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Clinical efficacy observation of Lingbao Huxindan in treatment of primary
microvascular angina pectoris
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Abstract: Objective To observe and study the clinical efficacy and safety of Lingbao Huxindan in the treatment of primary
microvascular angina pectoris. Methods Patients (76 cases) with primary microvascular angina pectoris in Nanyang Central Hospital
from December 2019 to June 2022 were divided into control (38 cases) and treatment (38 cases) group according to random number
table method. Patients in the control group were administered with routine treatment for secondary prevention of coronary
atherosclerotic heart disease. Patients in the treatment group were po administered with Lingbao Huxindan on the basis of the control
group, 4 grains/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical evaluations were
evaluated, the SAQ scores, exercise treadmill results, and CFR in two groups before and after treatment were compared. Results ~ After
treatment, the clinical effective rate of the treatment group was 92.11%, which was significantly higher than that of the control group
(71.05%, P < 0.05). After treatment, the SAQ score of the two groups was higher than that before treatment (P < 0.05), and which of
the treatment group was significantly higher than that of the control group (P < 0.05). After treatment, the total exercise time of treadmill
was significantly increased, while the maximum depression of ST was significantly decreased in both groups (P < 0.05), and the
improvement of treadmill results in the treatment group was significantly better than that in the control group (P < 0.05). After
treatment, the CFR index in two groups was significantly higher than that before treatment (P < 0.05), and the coronary flow reserve
in the treatment group was significantly higher than that in the control group (P < 0.05). Conclusion Lingbao Huxindan can improve
the clinical symptoms of patients with microvascular angina pectoris, increase coronary blood flow reserve, enhance exercise tolerance
and improve the quality of life of patients.
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Table1 Comparison on clinical efficacy between two groups

ZH 5] /{1 R aal %1 Tk A B %
pai] 38 12 15 1 71.05
RIT 38 19 16 3 92.11*

xR L "P<<0.05,
P < 0.05 vs control group.
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Table 2 Comparison on SAQ scores between two groups ( X =s)
\ SAQ iy
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P TR ODEFRREER LSRR ERN IR AR 2 32 BRAE L BT AR
PR 38 YRITHET 50.76+6.43 71.87+7.34 68.39+6.42 64.63+5.31 68.23+6.38
RITE 60.86+8.07" 82.98+7.32" 79.63+9.85 78.38+9.89" 80.64+7.19
¥RIT 38 IRITH 50.94+6.28 71.06+7.65 70.39+4.72 63.17+7.59 64.27+5.13
RIT NG 73.86+9.544 93.47+6.47* 81.36+7.49 81.27+9.474 84.15+7.36

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

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on exercise treadmill results between two groups ( X =s)
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X P 38 3424107 471+72° 12404 0.7+0.2
MEvig 38 347+109 5394784 11403 0.6+0.1**

HRARITITHE: "P<0.05; SxfARITFEHE: 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 CFR between two groups ( X =s)
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HBITHT HIT)E YT HT HIT)E
PO 38 1.67+0.28 2.02+0.28" 1.50+0.23 2.01+0.22"
aIT 38 1.62+0.21 2.38+0.31" 1.51+0.25 2.26+0.23"

HFRMABRITATHE: "P<0.05; SXBAIRTEELE: 4P<0.05,

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