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Clinical study of Xuezhikang Capsules combined with ticagrelor in treatment of
stable coronary heart disease

ZHANG Ruiqi, GAO Yu, ZHOU Wei
Department of Cardiovascular Medicine, Hefei Second People’s Hospital, Hefei 230011, China

Abstract: Objective To evaluate the clinical efficacy of Xuezhikang Capsules combined with ticagrelor in treatment of stable
coronary heart disease. Methods A total of 120 patients with stable coronary heart disease who were treated at Hefei Second People’s
Hospital from October 2021 to October 2024 were selected. According to the differences in medication regimens, the patients were
divided into control group and treatment group, with 60 cases in each group. Patients in control group were treated with oral Ticagrelor
Tablets at a dose of 90 mg each time, twice daily. Patients in control group were combined with the oral administration of Xuezhikang
Capsules on the basis of treatment in control group. The single dose was 0.6 g, administered twice daily, both after meals. Both groups
of patients received continuous treatment for a period of two months. The clinical efficacy of two groups was observed, and the TCM
syndrome score, SAQ score, the number of 24 h ischemic attacks and the longest duration, as well as the changes in the levels of serum
Lp-PLA2, CK-MB, and ICAM-1 before and after treatment were compared. Results Clinical efficacy analysis showed that the
treatment group had a total effective rate of 95.00%, which was significantly better than 81.67% in the control group (P <0.05). After
treatment, the TCM syndrome scores of both groups were significantly lower than before, but the SAQ scores were significantly
increased (P < 0.05). After treatment, the TCM syndrome score of the treatment group was lower than that of the control group, and

the SAQ score was higher than that of the control group (P < 0.05). 24 h Monitoring in both groups after treatment showed that the
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number of ischemic attacks and the maximum duration of a single attack were significantly shortened (P < 0.05). After treatment, the

number of ischemic attacks and the longest duration of a single attack in the treatment group were both lower than those in the control
group (P < 0.05). After treatment, the levels of Lp-PLA2, CK-MB, and ICAM-1 in both groups decreased significantly (P < 0.05).
After treatment, the levels of Lp-PLA2, CK-MB, and ICAM-1 in the treatment group were lower than those in the control group (P <

0.05). Conclusion Xuezhikang Capsules combined with ticagrelor has a remarkable therapeutic effect on stable coronary heart

disease, not only significantly improve the myocardial ischemia symptoms and life quality, but also promote the repair of serological

indicators, which has important clinical promotion value.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/fl pEp oAl I/ T/ A B %
X HE 60 14 11 81.67
BT 60 17 3 95.00*

LxTHA ELEL: "P<<0.05,
P < 0.05 vs control group.

®2 FEAPEIERETSH SAQ IFNELE ( x+s )

Table 2 Comparison on TCM syndrome scores and SAQ scores between two groups ( xts)

i P B VT 4y SAQ V¥4
205 n/f —— - —— -
PEEREEL WRIT R YRIT I AT R
Xt B 60 10.67+0.58 5.89+0.34" 42414524 60.8446.75*
MEpig 60 10.76 +0.60 271+0.224 42.684+5.27 73.27+6.94*4

HRM®TATE: "P<0.05; SxHRARITEE: 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 24 h dynamic electrocardiogram indicators between two groups ( xts)
24 h BRI AE RS B HFLLI ] /min
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T e ATl R
Xof B 60 10.38£1.69 5.85+1.11° 9.52+2.87 5.02+1.55"
bt 60 10.43£1.72 2.96+0.72°4 9.77£2.93 3.58+0.97"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.
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Table 4 Comparison on serum cytokine levels between two groups ( x+ s)
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R Rgill BTG FEpRgill BIT e bR Rgill BIT S
XHRE 60 298.89+25.19  227.68+21.34" 33.491+4.98 21.1942.99" 701.87%98.97 649.88+82.81"
HIT 60 2993742527 153.291+14.98"4  33.87£5.02 14.48+1.99"4 699.67+96.94 596.34+71.86"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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