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Clinical study on Guanxin Danshen Dropping Pills combined with verapamil in
treatment of non-obstructive coronary microvascular angina
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Abstract: Objective To investigate the clinical efficacy of Guanxin Danshen Dropping Pills combined with verapamil in treatment
of non-obstructive coronary microvascular angina (CMVD-AP) and its impact on cardiovascular prognosis. Methods Patients (104
cases) with non-obstructive coronary microvascular angina in Cangzhou People’s Hospital from June 2024 to December 2024 were
randomly divided into control (52 cases) and treatment (52 cases) group. Patients in the control group were po administered with
Verapamil Hydrochloride Tablets, 80 mg/time, three times daily. Patients in the treatment group were po sublingually administered with
Guanxin Danshen Dropping Pills on the basis of the control group, 10 pills/time, three times daily. Patients in two groups were treated
for 4 weeks. After treatment, the clinical evaluations were evaluated, and the levels of PRQ and CFR, the maximum ST segment
depression, treadmill test termination rate, and total exercise time, the levels of serum ET-1 and NO, and adverse reactions in two
groups before and after treatment were compared. Results After treatment, the total effective rate in the treatment group was 94.23%,
which was significantly higher than 78.85% in the control group (P < 0.05). After treatment, the levels of PRQ and CFR in two groups
were significantly higher than before treatment, and the increase in the treatment group was significantly higher than that in the control
group (P < 0.05). After treatment, the maximum ST-segment depression and the termination rate of treadmill test in two groups were

significantly reduced compared with before treatment, while the total exercise time was significantly increased (P < 0.05), and the
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improvement in treadmill test results in the treatment group was significantly higher than that in the control group (P < 0.05). After

treatment, the serum ET-1 levels in two groups were significantly decreased compared with those before treatment, while the NO levels

were significantly increased (P < 0.05). The improvement of serum ET-1 and NO levels in the treatment group was significantly better

than that in the control group (P < 0.05). During the treatment period, there was a statistically significant difference in the incidence of

adverse reactions between the treatment group and the control group (3.85% vs 15.38%, P < 0.05). Conclusion The combination of

Guanxin Danshen Dripping Pills and verapamil can effectively improve myocardial oxygen consumption, coronary flow reserve, and

exercise tolerance in patients with CMVD-AP, regulate endothelial function, and reduce the risk of adverse reactions.

Key words: Guanxin Danshen Dropping Pills; Verapamil Hydrochloride Tablets; non-obstructive coronary microvascular angina;

CFR; treadmill test termination rate; ET-1

3V L 2 P e R S0k i L A 20 80 A — ol DA e
RGOSR O F BB M SO NAFAE,  E R
BNk IE 52 i O AR AR 20 Ak TG B S 82 78 R I R 257
BAEM AT TR, AR BH ZE 4 T AR B K A
I R0 o e MO SR BB E I 30%~50%,
HIRRALEI S ARSI AE IR D e I A B2
P45 S 1 622 1 T R AT 2 A SR, RS B TR
JE A FBHZE M T 0, (HR R RAE IO SR IER
FRRARA IR R, 50 LA S KUK 19 0 A e B,
T OB LA FE T AR B B R I 25 5 7
Hil7), HEemH e, =B 5K 3 REH,
HAT B AR ER . JHI MRS R A AL R
B F ., GER IR AE Sy AR S e 24 e 1 BH
T, JE IS BT N PR O R, RIS
P oK ARSI, % 2 TR FEAIE S AT e gk
BH 28 4 76 R 20y Rk Al L 6 2 0 8095 BB 3 IR 500, 8
MM, HAGORT 38 BeA N B0 [F) 280N e 2 4 1t
FU R Z 5 R BRI, AT AT T LI
filgE b R TE RS AT EA, E IR O
P21 PG AER MK TG YT A BH ZE 14 560 R 20 ik sk 1
ERLOBIRIIEIRTT B 2 A, DU AR ZE 1%
SEE R B Jk A LA 2R o0 R DI R VR 7 (L 3 R g A
EUE & 2 UE o
1 BERS5RFE
1.1 —RRIGER R

HEEL 2024 4 6 H—2024 4F 12 A TN AR
B BERf 12 42 52 16 97 1 I BH 2 14 e IR 20 ik e /2
OEE B, LGN 104 BITE NI %, Hdh 5
3961, 2651 FEEE2~16 4F, T (7.34+
1.97) 45 544 37~76 %, PR (45.6916.43)
%5 A IR B ST 49 B (47.1%) =il
IML4E 40 %1 (38.5%) FEIRHE 32 4] (30.8%). AT
T M TN IS B R A0 3 2 b 2
(K2013-173-02).

PNFRAE: (D F58 GERRED BRI B 2
W AYA T b SR R (2023 FRO) UIrk A BH 28 T
ARBNIKA LA BSOS S Wikt s (2) 4R I% 30~
80 %, MHAMAIR; (3) ki s uE SL O AN IR 2
Bk A <50%; (4) BF eI R NEB G
Al

HEBRARAE: (1) A IR ZEME e R 3 ks B ik
M ZEMRAE S, (2) MEMFEZIR (W COPD
IV, MishfikimE); (3) AHBHERIR . TE sl
Jo. HERIEMERREE SRR E; (4 Xl
P21 A B AE Fr M KAT — %53 i sl 7R 2R ik
Ho
1.2 754

SO0 PF S L S IR L B 25k A PR A =) AR
F=, KA 0.04 g/#L, PR 202402185 EhER4ER:
AR R 52 R i 25 L5 A BR S AEA 7 4R,
k& 40 mg/Fr, o hndlts 20231109,
1.3 SERBTHE

104 151 I FH ZE 11 7 4R 20 Jik Al i 48 28 00 50
HBENL o B AR T H, R 52 Bl XF IR
e B 20 B, Lotk 32 Bl AR 2~15 4, P
R (7.27£1.91) 4F; F48 38~76 &, “FIFERE
(45.78+6.46) %5 A FFHERIPE R 6L HE & 1Mk 25 4
(48.1%)+ F=iflRIMAE 21 %1 (40.4%). HE IR 16 i
(30.8%). JRITHF T 19 B (36.5%), i 33
i (63.5%); JHFE 2~16 4F, PR FE (7.38+£2.01)
s AERE 37~T75 %, SPIAERY (45.48+6.35) B
B IR AT E L 24 1] (46.2%) =R I
iE 19 %1 (36.5%) FEIRIH 16 B (30.8%). P4l
FAERLHIE FR R ER TR B AT
Fe

X B2 R IR R AE R MAK Fr, 80 mg/ik, 3
R/ds IRIT AL A R R BT S IR O S
WA, 10 Bi/AR, 3 /de P 2H AR RH ZE 1 e iR sk ik



1194 - HABESH 2025FE5H

AR b A

Drugs & Clinic Vol. 40 No.5 May 2025

I B B0 B 842 I 4 FIESHEIT
1.4 FTEUFMFRES

B ZIRITE, B YT R B R
OB RAEAZ RR LR > 80% 8 e 4 2%, H
IR TREIRERRAY); A e &RI7)E, R
B Gl s (OB A B SRR BE k2> 50%~79%
TR R 2518 F = =50%; R &7 )5,
MERERFREL BN E, RAESRIEIC<50%, 25%)
&I AL 50%, B0 IS KN 5 207 1
e .

BENE= (RIS A RO a5
1.5 WERIEFR
1.5.1  WEE R EE (PRQ) AR & Bk ML 7t fik
#% (CFR) /KF  Frf B8 THIT I E & PRQ
F1 CFR 7KF, 4353l F CAPEAS Fo O LR AU AN e IR 5
Jik L7 25 7K T o PRQ SR & A e A Lo 6K
SEEIRAT . CFR SR M0 28 8l 75 o sl A
B, W38N RN EPIQ 7C F(a 2 M il A 2 &
Gt (LI LREITRHAERAFD.

PRQ =4 £/ 0> %
1.5.2 OHEEF TSGR A BE Y TIRITET
Ja AT OB EIE S AR IR, eI ST BUR KK
KR B2 R 2 Bl TR], 5 10 3% B 3 TR P B A B
N SR 45 PR 21 44 B RS = I B B0 S a2 Bl °F
BORIE L IR,
1.5.3 W E-1 (ET-1D M—%4b%E (NO) K Fr
A EHE TIRITIT G RE S IR FR K 4 mL, AR

EEEE 30 min, A EIEEOHLEL 3 000 % /min
B0 15min GHO¥E 15em), IE FEIMB 3
HAET-80 CHAN; KA BZEZGERN ET-1
NO WJE, HRERNE WA BgE S RAEY
HARERATD) WM FEARE G 2 %, BIHE
VE R
1.6 FRERMNWEE

A Y7 I R0t 19 2L L 12k e bR 0 Fk A 8 R o
LR A AT RE LIS R R T WLl %, U
fERL. Ska. S, Bl MK, RIMEZ,
1.7 SoitFE4E

KH SPSS 20.0 Giit¥ A At , SR
& (PRQ. CFR. @3 Pl ST B KRR |
MIZENNE . ET-1 & NO /KF) BL x£s %#ox, A
[B] L3R SRR A ¢ K55 73 KA & (BB 3 PR
IR EZ | IGIR G DR RN KR L
W CArE) #5A, A2z Rl 2 5T
A
2 R
2.1 PRLAIGRRTT 3L

BITa, 1RITHEAE R 94.23%, X IEAH A
M 78.85%, JRIT M EE T4 (P<0.05),
N3 1.
2.2 7¢H PRQ F1 CFR 7KFELLE

YEIT TG, WZLESE PRQ A1 CFR /KPR &
Fiayrar, Hinir 4l PRQ A1 CFR /K L FHiE
fEREE T A (P<0.05), W2,

F1 RAIRKTHELR

Table 1 Comparison on clinical efficacy between two groups

2053 n/f S A 34 To R S B %
Xof ek 52 21 20 11 78.85
BT 52 25 24 3 94.23"
Exti4ithi: *P<0.05.
*P < 0.05 vs control group.
%2 74 PRQ #1 CFR KFELLER ( X s )
Table 2 Comparison on PRQ and CFR levels between two groups ( x +s)
PRQ CFR
4153 n/ti — - — ‘
YRIT I BT R YRIT BT R
Pagice 52 1.45+0.38 1.774+0.42" 1.90+0.17 2.31+0.21"
hIT 52 1.41+0.35 2.03+0.47* 1.88+0.15 2.59+0.27*4

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 3 Comparison on exercise treadmill test results between two groups ( xts)

Al /bl MEEE] ST B R KA KR A /mV JLIZ B 1A]/min BEFHGRGE 2 1B % /%
X 52 YRITHT 1.0240.17 5.86+1.21 30.77

BT 0.49+0.08" 7.12+1.45" 15.38"
BT 52 YRIT T 0.9510.15 5.924+1.25 25.00

BT 0.18+0.06™ 9.03+1.66™ 3.85™

SRAEBITRIE: "P<0.05; SXTERAGITELE: 4P<0.05.

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

F 4 FHEAMSSE ET-1 0 NO KFEEE ( X +s )

Table 4 Comparison on plasma ET-1 and NO levels between two groups ( x+ s)

ET-1/(ng-L") NO/(umol-L™")
ZH ) n/f — - . -
YR TT I AT R VRITHU BTG
ot HE 52 193.48412.05 153.214-10.49* 152.374-9.86 199.42412.73"
BT 52 195.03+12.14 111.284-8.86"* 153.494+9.91 238.75+13.69*4

S5RMGITATHR: "P<0.05; SxMRARITFRILE: 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 5 Comparison on adverse reactions between two groups

ZH ) n/f {HFB/ 451 Nl H 3B Tz BB R %
Pagie 52 3 2 2 1 15.38
RIT 52 1 0 0 3.85"

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