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Clinical study of Xintong Granules combined with diltiazem in treatment of angina
pectoris of coronary heart disease
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Abstract: Objective To investigate the therapeutic effect of Xintong Granules combined with diltiazem in treatment of angina pectoris
of coronary heart disease. Methods A total of 120 patients with angina pectoris of coronary heart disease admitted to Shanxi Provincial
Hospital of Traditional Chinese Medicine from January 2023 to June 2024 were selected. The patients were divided into control group
and treatment group by envelope lottery, with 60 cases in each group. Patients in control group were po administered with Diltiazem
Hydrochloride Tablets, 60 mg each time, twice daily. Patients in treatment group were treated with Xintong Granules combined with
diltiazepam, 5.3 g of Xintong Granules were dissolved in an appropriate amount of warm water and taken orally, three times daily. The
effects of both groups were evaluated after 4 weeks of treatment. The clinical efficacy, improvement indicators of angina pectoris,
cardiac function indicators and serum inflammatory factors of two groups of patients were evaluated. Results After treatment, the
total effective rate of the treatment group was 91.67%, significantly higher than 76.67% of the control group (P <0.05). After treatment,
the frequency of angina pectoris attacks and the weekly dosage of nitroglycerin in both groups were significantly reduced, and the
duration of each attack was shortened (P < 0.05). After treatment, the frequency of angina pectoris attacks, the weekly dosage of
nitroglycerin, and the duration of each attack in the treatment group were all less than those in the control group (P < 0.05). After
treatment, LVEF and CO in both groups increased compared with before, but LVEDV and LVEDD significantly decreased (P < 0.05).
After treatment, the LVEF and CO in treatment group were higher than those in control group, but the LVEDV and LVEDD were lower
than those in control group (P < 0.05). After treatment, the levels of serum IL-18, CRP, and TNF-a in both groups were significantly

lower than before (P < 0.05). Moreover, after the treatment, the levels of serum IL-18, CRP, and TNF-a in treatment group were
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significantly lower than those in the control group (P < 0.05). Conclusion Xintong Granules combined with diltiazem has a

remarkable therapeutic effect on angina pectoris of coronary heart disease, can significantly alleviate the angina pectoris attacks of

patients, improve the level of cardiac function, and inhibit the expression of inflammatory factors.

Key words: Xintong Granules; Diltiazem Hydrochloride Tablets; angina pectoris of coronary heart disease; frequency of angina
pectoris attacks; weekly dosage of nitroglycerin; duration of each episode; LVEF; CO; LVEDV; LVEDD; IL-18; CRP; TNF-a
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Table 1 Comparison on clinical efficacy between two groups

A5 n/fl B RUB 3 TR R/ A%
X 60 28 18 10 4 76.67
6T 60 34 21 4 1 91.67"

SRR LR "P<0.05.
“P < 0.05 vs control group.

£2 FROKERERERLR ( x*s)

Table 2 Comparison on improvement indicators for angina pectoris between two groups ( xts)

FAERBUER T FREEI )/ (min- 7Y AR H i B (mg

HA n/fl

T TR T TR T TR
X 60 6.49+1.23 2.77%0.63" 4.46+0.81 1.97+0.61" 8.89+1.53 2.79%0.67"
Y897 60 6.14+1.18 1.954+0.52"4 4.3140.89 1.3440.49"4 8.78 = 1.44 2.1240.58"4
HRHRITATILE: "P<0.05; SAHARITELLE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
£3 FEOIIEEIEFREEE ( x +s )
Table 3 Comparison on cardiac function indicators between two groups ( x+ s)
Al A B LVEF/% CO/(L-min") LVEDV/mL LVEDD/mm
X HE 60  IRJTHY 54.31£5.69 2.75+0.58 93.26%9.16 67.24+6.24
BIT G 62.16%+7.13" 3.72%0.73" 69.07+6.82" 51.22+5.76"
T 60  JRITHT 53.21+5.82 2.90+0.57 92.3449.27 68.12£6.18
BTG 67.42+741"4A 4234+0.71"4 62.121+6.48"4 4579+5.32"4

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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WIT A, P G IL-18. CRP. TNF-a 7K
FHEGRTT IR FH K (P<0.05); HiBIT)E, A
JTHLIMLIE IL-18. CRP. TNF-o 7KV &K T X a4

(P<0.05), W3 4.
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Table 4 Comparison on inflammatory factor levels between two groups ( x£s)

IL-18/(ng'mL") CRP/(mg-L™") TNF-o/(ng'mL™")
Mol n/f) . - . - — -
WRITH RIT )G TRITHI BIT IR TRITHI BT R
YRR 60 86.1918.89 5437+5.92" 30.36+4.81 14.48+3.47" 97.04+10.13 61.12+£6.73"
HIT 60 85.14+8.98 49.45+5.824 31.311+4.89 11.34+3.0274 98.28 £10.02 56.32+6.03"4

HRMABITRTE: "P<<0.05; SXHEAEITEILE: AP<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions between two groups

ZH 5] n/f LR /48] Sk YRR ==/ 1 = 71/ RAZRIY%
X HE 60 2 2 2 1 11.67
bEbg 60 2 1 1 1 8.33
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