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Clinical study on Compound Xueshuantong Capsules combined with felodipine
in treatment of coronary heart disease angina pectoris
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Abstract: Objective To investigate the clinical efficacy of Compound Xueshuantong Capsules combined with Felodipine Tablets in
treatment of coronary heart disease with angina pectoris. Methods A total of 78 patients with coronary heart disease and angina
pectoris admitted to Hebei Provincial Eighth People’s Hospital from March 2023 to October 2025 were selected. All patients were
divided into control group and treatment group using a random number table method, with 39 cases in each group. The control group
was orally administered Felodipine Tablets at a dosage of 2.5 mg per time twice daily, and after one week, the dosage was adjusted to
5 mg per time. The treatment group received oral administration of Compound Xueshuantong Capsules based on the control group
regimen, 3 capsules per time, three times daily. Two groups were treated for 8§ weeks. The clinical efficacy, symptom improvement
time, severity of angina pain, quality of life, electrocardiogram function, and serum indicators were compared between two groups.

Results After completing the treatment course, the total effective rate (79.49%) of the control group was lower than 94.87% of the
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treatment group with significant difference between two groups (P < 0.05). The disappearance time of chest pain, shortness of breath,
and fatigue in the treatment group was shorter than that in the control group (P < 0.05). After treatment, Visual Analog Scale (VAS)
scores in two groups showed a significant decrease, but showed a significant increase in Seattle Angina Questionnaire (SAQ) scores
(P < 0.05). The VAS scores of the treatment groups were lower than those of the control group after treatment, but the SAQ scores
were higher than those of the control group (P < 0.05). After treatment, the overall standard deviation and mean standard deviation of
electrocardiograms in two groups were significantly increased, but the total ischemic burdens were significantly decreased (P < 0.05).
The overall standard deviation and mean standard deviation of the treatment group were higher than those of the control group after
treatment, but the total ischemic burdens were lower than those of the control group (P < 0.05). After treatment, the serum levels of y-
glutamyltransferase (GGT) and NADPH oxidase 4 (NOX4) significantly decreased in two groups, while the serum levels of soluble
advanced glycation end product receptor (SRAGE) and glutathione (GSH) significantly increased (P < 0.05). The serum levels of GGT
and NOX4 in the treatment group were lower than those in the control group after treatment, while the serum levels of sSRAGE and
GSH were higher than those in the control group (P < 0.05). Conclusion The combination of Compound Xueshuantong Capsules and
Felodipine Tablets can improve the clinical efficacy of coronary heart disease with angina pectoris, alleviate clinical symptoms, severity
of angina pectoris and myocardial ischemia, and decrease oxidative stress response.

Key words: Compound Xueshuantong Capsules; Felodipine Tablets; coronary heart disease with angina pectoris; disappearance time

of fatigue; VAS score; SAQ score; total ischemic burden; GGT; NOX4; sSRAGE; GSH
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Table 1 Comparison on efficacy between two groups

215 n/fl 2 2t e U In /il A%
xR 39 20 1 6 2 79.87
BT 39 23 14 2 0 94.87"

xR *P<<0.05.

*P < 0.05 vs control group.
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Table 2 Comparison on disappearance times of chest pain, shortness of breath, and fatigue between two groups ( x*s)

285 n/fl J i 94 2R ) /d U I TRl /d Z I3 KT TRl/d
X 39 12.37£3.29 10.84+3.06 10.16£2.48
HI7 39 9.724+2.54" 8.46+2.15" 8.05+2.27"

XA R "P<0.05.
“P < 0.05 vs control group.
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Table 3 Comparison on VAS and SAQ scores between two groups ( x*s)

VAS ¥5p SAQ #4)
HA) n/f5 — - — -
1T R HIT A 1T R 6T A
Xt 39 6.6011.47 3.374£1.02° 57.05+11.82 68.36£11.44°
677 39 6.7241.39 2.4810.72"4 56.82411.39 84.51+12.08"4

SFRABITRINE: "P<0.05; SXTHRAGITEX: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on overall standard deviation, mean standard deviation, and total ischemic burden between two groups

(x%s)
Hpl /bl ST [i] SARPRUEZE(tms™) BIERAEZE(tms™) I, £ (mm - min~!)
Xof HR 39 YRITHT 94.02+14.11 120.26+16.53 62.9949.91
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HRMEBTRIXEG: "P<0.05; SXIEAIRITEX L. 4P<0.05.

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 5 Comparison on serum levels of GGT, NOX4, sRAGE, and GSH between two groups ( X*s )

Hal wl EEN A GGT/(U-L™) NOX4/(mg-L™1) SRAGE/(pg-mL™) GSH/(umol-L™")

XTHE 39 1BITHT 37.9943.65 0.81%0.18 305.13+72.26 439+1.14
RIT)E 33.24+3.35" 0.65+0.17° 427.12+81.50° 540+1.52°

"Iy 39 1BITHT 38.94£3.17 0.831+0.16 302.64+69.05 4.57+1.06
RIT)E 29.67+3.02"4 0.49+0.13*4 538.64189.73"4 6.52+1.83%4

HRMBTRIN G "P<0.05; SXTEEAIRITEX L 4P<<0.05.

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