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Abstract: Objective To explore the clinical efficacy of Xintong Oral Liquid combined with indobufen in treatment of angina pectoris
in coronary heart disease. Methods Patients (122 cases) with angina pectoris in coronary heart disease in Hebei Petrochina Central
Hospital from May 2023 to October 2024 were divided into control group and treatment group according to random number table
method, with 61 cases in each group. Patients in the control group were po administered with Indobufen Tablets, 0.1 g/time, twice daily.
Patients in the treatment group were po administered with Xintong Oral Liquid on the basis of the control group after meals, 10 mL/time,
three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical evaluations were evaluated, and the
frequency of colic episodes, pain VAS score, duration of episodes, ECG ST-T improvement rate, blood stasis syndrome scores and
CHD-PRO, SAQ scores, the levels of TT, INR, PAR, D-D and hs-CRP in two groups before and after treatment were compared. Results
After treatment, the total effective rate of treatment group was 95.08%, significantly higher than that of control group (83.61%, P <
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0.05). After treatment, angina attack frequency, pain VAS score and attack duration in two groups were lower than those before treatment
(P <0.05), and treatment group was significantly lower than that in control group (P < 0.05). After treatment, the improvement rate of
ECG ST-T in treatment group (85.25%) was significantly higher than that in control group (70.49%, P < 0.05). After treatment, the
scores of blood stasis syndrome in two groups were lower than those before treatment, while the scores of CHD-PRO and SAQ were
higher than those before treatment (P < 0.05), and the scores of treatment group were significantly better than those of control group
(P < 0.05). After treatment, TT and INR in two groups were higher than before treatment, while PAR and plasma D-D and hs-CRP
levels were lower than before treatment in the group (P < 0.05). After treatment, the coagulation indicators, PAR and plasma D-D, hs-
CRP levels in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Xintong Oral
Liquid combined with indobufen in treatment of coronary heart disease angina pectoris is safe. It can effectively relieve patients 'angina
symptoms, improve blood stasis, improve overall health status and quality of life, and help to further regulate coagulation function and
control thrombosis. and inflammatory response.
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Table 1 Comparison on clinical efficacy between two groups

2H 51 n/fl 53051 H x5 e/ Jin = /5 BB R %
X HR 61 24 27 10 0 83.61
Mebing 61 29 29 3 0 95.08"

HXTHRALEEL: *P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on angina symptoms between two groups
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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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