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Clinical study on Yindan Xintai Dropping Pills combined with nicorandil in
treatment of microvascular angina
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Abstract: Objective To explore the clinical efficacy of Yindan Xintai Dropping Pills combined with nicorandil in treatment of
microvascular angina. Methods Patients (126 cases) with microvascular angina in the Second People’s Hospital of Yichang from
April 2022 to April 2024 were divided into control (63 cases) and treatment (63 cases) group according to drug use. Patients in the
control group were po administered with Nicorandil Tablets, 1 tablet/time, three times daily. Patients in the treatment group were po
administered with Yindan Xintai Dropping Pills, 10 pills/time, three times daily. Patients in two groups were treated for 28 d. After
treatment, the clinical evaluations were evaluated, the symptom relief time, and the levels of EDV, PSV, RI, PI, ET-1, IL-6, ESM-1 and
hs-CRP in two groups before and after treatment were compared. Results After treatment, the clinical effective rate in the treatment
group (98.41%) was significantly higher than that in the control group (84.13%, P < 0.05). After treatment, the 6 MWT and SAQ in
two groups were significantly higher than those before treatment (P < 0.05), and which in the treatment group were significantly higher
than those in the control group (P < 0.05). After treatment, EDV, PSV and PI in two groups were significantly higher than before
treatment, but RI, ET-1, IL-6, ESM-1 and hs-CRP were significantly lower than before treatment (P < 0.05), and the levels of
hemodynamics and inflammatory factor indicators in the treatment group were significantly better than those in the control group (P <
0.05). Conclusion The synergistic treatment of Yindan Xintai Dropping Pills and nicorandil can improve the symptoms of patients with
microvascular angina, regulate hemorheological status, promote the enhancement of cardiac function, and weaken inflammatory reactions.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f il H 3%/ b oy aGi| BB R %
X & 63 21 10 84.13
bEbg 63 47 2 98.41*

XA S "P<0.05.
*P < 0.05 vs control group.

£2 FHEOIRERMETEREMEL ( x£s)

Table 2 Comparison on cardiac function and quality of life between two groups ( xts)

6MWT/m SAQ V¥4
2H 5] n/ T i . i
YATT R VEPRg = YRR BT e
pagis] 63 315.42+26.59 391.08 +41.28" 24.37+6.84 61.32+11.75*
HIT 63 314.51426.67 413.45+56.72** 25.46+6.77 80.27+13.64**

SRMABITRTLE: "P<0.05; SXMARITEE: 4P<0.05.

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

*£3 FAMRSHNFLEE ( xxs )

Table 3 Comparison on hemodynamics between two groups ( x£s)

AR nfl B[R] EDV/(cm's™) PSV/(cm's™") P1/% RI/%

R 63 YRITHT 19.49+6.15 11.43+3.27 48.55+11.60 81.94+19.37
BT IR 36.74+10.25" 25.49+7.51 56.73+14.82" 68.45+14.06"

WY 63 BT HT 18.52+5.23 12.35+2.41 47.62+1257 82.77+19.41
"IT R 45.38+12.62** 30.31+£9.67** 73.59+16.92"* 57.38+11.27"

HRM®TATE: "P<0.05; SxHRARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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2.4 FARMETFKFEE H (P<0.05), W 4.

BITIE, PiZl ET-1. IL-6. ESM-1. hs-CRP /K 2.5 MHATRKMELE
FELIR T AT AE PR (P<<0.05); HiRIT A, JRIT AT IR, MR, 3G EA B BRE RN

40 ET-1. IL-6. ESM-1. hs-CRP /KB SA% T % e

12.69%- 7.94%, WA ZERTCS AR R S,
F4 FERMETKEEE ( X+s )

Table 4 Comparison on serological levels between two groups ( xts)

MR il (A ET-1/(ng-L ™) ESM-1/(ng-mL™") IL-6/(ng'-mL™") hs-CRP(mg-L™)
X HE 63 VRITHT 129.48+27.13 3.76+1.03 46.76 £11.26 12.544+4.22
RIT G 110.92+16.77" 2.97+0.57" 39.06+9.58" 10.43+3.16"
1BIT 63 VRITHT 128.514+27.24 3.65+1.12 45.82+11.35 13.47+4.18
TR 88.37+13.28™ 2.25+0.31™ 25.73+8.41"* 5.48+1.05™
SRERITRTIEE: "P<0.05; SXMRARITELE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
#5 MAFRRREER
Table 5 Comparison on adverse reactions between two groups
ZH5 n/fl Sk Hone /45 BRCRIR/I a2 %! RAZE Y%
X i 63 1 2 4 1 12.69
BT 63 1 1 2 1 7.94
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