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elderly coronary heart disease

WU Jingjing'!, FU Peng', WANG Yahong?
1. Department of Pharmacy, Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100007, China
2. Department of Cardiology, Dongzhimen Hospital, Beijing University of Traditional Chinese Medicine, Beijing 100007, China

Abstract: Objective To investigate the therapeutic effect of Xuesaitong Soft Capsules combined with aspirin in treatment of elderly
coronary heart disease. Methods A total of 106 elderly patients with coronary heart disease who were treated in Dongzhimen Hospital
of Beijing University of Chinese Medicine from April 2021 to April 2022 were selected and divided into control group and treatment
group according to envelope drawing method, with 53 cases in each group. Patients in control group were po administered with Aspirin
Enteric-coated Tablets, 100 mg/time, once daily. Patients in treatment group were po administered with Xuesaitong Soft Capsules on
the basis of control group, 2 capsules/time, twice daily. Both groups were treated continuously for 8 weeks. The clinical efficacy of
two groups was observed, and the cardiac function indexes, the level of cytokines, blood lipids and score of life quality questionnaire
(SF-36) were compared between two groups. Results  After treatment, the total effective rate of treatment group was 94.34%, which
was significantly higher than that of control group (77.36%, P < 0.05). After treatment, cardiac output (CO), stroke volume (SV) and
left ventricular ejection fraction (LVEF) were significantly increased in both groups, but left ventricular end-diastolic diameter (LVDD)
was decreased (P < 0.05). After treatment, the improvement of cardiac function indexes in treatment group was more obvious than that

in control group (P < 0.05). After treatment, the levels of hypersensitive C-reactive protein (hs-CRP), tumor necrosis factor-a (TNF-a)
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and interleukin-6 (IL-6) in two groups were significantly decreased compared with those before treatment (P < 0.05). After treatment,

the level of inflammatory cytokines in treatment group was lower than that in control group (P < 0.05). After treatment, the levels of

high density lipoprotein cholesterol (HDL-C) in two groups were significantly higher than before treatment, but the levels of TC, TG

and LDL-C were decreased (P < 0.05). After treatment, the improvement of blood lipid level in treatment group was better than that in

control group (P < 0.05). Conclusion Xuesaitong Soft Capsules combined with aspirin in treatment of elderly coronary heart disease

can effectively improve the clinical symptoms of elderly patients with coronary heart disease, and can reduce the level of inflammatory

cytokines, regulate blood lipids, which can improve the quality of life.
Key words: Xuesaitong Soft Capsules; Aspirin Enteric-coated Tablets; elderly coronary heart disease; CO; SV; LVEF; LVDD; hs-CRP;

TNF-a; IL-6
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Table 1 Comparison on clinical efficacy between two groups

2053 n/f5 230/ A1 Te /1 R B Y%
pagis 53 25 12 77.36
BT 53 33 3 94.34"
5B "P<0.05.
*P < 0.05 vs control group.
®2 FEOEETWELSE ( x+s )
Table 2 Comparison on cardiac function changes between two groups ( xts)
Hml o w/hl WL (] CO/(L'min") SV/mL LVDD/mm LVEF/%
Xof ek 53 YRITHT 4.05+0.58 46.831+5.76 63.37£6.33 45254730
BIT A 4.78+0.76 71.2447.23" 57.04+6.12° 64.22+7.64"
bi=pid 53 YRITHT 4.08+0.56 4733+6.41 63.24+6.41 45.18%7.21
RIT R 5.3940.83"4 81.81+7.47°4 45.89+5.24"4 70.64+8.55"4

HRM®TATE: "P<0.05; SxHRARITEHE: 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 3 Comparison on cell inflammatory factors between two groups ( x£s)

hs-CRP/(pg-mL™")

TNF-o/(pg'mL™")

IL-6/(pg-mL ™)

Hol n/f

1ITHT HIT)E 1GITHT HIT A 1HITHT IGHIgE]
Xt 53 1.5540.48 1.2140.32° 235.46151.07  178.34£33.42"  36.28+6.21 25.36+3.23"
1HJT 53 1.574£0.45 0.91£0.36"4 2358845126  142.77£33.01"4 36.1116.17 18.234+3.34"4

HRMERITRTLE: "P<0.05; SXTRRAIRITELE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

F4 FWAMAEKFELLLE ( Xxs)

Table 4 Comparison on serum lipid level between two groups ( xts)

o n G [E] HDL-C/(mmol-L ) TC/(mmol-L ™) TG/(mmol-L™") LDL-C/(mmol-L ")

pagi 53 JBITHD 0.9240.13 6.33+1.28 4.05+0.58 4.3610.52
BTG 1.19+0.28" 5.7240.53 22140217 3.30+0.45"

BT 53 JBITHD 0.94+0.11 6.31+1.23 4.1610.41 4.3840.55
BTG 14240274 429405174 127402374 245404374

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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=5

= (P<<0.05); V&I7 )5, 69740 MCS P43 F1 PCS ¥
N RFEFE T4, (P<0.05), WFES.

FI4H SF-36 TEALLEE ( x %5 )

Table 5 Comparison on SF-36 score between two groups ( xts)

MCS 45 PCS 4>
Al n/f P - — -
YRIT I WRIT R YRITHI WRIT R
Xt e 53 180.07+10.49 207.304+10.21* 173.39+9.96 222.414+10.98*
MEpig 53 180.28 +10.17 224.31+£13.25"4 172.77+9.37 259.07+14.39%4

SRMABEITRILE: "P<0.05; S5XHARITE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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