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Clinical study on Xinkeshu Pills combined with benidipine in treatment of variant
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Abstract: Objective To investigate the clinical efficacy of Xinkeshu Pills combined with benidipine in treatment of variant angina
pectoris. Methods Patients (80 cases) with variant angina pectoris in Qingdao Eighth People’s Hospital from November 2020 to
November 2023 were divided into control (40 cases) and treatment (40 cases) group by drawing lots. Patients in the control group were
po administered with Benidipine Hydrochloride Tablets, once dalily. Patients in the treatment group were po administered with Xinkeshu
Pills on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 6 weeks. After treatment,
the clinical evaluations were evaluated, the clinical symptom scores, duration and f frequency of angina attacks, the levels of serum
CRP, IL-6, SICAM-1, ET-1, NO and cTnl in two groups before and after treatment were compared. Results Compared with the
control group, the total clinical effective rate of the treatment group was significantly increased (95.00% vs 80.00%, P < 0.05). After
treatment, the scores of chest tightness, chest pain, and palpitations in two groups were significantly reduced (P < 0.05), and the scores
in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the duration and frequency
of angina attacks in two groups were significantly decreased (P < 0.05), and compared with the control group, the treatment group
showed a more significant decrease (P < 0.05). After treatment, the levels of serum CRP, IL-6, SICAM-1, ET-1, and cTnl in two groups
of patients were significantly reduced, while the level of NO was significantly increased (P < 0.05). Compared with the control group,
the serum levels in the treatment group improved more significantly (P < 0.05). Conclusion The clinical efficacy of Xinkeshu
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Pills combined with benidipine in the treatment of variant angina pectoris is significant, which helps to improve clinical symptoms,
alleviate angina pectoris, improve serum inflammatory factors and ET-1, NO, c¢Tnl levels, and has good safety.
Key words: Xinkeshu Pills; Benidipine Hydrochloride Tablets; variant angina pectoris; CRP; SICAM-1; ET-1; cTnl
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Table1 Comparison on clinical efficacy between two groups

ZH ) n/f31 B350 AR TR R A%

Xof HEt 40 17 15 8 80.00

BIT 40 20 18 2 95.00"
5xf 4Lt "P<<0.05.

P < 0.05 vs control group.

2 FHERIY. KIEMOBERSEERLE (x5 )

Table 2 Comparison on the symptoms of chest tightness, chest pain and palpitation between two groups ( X =s )

i i) b T4 JiJ V74> DS
AR /gl —— - —— - —— -
YRIT R VRIT )G VEIT R MEE s MEp R AT R
X 40 2.344+0.22 1.204+0.16" 2.24+0.30 1.36+0.24" 1.9440.30 1.1840.22"
By 40 2.31+0.25 0.954+0.11" 2.214+0.28 0.89+0.15™ 1.92+0.27 0.914+0.16™

HRMA®ETATE: "P<0.05; SxIHEARITEHE: 4P<<0.05.

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

®3 FHRUERBEZIEERLER ( x+s)
Table 3 Comparison on signs of angina attacks between two groups ( X =s)

RAERFLEI [A]/min RAERBU (K-
25 51 /4 —— - — -
VAT R VRIT G YRIT R BITIE
pai] 40 5.4440.71 3.98+0.91* 14.314+2.15 8.65+1.07"
Mebing 40 5.40+0.82 2.20+0.54* 14.27+2.08 4.36+1.02"*

HFRABITATHE: "P<0.05; SXBAIRYT 5. 4P<0.05,

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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4 WAME CRP. IL-6 & SICAM-1 Fik/KFEEH ( x£s )
Table 4 Comparison on expression levels of serum CRP, IL-6 and sSICAM-1 between two groups ( X =s)

CRP/(mg-L™) IL-6/(ng-L™%) sICAM-1/(ng-mL™1)
Hul n/fl — - — - — -
Epagill BITE bEpagill BIT S BT BIT S
X 40 13.20£3.12 8.43+2.03" 51.154+7.33 40.06+5.42" 297.361+20.14 217.71+14.41"
AT 40 13.18+2.80 5.89+1.85" 50.13+8.18 35.11+4.06"* 296.881+18.81 183.30+11.06™*

HFRABITATHAL: "P<0.05; SXMAIRYTEEE: 4P<0.05.

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

%5 WAME ET-1. NO 1 cTnl 7K FEEE ( x5 )
Table 5 Comparison on levels of serum ET-1, NO, and cTnl between two groups ( X =5 )

ET-1/(ng:LY)

NO/(umol-L™) cTnl/(ng:.L™?)

Hal o nil —— - —— - —— -
T B TR T B TR T B TR
X i 40 70.05+8.11 57.54+6.04" 35.50+6.04 42.28+7.11" 1.22+0.31 0.75+0.19"
BT 40 69.52+7.40 46.83+5.13"  3542+6.75 50.03+8.06 1.2040.28 0.54+0.14™
HF4RITATHE: "P<0.05; SxRE4LIAIT R AP<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
#=6 MEAFRRRMELE
Table 6 Comparison on adverse reactions between two groups
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BT 40 1 2 1 2 15.00
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