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Clinical study on Xinshubao Tablets combined with nicorandil in treatment of
angina pectoris of coronary heart disease

LIU Guanghui, DU Youyou, KONG Tao
Department of Cardiovascular Medicine, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450012, China

Abstract: Objective To observe the clinical effect of Xinshubao Tablets combined with Nicorandil Tablets in treatment of angina
pectoris of coronary heart disease. Methods Patients (136 cases) with angina pectoris of coronary heart disease in the First Affiliated
Hospital of Zhengzhou University from June 2021 to June 2022 were divided into control and treatment groups according to the bicolor
sphere method, and each group had 68 cases. Patients in the control group were po administered with Nicorandil Tablets, 5 mg/time,
three times daily. Patients in the treatment group were po administered with Xinshubao Tablets after meals on the basis of the control
group, 1 — 2 tablets/time, twice daily. Patients in two groups were treated for 3 months. The clinical efficacies, the clinical symptoms,
cardiac function indicators, hemorheological indicators, and oxidative stress indicators in two groups were compared. Results After
treatment, the total effective rate of the treatment group (94.12%) was significantly higher than76.47% of the control group (P < 0.05).
After treatment, the frequency of angina pectoris attacks, the duration of angina pectoris attacks, and the daily dosage of nitroglycerin
were decreased, CO, LVEF, and CI were significantly increased, the plasma viscosity, whole blood high tangential viscosity, and whole
blood low tangential viscosity were decreased, the serum level of SOD increased, but the serum level of MDA decreased in two groups
(P < 0.05), and the improvement of clinical indexes in the treatment group was better than those in the control group (P < 0.05).
Conclusion Xinshubao Tablets combined with Nicorandil Tablets in the treatment of angina pectoris of coronary heart disease has a
good improvement effect in treatment of angina pectoris, can significantly improve angina symptoms, hemorheology, and alleviate
oxidative stress symptoms.
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Table 1 Comparison on total effective rates between two groups
Zivil n/fl bRl L 111 gl A BEY%
Xt g 68 19 33 16 76.47
(R 68 26 38 4 94.12"

SxliMtL: *P<0.05.

P < 0.05 vs control group.

*2 WARKERIIEE ( X £s)

Table 2 Comparison on clinical symptoms between two groups ( x*s )

20 531 il OWERETE] GOEIRAIEREUQR BT RRRERSEET ) (min- k) H IR H A R/ -d
ot e 68 YBIT R 7.87+1.22 10.7141.26 2.68+0.51

BT AR 5.26+0.98 7.60+1.38 1.72£0.44"
BIT 68 YRITHT 7.924+1.07 10.53+1.37 2.7340.69

RIT 5 3.84+0.81°4 492414174 1.2940.35%4

HRMEBTRIAL: "P<0.05; SXIEAIRITEHEE: 4P<0.05.

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

£3 WEOIREERRIIEL ( x *s)

Table 3 Comparison on cardiac function indexes between two groups ( X*s )

205 n/f WLEZI [A] CO/(L-min™) LVEF/% CI/(L-min~!-m2)
oyt 68 YRIT R 3.89+0.26 4721+3.29 2.8940.22
BRI 4.46+0.29" 52.66+4.35" 3.49+0.31"
BT 68 VRITHT 3.92+0.31 47.27+3.41 2.9240.21
BIT E 52310274 56.021+4.26%4 428+027°4
HRMEBITRIMEL: "P<0.05; SXMAIRITEHELEL: 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 hemorheological indexes between two groups ( x£s)
2H ) n/f3l] MR ] I 3% 55 E/(mPa-s) A= I = Y& fE /(mPa-s) A AR YI % FE/(mPa-s)
POty 68 YRITHT 2.8240.46 6.27+0.85 13.28+3.20
BITE 2.2440.38" 4.71+0.56" 9.34+2.75"
BT 68 YRITHT 2.79+0.55 6.23+0.79 13.43+3.58
RIT R 1.78+0.29"4 3.154+0.44"4 6.69+2.71"4

SEAEBITRIAL: "P<0.05; SXTRAGITEMLLL: 4P<0.05.

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on serum levels of oxidative stress indexes between two groups ( x*s)
2H ) n/f NS 1] SOD/(U-mL™) MDA/(nmol-mL™")
PapiS 68 VAIT R 82.17%9.18 9.15£1.49
wITE 123.55+14.26" 7.54+1.24"
BIT 68 IRITHT 82.23+10.36 9.19+1.22
BIT)E 140.14+15.22"4 467109174
H5RAGITHTHE: "P<0.05; SXRARITIEIHE: 4P<0.05,
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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