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Clinical observation of Suhexiang Pills combined with nicorandil in treatment of
coronary heart disease angina pectoris
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Abstract: Objective To explore the clinical efficacy of Suhexiang Pills combined with nicorandil in treatment of coronary heart disease
angina pectoris after percutaneous coronary intervention (PCI). Methods Sixty patients with angina pectoris after PCI who were admitted
to Wuhan Traditional Chinese Medicine Hospital from January 2023 to December 2024 were selected. The patients were divided into
control group and treatment group by using random number table method, with 30 cases in each group. Patients in control group were
given Nicorandil Tablets, 5 mg each time, 3 times daily. Patients in treatment group patients were given Suhexiang Pills orally on basis of
control group, 1 pill each time, twice daily. Both groups of patients were treated continuously for 1 month. The clinical efficacy and angina
pectoris attack conditions of two groups were observed, and the TCM syndrome scores, Seattle Angina Questionnaire (SAQ) scores, and
exercise endurance related indicators were compared. Results After treatment, the total effective rate of treatment group (93.33%) was
significantly higher than that of control group (73.33%, P < 0.05). After treatment, the frequency and duration of attacks in both groups
were significantly lower than those before treatment (P < 0.05), and the frequency and duration of attacks in treatment group were lower
than those in control group (P < 0.05). After treatment, the scores of traditional Chinese medicine syndromes in both groups significantly

decreased compared with those before treatment, but the scores of physical restriction degree, stable condition of angina pectoris, angina
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pectoris attack situation, treatment satisfaction, and disease cognition significantly increased (P < 0.05). After treatment, the scores of

traditional Chinese medicine syndromes in treatment group were lower than those in control group, but the scores of physical restriction

degree, stable condition of angina pectoris, angina pectoris attack situation, treatment satisfaction, and disease cognition were higher in

treatment group than in the control group (P < 0.05). After treatment, the total time of the treadmill exercise test (TET), maximum load
(METs), and heart rate during METs in both groups were significantly higher than those before the treatment (P < 0.05), and the total time

of TET, METs, and heart rate during METs in treatment group were higher than those in control group after treatment (P < 0.05).

Conclusions The combination of Suhexiang Pills and Nicorandil Tablets has a better therapeutic effect on patients with angina pectoris

after PCI for coronary heart disease. It helps to alleviate the severity of angina attacks, shorten the duration of attacks, improve the quality

of life of patients, and enhance their exercise endurance, which is worthy of clinical promotion and application.

Key words: Suhexiang Pills; Nicorandil Tablets; coronary heart disease angina pectoris; TCM syndrome scores; SAQ scores; total

time of electrocardiogram treadmill exercise test; maximum load capacity
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Table 1 Comparison of therapeutic effects between two groups
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LR R "P<0.05,
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Table 2 Comparison of angina attack between two groups ( xts)
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SRMABITRTLE: "P<0.05; SXTARITEE: 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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