56

BT IR 4.93+0.56" 2.89+0.41" 3.17+0.37"
BIT 68 YRITHT 5.66+1.08 3.51+0.92 3.96+0.41

"I A 4.72+042"* 2.54+0.36™ 2.94+0.28™

SREBITRIIER: "P<0.05; SXIMZHAT G 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum inflammatory factors between two groups ( x %s)

2H 51 n/f WLELH [A] CRP/(mg-L™) TNF-0/(ng'mL™%) IL-1B/(ng-LY)

xof 68 YRITET 11.39+3.41 88.51+10.26 225.74+25.84
BT A 7.12+2.33" 58.69+9.67" 163.42+15.24"

bt 68 VRITHT 11.53+3.72 89.12+11.37 223.15+24.48
BT 5.42+1.48* 42.58+9.45" 148.97+12.87**

HFRABITATHAEL: "P<0.05; SXMAIGYTJEEE: 4P<0.05.

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