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Clinical study on Xinnao Shutong Tablets combine with ticagrelor in treatment
of angina pectoris in coronary heart disease
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Abstract: Objective To evaluate the clinical efficacy of Xinnao Shutong Tablets combined with ticagrelor in the treatment of angina
pectoris in patients with coronary heart disease. Methods A total of 136 patients with coronary heart disease and angina pectoris
admitted to Beijing Rehabilitation Hospital, Capital Medical University, from September 2023 to August 2025 were enrolled and
randomly divided into control group and treatment group using a random number table, with 68 patients in each group. The control
group received oral ticagrelor 90 mg twice daily. On the basis of the control treatment, the treatment group was additionally
administered Xinnao Shutong Tablets orally after meals at a dose of two tablets three times daily, with a treatment course of four weeks
for both groups. The overall clinical efficacy, electrocardiographic ST-T improvement rate, and nitroglycerin discontinuation/reduction
rate were compared. Pre- and post-treatment assessments included angina attack frequency and duration, blood stasis syndrome score,
Numerical Rating Scale (NRS) score for angina, Angina Pectoris Quality of Life Questionnaire (APQLQ) score, platelet functional
indicators platelet aggregation rate (PAgT), platelet adhesion rate (PAdT), and platelet distribution width (PDW), systemic

immune-inflammation index (SII), and serum levels of high-sensitivity cardiac troponin I (hs-cTnl), cyclophilin A (CyPA), and type I
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collagen cross-linked carboxyterminal telopeptide (ICTP). Results The treatment group achieved a significantly higher total effective
rate than the control group (94.12% vs 79.41%, P < 0.05). Meanwhile, the treatment group exhibited superior ST-T segment improvement
(89.71% vs 73.53%) and a higher nitroglycerin discontinuation/reduction rate (82.35% vs 66.18%, P <0.05). After treatment, both groups
presented significant reductions in angina frequency, attack duration, blood stasis scores, NRS scores, and APQLQ scores (P < 0.05), with
more substantial improvements observed in the treatment group (P < 0.05). Furthermore, levels of PAgT, PAdT, PDW, SII, hs-cTnl, CyPA,
and ICTP were markedly decreased in both groups post-treatment, and the treatment group demonstrated significantly lower levels of all
these biomarkers than the control group (P < 0.05). Conclusion The combination of Xinnao Shutong Tablets and ticagrelor yields
prominent therapeutic effects in coronary heart disease-related angina pectoris. This synergistic therapy effectively alleviates angina
symptoms, ameliorates myocardial ischemia and blood stasis status, and provides comprehensive cardioprotective benefits by inhibiting
platelet activation, mitigating systemic inflammation, reducing subtle myocardial injury, and delaying vascular remodeling. This
combinatorial strategy improves patients’ quality of life without increasing the risk of adverse reactions.

Key words: Heart and Brain Soothing Tablets; Ticagrelor Tablets; coronary heart disease angina pectoris; platelet function;

hypersensitive troponin I; cyclophilin A; type I collagen cross-linked carboxy terminal peptide
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Table 1 Comparison on clinical efficacy between two groups

il n/f 3B 3B T/ PN AT %
Xt 68 25 29 14 0 79.41
LS 68 34 30 4 0 94.12"

LxTHEA LA "P<0.05,
P <0.05 vs control group.
®2 FROEERIBLER ( x+s)

Table 2 Comparison on angina pectoris conditions between two groups ( x£s)

5 ) W O STT SR/ % RIS IER % RAESS/GR AT RS ) (min- k)

pagiist 68 VAT R 7.31+1.46 8.87+1.71
VRIT G 50 (73.53) 45 (66.18) 3.1740.58" 3.96+0.84"

HIT 68 YEIT R 7.28+1.42 8.92+1.67
AT R 61 (89.71) * 56 (82.35) * 2234045 2.85+0.59**

HR4ATTRTHE: "P<0.05; SXBALBTEILE: 4P<0.05.
P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

%3 FAMFPHEESFULLSE NRS. APQLQ iF4 bR ( x+s )

Table 3 Comparison on blood stasis syndrome and angina pectoris NRS and APQLQ scores between two troups ( xts )

24 531 n/ P =ZingEl| MLFAIEPES) %R NRS ¥ APQLQ ¥4y

X i 68 TRITHT 15.28+3.71 5.93+1.17 71.89+9.07
BIT R 7.41+1.86" 2.69+0.61° 55.67+8.32°

bietig 68 VRITHT 15.47+3.82 5.89+1.23 72.36+8.91
RITE 4.62+1.05 1.72+0.38™* 47.18+7.24™

SRMARITRILLE: "P<0.05; SXTH4liasTAE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

&4 FEMMEIINEEEFRELE ( x s )

Table 4 Comparison on platelet function indicators between two groups ( xts)

20 531 n/f WLELRT (7] PAET/% PAdT/% PDW/%

X i 68 RITHT 67.89+7.41 43.02+£5.48 17.54+1.79
BIT R 51.84+6.92" 31.34+4.87" 16.42+1.61*

IRIT 68 YRITHT 68.37+7.24 42.51+£5.63 17.38+1.84
8IT R 42.16+5.384 25.07+4.12** 15.53+1.47"4

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

%5 4E SII FMLSE hs-cTnl. CyPA. ICTP KFELLER ( X +s )
Table 5 Comparison on SII and serum hs c¢Tnl, CyPA, ICTP levels between two groups ( xts)

Aol /il B SII hs-cTnl/(ng'mL™") CyPA/(ng-mL™") ICTP/(ng-mL™")

X i 68  YRJTHI 695.93+163.18 0.08940.022 11.53+2.76 10.31£1.98
BIT/E 61872414247 0.038+0.010" 6.14+ 145" 6.94+1.62"

BIT 68 YBITET 690.47+158.36 0.08710.021 11.71+2.82 10.18+1.93
Y8IT )G 548.51+106.83** 0.022+0.007** 4.26+0.90"* 4.87+1.04™

HIRMERITHTE: "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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