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Abstract: Objective To investigate the clinical efficacy of Yuxintong Capsules combined with Atorvastatin Calcium Tablets in
treatment of angina pectoris in coronary heart disease. Methods A total of 94 patients with coronary heart disease and angina pectoris
who received treatment at Tangshan Fengnan District Hospital of Traditional Chinese Medicine from June 2024 to August 2025 were
selected as the research subjects. The patients were divided into control group and treatment group using a random number table
method, with 47 patients in each group. The control group took Atorvastatin Calcium Tablets orally, 1 tablet/time, once daily. The
treatment group also took Yuxintong Capsules in addition to the control group’s regimen, 4 capsules/time, 3 times daily. The treatment
course for two groups of patients was 8 weeks. The clinical efficacy, angina symptoms, Duke score, Chinese Cardiovascular Quality
of Life Questionnaire (CQQC) score, myocardial enzyme indicators, and serum inflammatory factors were compared between two
groups. Results After treatment, the total effective rate of the treatment group was 91.49%, significantly higher than 78.72% in the

control group, and the difference was statistically significant between two groups (P < 0.05). After treatment, the VAS scores, duration,
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and frequency of angina pectoris in two groups decreased (P < 0.05), and the VAS scores, duration, and frequency of angina pectoris

in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, Duke and CQQC scores in

two groups increased (P < 0.05), and the Duke and CQQC scores in the treatment group were significantly higher than those in the

control group (P < 0.05). After treatment, the serum levels of creatine kinase isoenzyme (CK-MB), creatine kinase (CK), interleukin-

6 (IL-6), and tumor necrosis factor-o (TNF-a) in two groups of patients were significantly reduced (P < 0.05), and the serum levels of

CK-MB, CK, IL-6, and TNF-a in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion

Yuxintong Capsules combined with Atorvastatin Calcium Tablets has significant therapeutic effects on angina pectoris in coronary

heart disease, improving prognosis, enhancing quality of life, and reducing myocardial enzymes and inflammatory factors.

Key words: Yuxintong Capsules; Atorvastatin Calcium Tablets; coronary heart disease with angina pectoris; VAS score; Duke score;

CQQC score; CK-MB; CK; IL-6; TNF-a
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Table 2 Comparison on angina pectoris symptoms between two groups ( x*s)
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X 47 YT HT 6.79+0.86 9.91+1.04 6.04+0.86
BTG 3.21+0.75" 4.32+0.63" 3.02+0.53"
w47 YT HT 6.87+0.71 9.51+1.06 5.77+0.87
w7 R 2.7710.48"4 3.26+0.61°4 2.45+054
HRMBTHTHE: "P<0.05; SXBAETISIHE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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18I 47 -3.1310.8 5.23+0.98°4 66.231+14.19 90.19+14.36"4

HRMBEITRTH: "P<0.05; SXTERARITEE: 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 levels of CK-MB, CK, IL-6, and TNF-a between two groups ( x*s)

AR nifl IEZHT[E] CK-MB/(U L) CK/(U L™ IL-6/(ngLY)  TNF-a/(ng mL™?)

R 47 BIT AT 28.03+5.03 216.45+22.32 51.01+8.39 2.60+0.49
R 18.95+1.80" 161.51+14.07" 31.51+4.75" 1.814+0.74"

BT 47 WBIT AT 29.49+5.78 220.51+22.44 52.43+8.09 2.70+0.40
R 15.26+1.74*4 134.09+15.75"4 25.29+4.74*4 1.394+0.42°4

HRMEBITRT: "P<0.05; SXTERAIRITEE: 4P<<0.05.

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