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Clinical study on Xinbao Pills combine with and rosuvastatin in treatment of angina
pectoris in coronary heart disease
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Abstract: Objective To investigate the clinical efficacy of Xinbao Pills combined with rosuvastatin in the treatment of angina pectoris
in patients with coronary heart disease (CHD). Methods Clinical data of 92 patients with CHD-related angina pectoris admitted to
Huainan Oriental Hospital Group General Hospital between August 2022 and August 2025 were retrospectively analyzed. According
to different therapeutic regimens, the patients were divided into control group and treatment group, with 46 subjects in each group.
Patients in the control group received oral rosuvastatin calcium (tablets or capsules) at a dose of 10 mg once every night. On the basis
of rosuvastatin therapy, the treatment group was additionally given Xinbao Pills (2 pills, three times daily), with an administration
interval of no less than 1 h from rosuvastatin. Both groups were treated for 8 weeks. The clinical efficacy was evaluated. Angina-related
manifestations, scores of the Patient-Reported Outcome Scale for Coronary Heart Disease (CHD-PRO), Seattle Angina Questionnaire
(SAQ), and Symptom Checklist-90 (SCL-90), platelet-related parameters including mean platelet volume (MPV), red cell distribution width
(RDW) and platelet-crit (PCT), as well as monocyte-to-high-density-lipoprotein-cholesterol ratio (MHR), systemic immune-inflammation
index (SII) and systemic inflammatory response index (SIRI) were compared before and after treatment between the two groups.

Results After intervention, the overall effective rate in the treatment group reached 95.65%, which was significantly higher than
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80.43% in the control group (P <0.05). Both groups exhibited reductions in the numerical rating scale (NRS) score, attack frequency
and duration of angina, together with decreased nitroglycerin consumption after treatment (P <0.05), and these improvements were more
pronounced in the treatment group (P <0.05). Post-treatment CHD-PRO and SAQ scores were elevated, whereas SCL-90 scores declined
in both groups relative to baseline (P < 0.05), with superior outcomes observed in the treatment group (P < 0.05). Furthermore, MPV, RDW,
PCT, MHR, SII and SIRI were markedly decreased in both groups after treatment (P <0.05), and the declines of these markers were
significantly greater in the treatment group than in the control group (P <0.05). Conclusion The combined therapy of Xinbao Pills and
rosuvastatin exerts synergistic effects in relieving angina symptoms and reducing nitroglycerin requirements for patients with CHD-related
angina pectoris. This regimen can improve patients’ quality of life and psychological status, inhibit platelet activation, modulate lipid
metabolism and alleviate systemic inflammatory responses by targeting multiple pathological pathways, with favorable safety and
reliability for clinical application.
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Table 1 Comparison on clinical efficacy between two groups
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EX R R "P<<0.05,
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Table 2 Comparison on angina pectoris symptoms between two groups ( x£s)
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payiisl 46 WITHT 5771112 7.38+1.65 8.81+2.19 10.4742.23
WWITE  3.64+0.73" 4.07+0.82" 4.89+1.06 3.861+0.84"

RIT 46 WITRT 5.83%£1.10 7.49+1.71 8.67+2.31 10.724+4.28
WBITRE 2451052 2.61+0.68* 3.254+0.70"* 2.76+0.63"

HR4ATTRTHE: "P<0.05; SXBALBTIEILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on CHD-PRO, SAQ, and SCL-90 scores between two groups ( X+ s)
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xof 46 YRITHT 55.16+7.89 50.94+£8.71 171.24421.67
BT R 68.43+8.11" 64.85+9.62" 152.47+19.36"

BIT 46 TBIT T 54.3248.17 51.834+9.24 168.36+20.51
lCUdE] 79.67+7.264 73.29+8.13*4 135.18£17.73**

S5RMRITATHR: "P<0.05; SxIRARTFRILE: 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 platelet parameters between two groups ( xts)

45 n/fil NREZ I 8] MPV/fL RDW/% PCT/%

Xof fi 46 BITHT 12.3441.47 14.294+1.75 0.34140.058
wITE 11.62+1.31" 13.45+1.41" 0.26940.042"

BIT 46 IRIT AT 12.28+1.53 14.3741.82 0.33840.051
wITE 10.71+1.12" 12.86+1.23" 0.201+0.038**

HRMARITHTHE: "P<0.05; SWRARITEHE: 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 S Comparison on MHR, SII, and SIRI between two groups ( x +s)

4151 n/fg) pedingl| MHR SII SIRI

X HE 46 1BIT T 0.46+0.11 668.93145.27 1.2940.32
BT A 0.35%0.07" 580.36+126.82" 1.1740.21"

18I 46 VRITHT 0.4840.12 672.74+148.53 1.2240.35
BT A 0.294+0.06™ 523.21+112.46* 0.91+£0.18**

SRR "P<0.05; SXIEARSTRHE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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