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Abstract: Objective To explore the clinical effect of Yufeng Ningxin Dripping Pills combined with isosorbide mononitrate in
treatment of angina pectoris. Methods A retrospective study was conducted on 130 patients with angina pectoris treated in Beijing
Longfu Hospital from January 2020 to December 2022. They were divided into control group and treatment group according to different
treatment protocols, with 65 cases in each group. Patients in control group swallowed Isosorbide Mononitrate Tablets with warm water
after meals, 1 tablet/time, twice daily. In addition to Isosorbide Mononitrate Tablets, patients in treatment group were also given
Yufengningxin Dropping Pills, 12 pills/time, 3 times daily. The usage and dosage of Isosorbide Mononitrate Tablets were consistent
with those in control group. Both groups were treated continuously for 8 weeks. The clinical efficacy and improvement of angina
pectoris symptoms in two groups were observed, and the indexes of cardiac function, vascular endothelial function, oxidative stress

and inflammatory response were compared between two groups. Results After treatment, the total effective rate of the treatment
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group was 95.38%, which was significantly higher than that of the control group (84.62%), with statistical difference (P < 0.05). After
treatment, the frequency of angina pectoris attack and pain score were significantly decreased in both groups, but 6MWD was
significantly increased (P < 0.05). After treatment, the angina attack frequency and pain score in treatment group were lower than those
in control group, and the level of 6WMD was higher than that in control group (P < 0.05). After treatment, the levels of CO and EF in
two groups were significantly increased (P < 0.05). After treatment, the levels of CO and EF in treatment group were higher than those
in control group (P < 0.05). After treatment, the levels of ESM-1 and Angll in two groups were significantly lower than before
treatment, but the levels of NOS were higher than before treatment (P < 0.05). After treatment, ESM-1 and AnglI levels in treatment
group were lower than those in control group, but NOS levels were higher than those in control group (P < 0.05). After treatment, the
levels of TAOC, AGEs, SAA, and IL-13 in two groups were significantly decreased compared with those before treatment (P < 0.05).
After treatment, the levels of TAOC, AGEs, SAA, and IL-13 in treatment group were lower than those in control group (P < 0.05).
Conclusion Yufeng Ningxin Dripping Pills combined with isosorbide mononitrate in treatment of angina pectoris can significantly
improve the symptoms of angina pectoris, and can improve cardiac function and endothelial function, reduce oxidative stress and
inflammation, and the clinical efficacy is satisfactory.

Key words: Yufeng Ningxin Dripping Pills; Isosorbide Mononitrate Tablets; angina pectoris; the number of angina attacks; CO; EF;

ESM-1; Angll; TAOC; AGEs

6 0 I 40 88 9 2 — ol £ e R B Jok 58 B A 5
HIRIRSEEAE, B EERE OB A . DAL
B ERA PRI, tE S RSB REE R, vERiS
RN NUESE, X 3 PG & ™ E 021, 35
ASIRAT I 2 R A o, Tk OV O O v R A
R A NEE, IR E R 1 e 005 O BT
BIECESF BT, SIS KT K B, A
Foor, GERIEAEIR . WD OS8RSR . $5
i1 BB TT T OO OV B R D8, YA T ek OV
ORI R FBON AT A g =
AL FH T e OO SR IR YT, AR St
Wi 7 5kshiik. g0 WA R 25 BRAE R 0L, R
T A SCE R KR e, T R0
WV TT e AR 504 FH 80 R 3= o i AL IR B PR R S
L BT 7o O OV BRI REA TR YT, SRR
1 #BRS5EE
11—

EEL 2020 4E 1 H—2022 4E 12 A Tk iR
I B BT AT 1R 130 {91 76 0o s O B0 B 136 AT [ it
PERR T, BFES 70 B, Lo 60 B; ARG 48~70 %5,
P (58.6+8.5) % 5 ke 2~6 4, ) (3.86+1.15)
, BRFEER (BMD 21.23~26.31kg/m?, F
¥) (23.75+2.24) kg/m?. AW FEIRAL I AT REAR R P
W PEZS B2tk ifE (LFYYLL-2024-044).

PANFRUE: BIFFE (R LIR A Z 12T 18
B (2020 ) ) B aE o IS Wibn i, 998 7 B RL 55
&, FER<TIS %, HEERR.

HeBRbrife: B RAEE; BEOIEFRE
B T O AL AR L1 AR S 2 AN

% BAOHEFARLEE: IR
CYINER S =L G TN A E
1.2 754

AR 3 AL EH bt TR A A A R A 7 [
w2y ) A, MM 33 mg/ AL, aitts
20200102, 202102055 HLAHER 511 A4S Fr bl R 26
RN AR A R A=, k& 20mg/fr, 77 itk
520200115+ 20210201
1.3 SRMATT A

T WA FNG T 77 1005 3 4y st ARG 7
H, FH% 65, XY 34 61, 2 31 f7; %
48~68 %, T (58.2+8.9) % ikt 2~6 4F, F
¥%] (3.79+1.18) 4£; BMI21.23~26.15kg/m?, “F-¥J
(23.67+2.13) kg/m?. JRITHLY 36 19, 2 29 fl;
FEWY 49~70 %, P (592+8.2) % Wikt 2~6
4, T4 (3.91£1.35) 55 BMI21.37~26.31 kg/m?,
T (23.81+2.29) kg/m?. Pidl— k& RIS4T, B
HrT e,

WL AT RIR . B R . Fefle . NSRS
FRIT o WA IR e L AR s, 1 Ak,
WG R K FFR, 2 /e Y697 2R FH B m R 1 L Y
Big Ak, 3R DR KT O L, 12 FUAR, 3 Td,
WG IR M, SRR S 1L A4 A v S 0 T
H—F. WHMESRIT 8 .

1.4 BTSRRI FRAE!

PR IRARRERIEATY 2%, O HL IR E IR R
AR I ARIER W R, OB R AESFR RS
50%~80%; L IGARRER AR B INE, LK
IR KAEINZR BTG 50% LA T




+ 046 - FEAEBE4H 2025F4 H

AR E bl

Drugs & Clinic Vol. 40 No.4 April 2025

BERCE= (BB BBEO L8
1.5 FEFRUIER
151 OSRERSGEEN S A R
B OB RN R EL A VAS VE3 6 28 530
KIRPIFRE L AT VRN, 708 0~10 43, VFArBIK
TR 00, e B IRIT RIS 6 min 2P
ITHEES (6MWD), RIS R B FH I ELBAT 6
min, WEIHFICFK.
1.5.2 L IjRETRAR R 223 R A A I
OFFME (CO). e LES M3 (EF), H& 7
EMEEAT Z P, REAER 2.0~4.0 MHz.
1.5.3  IMiESEFs B 4L B AR R IBIT 4
JE A IEE BRI 8 mL, BOALHE (B0FR 10
cm, F3iE 3 000 r/min, 2.0 15 min), —70 CIRAF
ko A AL R e id I i i P S2 Th REFE FR A
YA > -1 (ESM-1D. — LB A B (NOS).
M EIKE 1T (AnglD K5 15 B UR S5% o irik
Kol s 8 AL BE /1 (TAOC) . W T HE L4k 24 724
(AGEs) KV, BB PERNEMFEEE A
(SAA). H4HMI/3=-13 (IL-13) /KF,

1.6 TRRRWE

ME I T T A BF LRI R A ok
h#E, WAEARRM KA.
1.7 SEitEF4AIE

SKH SPSS 26.0 Giit#f-ab#H s . 1HE TR
H xts For, AN AT IO REAR « K056, 1 50%
B E 2 Eeiig, A thisAT 2 K56 .
2 R
2.1 FERTT R BMERLER

WM 1 R, BITHRE R 95.38%, W3
T 0T REZE ) 84.62%, HA Gt 2 7 (P<0.05).
22 FRLBREERKEB LR

w2 Frow, JRITIE, WALOSOR RAEIREL.
PIRVE )RR, T eMWD REH I (P<
0.05); VAITE, 1RITHOBIRRIERE. FRmT5r
T XA, eMWD & X4 (P<<0.05).
2.3 P INREIEFRELER

Wk 3 fion, WITIE, W4 CO. EF KFRE
Fhim (P<0.05); ¥6¥7)E, JRIT4 CO. EF K¥i
FXIHEZA (P<0.05),

F1 RAIRKTHELR

Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/fl BRI 15 %5051 T/ BA R Y%
X & 65 31 10 84.62
HIT 65 45 3 95.38"

XA LS "P<0.05,
*P < 0.05 vs control group.
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Table 2 Comparison on improvement of angina pectoris symptoms between two groups ( X+ s)
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R 65 3.4340.75 2.28+0.51 4.63+1.21 2.53+0.65" 351.671+38.67  421.59+45.63"
BIT 65 3.6440.86 1.63+0.29** 491+1.34 1.86+0.42*4 342.16+36.42  479.63+51.24**

HREMHBTATHE: "P<0.05; SXMARTEILE: 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 indexes between the two groups ( X+ s)
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HRMBEITRTH: "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 4 Comparison on endothelial function indexes between two groups ( x£s)
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BIT 65 1.514+0.28 0.71+0.12* 35.61+3.37 46.22+4.52"4 64.21+6.35 52.16+5.24*

HRMEBTRIE: "P<0.05; SXIEAIRIT G 4P<0.05.

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on oxidative stress and inflammatory response indexes between two groups ( x+ s)
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HRMARITHTHE: "P<0.05; SWRAIRITRLE: 4P<0.05.

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