FABETH 2025F7H A HwEkE  Drugs & Clinic Vol. 40 No.7 July 2025 - 1689 «

IELZRFRLER & DU 5077 i O m O B Y Ilm PR 53

I U, M B, HMEa
AL REA IR A A R 2 BT IEES G ER OIER —FL it Z2EE 066000

B E: Y WTIEOEPRIES IR VR HCT AR O O SORIIT . sk EBUTILE N ERERA TR ES
HTHEE 45 G EEBEAE 2024 4F 2 A E 2025 4 1 AYGAM 138 BIlE 0l LA EE, IRMNE RGN A B 7 o AL A
YBITA, HAAEIE 69 . MR DRI IUBHE R, 1 Wvd, 2 Bk, Ve T4 e s IR Bl b b IR IE O 2850k, 3 YR/,
188/ BRI 1 AN HBIEYT o WAL F IR YT AR ORI OB RE ST (], A VG A, O
DhRESRRR. MiETElR. R XRARSENERN 81.16%, HITHREEMEN 92.75%, HAIZEREE (P<0.05). FHA
BT R IO SRR FREEET ] PO RLER (VAS) W BRI (P<0.05), HIBTHIRITE QLMK RRamt i,
VAS P R F XA (P<<0.05). JRIT /G, PP QA ER (SAQ) 1P Bt (P<<0.05), HRITHIAIT)E SAQ
PRI R R TR (P<0.05). VEIT)E, PAMA D= E. EMAEAER. ORBERTIE (P<0.05), HIBITHM
e ES M. AR, DR ESIRATE R (P<0.05). P4LEE BT EIMEOCHAGITERSE & & E (H-FABP).
TR EAFMEAST 3 (Tim3). Clq MEHRFEHEFHHEER 1 (CTRPD) AKFHHEREME (P<0.05), WHITHIAST
J& i H-FABP. Tim3. CTRP1 /PR FXIRH (P<0.05). £518  1EOFRPUBIES ShIR VB H-F F ol 3 5 i O 0 48
FNITR R OLIRIER, SCEAEERE, WRAIERN, RO,

X ELZRBRL R B s e O LSO DB FREERT ] MU E R EEHE RO SRR R
grs OES MR EHAESR, ORitE; OHEEWRESED: T ARMEREAREEAST 35 Clq FRIRERT
MREA 1

FESES: RI2 NHRFRERE: A NERS: 1674 - 5515(2025)07 - 1689 - 05

DOI: 10.7501/j.issn.1674-5515.2025.07.012

Clinical study on Zhengxintai Granules combined with benazepril in treatment of
angina pectoris in coronary heart disease
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Abstract: Objective To explore the therapeutic effect of Zhengxintai Granules combined with Benazepril Hydrochloride Tablets in
treatment of angina pectoris in coronary heart discase. Methods 138 Patients with coronary heart disease angina admitted to Hebei
Port Group Co., Ltd. Qinhuangdao Integrated Traditional Chinese and Western Medicine Hospital from February 2024 to January 2025
were selected and were divided into control group and treatment group using a random number table method, with 69 cases in each
group. The control group of patients took orally Beninidipine Hydrochloride Tablets, 2 tablets each time, once daily. Patients in the
treatment group were po administered with Zhengxintai Granules on the basis of the control group, 3 times daily, 1 bag per time. Two
groups completed 1 month of treatment continuously. The treatment efficacy, degree of angina pain, frequency and duration of angina,
quality of life, cardiac function indicators, and serum indicators were compared between two groups of patients. Results The total
effective rate of the control group was 81.16%, while the total effective rate of the treatment group was 92.75%, and the difference
between the groups was significant (P < 0.05). The frequency, duration, and visual analog scale (VAS) scores of angina pectoris in both
groups were significantly reduced after treatment (P < 0.05), and the frequency, duration, and VAS scores of the treatment group were

lower than those of the control group after treatment (P < 0.05). After treatment, the Seattle Angina Questionnaire (SAQ) scores in two
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groups were significantly increased (P < 0.05), and the SAQ scores in the treatment group were higher than those in the control group

(P < 0.05). After treatment, the left ventricular ejection fraction, short axis shortening rate, and cardiac output of two groups were

increased (P < 0.05), and the left ventricular ejection fraction, short axis shortening rate, and cardiac output of the treatment group were

higher than those of the control group (P < 0.05). After treatment, the serum levels of heart type fatty acid binding protein (H-FABP),

T cell immunoglobulin mucin molecule 3 (Tim3), and Clq tumor necrosis factor related protein 1 (CTRP1) in two groups of patients

were significantly decreased (P < 0.0), and the serum levels of H-FABP, Tim3, and CTRP1 in the treatment group were significantly

lower than those in the control group after treatment (P < 0.05). Conclusion The combination of Zhengxintai Granules and Benazepril

Hydrochloride Tablets can improve the efficacy of angina pectoris in coronary heart disease, alleviate angina symptoms, improve

quality of life, alleviate inflammatory reactions, and enhance cardiac function.

Key words: Zhengxintai Granules; Benazepril Hydrochloride Tablets; angina pectoris in coronary heart disease; frequency; duration;
VAS score; SAQ score; ejection fraction; short axis shortening rate; cardiac output; H-FABP; Tim3; CTRP1
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Table 1 Comparison on treatment effect between two groups

Al n/f5 B A% TR E L ISEERIEND
pagis 69 22 20 14 13 81.16
I 69 26 23 15 5 92.75"
BT R "P<<0.05.
*P < 0.05 vs control group.
£2 WEOGERBIERILE ( x *s)
Table 2 Comparison on angina symptoms between two groups ( x*s)
45 n/fl WL (8] DEIRIR/X-d) FREEBT ) /(min- k") VAS ¥4
X i 69 TR 2.07£0.66 14.07+3.27 7.03£1.67
wITE 1.22+0.31" 7.25+2.04" 3.1440.98"
18I 69 YRITHT 2.18%0.62 14.93£3.15 7.11+1.59
wITE 0.93+0.26"4 491+1.36°4 2.38+0.62°4

T RARITHT: "P<0.05; AHFT- X HRALIRIT/R: AP<<0.05.

*P < 0.05 vs same group before treatment; “P < 0.05 compared with control group after treatment
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Table 3 Comparison on SAQ scores between two groups ( x*s)
SAQ 14y
4l n/f5 — -
ERE EREd]
pugis 69 53.24£12.05 65.27+11.04*
BT 69 52.81%£11.77 78.93+14.56"4

AT BT RT: "P<0.05; M T X HRAEITE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 compared with control group after treatment.
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Table 4 Comparison on left ventricular ejection fraction, short axis shortening rate, and cardiac output between two groups

(x%s)
5 n/fl WLEEIS (8] S5 5% o e 4 2R % O & /(L-min ™)
xif R 69 YRIT R 48.90+5.93 19.22+3.37 3.3040.54
BT 52.06+6.64" 22.04+4.06" 4.11%0.62"
BT 69 YRITHT 48.19+5.87 19.03+£3.24 3.214+0.49
BT 59.234+7.86"4 26.19+4.58"4 5.3940.75"4

MR T FHRITAT: "P<0.05; AT X RABITE: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 compared with control group after treatment.
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Table 5 Comparison on serum levels of H-FABP, Tim3, and CTRP1 between two groups ( X*s)

1 /14 WEE R (8] H-FABP/(mg-L™") Tim3/(ng-L™") CTRP1/(ng'mL™")
XofHE 69 BIT R 5.01%£1.68 380.54146.06 11.65+3.12
RIT A 2.7940.62° 291.06+41.38" 6.93+1.67°
BT 69 YRITHT 5.07+1.46 387.91+45.27 11.7243.01
BIT A 2.03+0.53"4 256.131+30.97"4 52441.48°4
AT FHBITHT: "P<0.05; M TX AR E: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 compared with control group after treatment.
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Table 6 Drug adverse reactions in patients
251 n/fl JFF TR /451 B Tk e i /41 KIS PEEHAE /A ey RAZ%
pagi 69 1 1 0 1 1 5.80
BT 69 1 1 1 2 1 8.70
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