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Clinical study of Di'ao Xinxuekang Soft Capsules combined with metoprolol in
treatment of angina pectoris of coronary heart disease

GUO Yunshuang, ZHANG Peiyong, HOU Yuntao, YUAN Yu
Department of Cardiovascular Medicine/Cardiac Intensive Care Unit, First Affiliated Hospital of Xinxiang Medical University,
Xinxiang 453000, China

Abstract: Objective To investigate the clinical efficacy of Di'ao Xinxuekang Soft Capsule combined with Metoprolol Tartrate Tablets
in treatment of angina pectoris of coronary heart disease. Methods A total of 140 patients with angina pectoris of coronary heart
disease from March to December, 2023 in First Affiliated Hospital of Xinxiang Medical University were enrolled and divided into
control group and treatment group according to random number tablet method, and each group had 70 cases. Patients in the control
group were po administered with Metoprolol Tartrate Tablets, 25 mg/time, twice daily. Patients in the treatment group were po
administered Di'ao Xinxuekang Soft Capsules on the basis of the control group, 1 capsule/time, three times daily. Both groups were
treated for 4 weeks. The clinical efficacy, angina symptoms, cardiac function indicators, serum vascular endothelial cell function
factors, and inflammatory factors were compared between the two groups. Results After treatment, the total effective rate of the
control and treatment group were 81.43% and 94.29%, respectively, with statistical significance between two groups (P < 0.05). After
treatment, the frequency of angina pectoris and VAS scores in both groups were significantly decreased (P < 0.05), and the frequency
of angina pectoris and VAS scores in the treatment group were lower than those in the control group (P < 0.05). After treatment, SV,
CI, CO, and LVEF in both groups were significantly increased (P < 0.05), and SV, CI, CO, and LVEF in the treatment group were
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higher than those in the control group (P < 0.05). After treatment, the levels of serum ET-1 and Ang-II in both groups were significantly

decreased, while the level of serum NO was significantly increased (P < 0.05). The levels of serum ET-1 and Ang-II in the treatment

group were lower than those in the control group, while the level of serum NO was significantly higher than that in the control group
(P < 0.05). After treatment, the levels of IL-6, TNF-a, and hs-CRP in both groups were significantly decreased (P < 0.05), and the
levels of IL-6, TNF-o0, and hs-CRP in the treatment group were significantly lower than those in the control group (P < 0.05).

Conclusion Di'ao Xinxuekang Soft Capsule combined with Metoprolol Tartrate Tablets can significantly improve the clinical

symptoms and cardiac function in patients with angina pectoris of coronary heart disease, which may be related to improving the

function of vascular endothelial cells and decreasing the expression of inflammatory factors.

Key words: Di'ao Xinxuekang Soft Capsules; Metoprolol Tartrate Tablets; coronary heart disease angina pectoris; frequency of angina
pectoris; VAS score; SV; CI; CO; LVEF; ET-1; Ang-II; NO; IL-6; TNF-0; hs-CRP
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Table 1 Comparison on clinical efficacy between two groups

2H 51 n/f B3 H 3B Te JinEE /1 BB RERI%
X & 70 31 26 13 0 81.43
RIT 70 38 28 4 0 94.29*

LR R "P<0.05.
*P < 0.05 vs control group.

£2 WEOLREIERE. VAS IFTRILLE ( x £s)

Table 2 Comparison on frequency of angina pectoris and VAS score between two groups ( xts)

51 n/fl M I} ] OB RAEZE /(IR VAST4

pagicy 70 YBIT R 8.03+1.21 8.11+1.23
BIT G 5.524+0.56" 5.45+0.78"

i=pid 70 R Rl 8.08+1.02 8.21+1.34
BIT G 3.624+0.32°4 3.324£043°4

SEABITRIAL: "P<0.05; SXTHRAVGITEMLL: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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%3 @4A SV, CL, CO # LVEF L3R ( X +s)
Table 3 Comparison on SV, CI, CO, and LVEF between two groups ( x*s)

ZH53 n/f WLZZ I ] SV/mL CI/(L-min-m™ CO/(L-min™") LVEF/%

xof HR 70 YBIT AT 63.01+5.56 1.83+0.35 3.65+0.53 45.56+5.65
BT R 68.96+6.54" 2.48+0.61" 4.23+0.62" 51.26 +6.87"

BT 70 bR 63.21+5.34 1.79+0.32 3.71+0.54 45.61+5.25
wITE 77.34+7.39"4 351+0.82°4 5.42+0.65"4 57.87+£6.43°4

SFRAEBITRIAAL: "P<0.05; SXTHRAVGITEMLL: 4P<0.05.

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

#F 4 FHLAME NO. ET-1 #1 Ang-II 7K EELER ( X +s)

Table 4 Comparison on serum levels of NO, ET-1, and Ang-11 between two groups ( x*s)

2H 51 n/fl WLEZ I [A] NO/(mmol-L™1) ET-1/(pg'mL™") Ang-11/(ng'mL"™")

it e 70 TR 58.01+5.23 64.82+4.75 2.65+0.23
BTG 74.96+8.54" 43.25+3.61° 1.97+0.12

BT 70 YBITHT 58.32+5.34 64.71+4.82 2.67+0.24
EER S 99.12+9.39%4 22.49+3.42°4 1.12+0.08"4

HRMHBITRTE: "P<0.05; SXIABTEME: 4P<0.05.
P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
%5 PHYAME IL-6. TNF-0 F hs-CRP 7KFLEE ( x +s)
Table 5 Comparison on serum levels of IL-6, TNF-0, and hs-CRP between two groups ( x*s)

2053 n/f5 WL (7] IL-6/(mg-mL™") TNF-a/(mg-mL™") hs-CRP/(mg-L™")

pagis 70 TBIT T 4534+4.35 98.77+10.24 16.45+3.53
BT R 35.98+3.91" 64.54+8.67" 9.97+1.22°

RBIT 70 YRITHI 45.87+4.03 98.19+9.89 16.87+3.24
BT R 21.76+2.58"4 40.34+7.67"4 5.0240.67"4

HREAGITRIALL: "P<0.05; SxfREARITEAM: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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*6 MENMTRRMELE

Table 6 Comparison on adverse drug reactions between two groups

ZH ) n/f Sk S/l X R/ B sk SORE R/ 1) K%
Pagie 70 4 4 2 14.28
MEpig 70 3 5 3 15.72
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