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Clinical observation of Suhexiang Pills combined with isosorbide mononitrate in
treatment of stable angina pectoris of coronary heart disease
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Abstract: Objective To evaluate the clinical efficacy of the combined treatment regimen of Suhexiang Pills and isosorbide
mononitrate in patients with stable angina pectoris of coronary heart disease. Methods Patients (80 cases) with stable angina
pectoris of coronary heart disease who were admitted to Zhengzhou Seventh People’s Hospital from January 2024 to December
were divided into control group and treatment group according to random number table method, with 40 cases in each group.
Patients in control group were po administered with Isosorbide Mononitrate Sustained-release Capsules, 40 mg/time, once daily.
Patients in treatment group were po administered with Suhexiang Pills on the basis of the control group, 1 pill each time, twice
daily. Both groups were treated for 4 weeks. The therapeutic effects and angina pectoris attack situations of two groups were
observed, and the EF, SV, electrocardiogram parameters (QRS interval, QTc interval), SPV, DPV, CFR, and SAQ score before and
after treatment were compared between two groups. Results After treatment, the total effective rate of the treatment group
(97.50%) was significantly higher than that of the control group, (75.00%) (P < 0.05). After treatment, the number of angina pectoris
attacks in both groups significantly decreased, and the duration of each attack significantly shortened (P <0.05). After the treatment,
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the number of angina pectoris attacks in treatment group was less than that in control group, and the duration of each attack was
shorter than that in control group (P < 0.05). After treatment, the SV and EF values of both groups were significantly higher than
those before treatment in the same group, but the QRS interval and QTc interval were shorter (P < 0.05). After treatment, the SV
and EF of treatment group were higher than those of control group, but the QRS interval and QTc interval were shorter than those
of control group (P < 0.05). After treatment, the SPV, DPV, and CFR of both groups were significantly higher than those before
treatment in the same group (P < 0.05). After treatment, the SPV, DPV, and CFR of treatment group were higher than those of
control group (P < 0.05). After treatment, the scores of physical activity limitation, stable angina pectoris status, and angina pectoris
attack frequency in both groups were significantly higher than those before treatment in the same group (P < 0.05). After treatment,
the scores of the above dimensions in treatment group were higher than those of control group (P < 0.05). Conclusion Suhexiang
Pills combined with isosorbide mononitrate is beneficial for enhancing the therapeutic effect of stable angina pectoris in coronary
heart disease, improving the patients’ cardiac function, reducing the occurrence of angina pectoris, enhancing the quality of life,
and increasing the clinical benefits of the patients.
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Table 6 Comparison on life quality scores between two groups ( x= s)
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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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