+ 1198 » FEA40BESH 20255 H AN HHHkA  Drugs & Clinic Vol. 40 No.5 May 2025

B0 1 R BB & S TSR ARSA T TOIE R M D A B I B IS PR 5

FAK, R !, ZmA!, Fxd!, Fmm
L ARETARER hERL L £5HE 050031
2. AW ARER HAANEL e A%HE 050031

7 OE: BRI RO R A A IR RV R A VR YT ORI IV LT Ak, vk 1R 94 B KT AR
BRFE 2023 4F 2 F—2024 4 11 PG TOAER Y QU &3, BN TR EE 7 AT ARG T 4H, A& 47 B SR
BHEBAWAREITE/RA, 20/d, 1 FAR. BT A IRAIERE 1 AR A M B0 B ZE, 3 WR/d, 2 Rk, BE G
8 Jilo TP RNEITIT R (ORI OThRETR R MIETR R, 55R  RITH AR 89.36%, M HRAL AR 72.34%,
HINERAGIFE L (P<0.05), HARITEN ST BUERIIKAFREE . JoRER OIS MR IE TR AT (P<
0.05); VAITHR) ST BUEMCAIATR ARSI IA]. ToiE RO ML AR AR FXHHE 4L (P<<0.05). PEALIAYT G AL O T 1234
(LVEPF). & OEBAKINA (GLS) &7 R, (OUUMIhTEE (PW-TeD) K FIHITHT (P<0.05); JRJ74¥ARYT )51 LVEF,
GLS =Xt B2, PW-Tei T X HRAL (P<<0.05). PZHIATT Ja I L5 Bz 40 M 4 2 -1 (MCP-D). B85 A AH SRR EE (Lp-
PLA2). ZFEAN B RFAKRT&R (NTproBNP) /KFHLLIRITRIK (P<<0.05); JAYTAIAYT /A M ILIE MCP-1. Lp-PLA2.
NT-proBNP 7K-T-EEXTIEZAME (P<<0.05). Z&if  HbBLCo il BEAR FRIK AT A BR 2 T3 /R 1A B T4 s To i R 0o LR Il 197
B WO MR, SeEO0ThEE, WE LR .

KR ORI EE WARREITHR A CAER M OWLE; ST BURMRAIMNK 72 Ol 8l 700 = A il
A LIRS A E -1 TR O DS RERE: 2B K B BRI AT &

FESES: RIT72 XEAFRERE: A NERS: 1674 - 5515(2025)05 - 1198 - 05

DOI: 10.7501/j.issn.1674-5515.2025.05.015

Clinical study on Di'ao Xinxuekang Capsules combined with metoprolol in
treatment of asymptomatic myocardial ischemia
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Abstract: Objective To investigate the efficacy of Di'ao Xinxuekang Capsules combined with Metoprolol Tartrate Tablets in
treatment of asymptomatic myocardial ischemia. Methods 94 Patients with asymptomatic myocardial ischemia admitted to
Shijiazhuang People's Hospital from February 2023 to November 2024 were divided into control group and treatment group using a
random number table method, with 47 cases in each group. The control group patients took Metoprolol Tartrate Tablets, one tablet per
time, twice daily. On the basis of the control group, the treatment group patients took Di'ao Xinxuekang Capsules, 2 capsules each
time, 3 times daily. The patient received continuous treatment for 8 weeks. Therapeutic efficacy, cardiac monitoring, cardiac function
indicators, and serum indicators between the two groups were compared. Results The total effective rate of the treatment group was
89.36%, while the total effective rate of the control group was 72.34%, and the difference between the groups was statistically
significant (P < 0.05). The frequency and duration of ST segment depression and the frequency of asymptomatic myocardial ischemia
in both groups after treatment were lower than those before treatment (P < 0.05). The frequency and duration of ST segment depression
and the frequency of asymptomatic myocardial ischemia in the treatment group were lower than those in the control group (P < 0.05).
The LVEF and GLS of both groups after treatment were higher than before treatment, but the PW-Tei was lower than before treatment
(P < 0.05). The LVEF and GLS of the treatment group were higher than those of the control group after treatment, but PW-Tei was
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lower than that of the control group (P < 0.05). The serum levels of MCP-1, Lp-PLA2, and NT-proBNP in both groups after treatment
were lower than those before treatment (P < 0.05), and the serum levels of MCP-1, Lp-PLA2, and NT-proBNP in the treatment group

were lower than those in the control group after treatment (P < 0.05). Conclusion The combination of Di'ao Xinxuekang Capsules

and Metoprolol Tartrate Tablets can improve the efficacy of asymptomatic myocardial ischemia, alleviate myocardial ischemia

symptoms, improve heart function, and alleviate myocardial injury.
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J& FI % MCP-1. Lp-PLA2. NT-proBNP 7K b}
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Table 1 Comparison on therapeutic efficacy between two groups

ZH ) n/fl 1H /) W55/ Te BB R %
Pagic 47 7 27 13 72.34
MEpig 47 10 32 5 89.36"

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

R2 AR ST BERASUAFIFEATE, TEROMRMIDAELE ( x s )

Table 2 Comparison on frequency and duration of ST segment depression and frequency of asymptomatic myocardial

ischemia between two groups ( x£s)

41 5] n/f5l FUE=dingk| ST BURARIIR/(IK-d ) FFELT 8] (min- X7 FEREMR o ILER MR/ -d )
pagis 47 JRIT T 117.66+32.04 304.73+66.38 7.60%2.15

BITE 44.35+13.05" 120.15434.39 2.97+0.87"
BT 47 YRIT R 118.47£31.19 309.62 £65.27 7.84+2.09

BITE 35.724+8.89%4 93.461+21.55"4 2.02+0.61°4

H5ARMEBITRIR: "P<0.05; SXIEAIRITEX . 4P<<0.05.

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

#3 H LVEF, PW-Tei. GLS EE3 ( x +s)
Table 3 Comparison on LVEF, PW-Tei, and GLS between two groups ( X*s )

2053 n/fg WLLZ I [A] LVEF/% PW-Tei GLS/%

Xof R 47 YBITHT 48.03%6.92 0.58+0.06 10.62+£2.81
R 57.69+7.19* 0.50£0.04" 13.14%3.09"

bi=pid 47 R Rl 47.82+6.71 0.59+0.05 10.3742.46
R 69.15+8.83*4 0.44+0.03*4 15.08£3.27"4

HARMBITRTH: "P<0.05; SXTERAIRIT XL 4P<<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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&4 74 MCP-1, Lp-PLA2, NT-proBNP BJLEEX ( x %s)
Table 4 Comparison on levels of MCP-1, Lp-PLA2, and NT-proBNP in two groups( x*s)

2053 n/f MEEIT (8] MCP-1/(ng-:mL™") Lp-PLA2/(ug'L™) NT-proBNP/(pg-mL™)

Hof 1 47 YBIT AT 73.95+22.14 351.44+69.23 128.08+32.56
BT R 52.77+15.28" 234.57+56.76" 88.35+18.91"

BT 47 bR 74.82+21.07 356.71£68.15 131.824+30.68
wITE 38.01+11.36"4 176.58+51.09"4 64.19115.87°4

HARMBITRT: "P<0.05; SXTERAIAIT XL 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table S Occurrence of adverse reactions between two groups
5] n/Hl Sk Sk LR /5] W=/ i 2=/ 15 REER%
Xof HEt 47 1 0 0 1 4.26
HIT 47 1 1 1 1 8.51
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