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Clinical study on Compound Xueshuantong Capsules combined with diltiazem
in treatment of microvascular angina pectoris with Qiyin deficiency type

LIU Rui, WANG Jing, ZHANG Weixiao
The Third Affiliated Hospital of Henan University of Traditional Chinese Medicine, Zhengzhou 450000, China

Abstract: Objective Exploring the efficacy of Compound Xueshuantong Capsules combined with diltiazem in treatment of
microvascular angina pectoris with Qiyin deficiency type. Methods Patients (81 cases) with microvascular angina pectoris with Qiyin
deficiency type in the Third Affiliated Hospital of Henan University of Traditional Chinese Medicine from June 2022 to December
2023 were divided into control (40 cases) and treatment (41 cases) group based on different treatments. Patients in the control group
were po administered with Diltiazem Hydrochloride Tablets, 30 mg/time, three times daily. Patients in the treatment group were po
administered with Compound Xueshuantong Capsules, 3 grains/time, three times daily. Patients in two groups were treated for 6 weeks.
After treatment, the clinical evaluations were evaluated, the traditional Chinese medicine syndrome score and Duke score, whole blood
high shear viscosity, whole blood low shear viscosity and plasma viscosity, the levels of LVEF, 6MWT, ET-1, hs-CRP and LDL-C in
two groups before and after treatment were compared. Results After treatment, the total clinical effective rates in the control group
and the treatment group were 75.00% and 95.12%, respectively, and the difference between the two groups was statistically significant
(P <0.05). After treatment, TCM syndrome score decreased in both groups, but Duke score increased (P < 0.05). After treatment, TCM
syndrome score in the treatment group was lower than that in control group, Duke score was higher than that in control group (P <
0.05). After treatment, LVEF and 6MWT levels in two groups were significantly higher than before treatment (P < 0.05), and the
increase in the treatment group was more significant than that in the control group (P < 0.05). After treatment, the whole blood high-

shear viscosity, whole blood low-shear viscosity and plasma viscosity were significantly lower than before treatment (P < 0.05), and
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the reduction in each index in the treatment group was more significant than that in the control group (P < 0.05). After treatment, the

serum ET-1, hs-CRP and LDL-C levels in two groups were significantly lower than before treatment (P < 0.05), and the decrease in

each index in the treatment group was more significant than that in the control group (P < 0.05). Conclusion Compound Xueshuantong

Capsule combined with diltiazem has significant curative effects on microvascular angina pectoris with Qiyin deficiency type, which

can not only significantly improve the patient's angina symptoms, disease severity and hemorheological indicators, but also improve

the patient's heart function status.

Key words: Compound Xueshuantong Capsules; Diltiazem Hydrochloride Tablets; microvascular angina pectoris with Qiyin deficiency type;

traditional Chinese medicine syndrome score; heart function; hemorheology
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Table 2 Comparison on traditional Chinese medicine syndrome score and Duke score between two groups ( xts)
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SRARTHTHE: "P<0.05; SWRAIRIT)ELE: 4P<0.05.
P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on cardiac function indicators between two groups ( xts)
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pagis 40 46.78+8.31 54.37+9.25" 269.75+23.45 375.49+32.45"
1897 41 46.49+8.13 60.12+10.37** 274.38+24.11 485.34+4359"

HRARITHTHE: "P<0.05; SWRAIRITELE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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AT 41 143.97 £20.46 88.49+14.73*4 6.94+1.61 3.19+0.66™ 5.52+0.73 2.97+0.48"

HRMEBEITRTH: "P<0.05; SXTERARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 6 Comparison on adverse reactions between two groups
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