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Clinical observation of Shexiang Tongxin Dropping Pills combined with adenosine
cyclophosphate in treatment of angina pectoris of coronary heart disease
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Abstract: Objective To investigate the efficacy of Shexiang Tongxin Dropping Pills combined with adenosine cyclophosphate in
treatment of angina pectoris of coronary heart disease. Methods A total of 150 patients with angina pectoris of coronary heart disease
from Nanyang Nanshi Hospital in 2024 were selected and divided into control group and treatment group according to random number
table method, with 75 cases in each group. Patients in control group were given intravenous infusion of Adenosine Cyclophosphate for
injection, 40 mg of Adenosine Cyclophosphate for injection dissolved in 250 mL of 5% glucose solution, once a day. Patients in
treatment group were given Shexiang Tongxin Dropping Pills orally on the basis of control group, 3 times a day, 2 pills each time. The
treatment lasted for a total of 15 d. After treatment, the efficacy, the relief of angina pectoris symptoms and various indicators of cardiac
function of two groups were compared. Results After treatment, the total effective rate of control group was 81.33%, while that of
treatment group was 93.33%, treatment group showed a significantly higher rate than control group (P < 0.05). After treatment, the
weekly frequency and duration of angina pectoris in both groups were significantly lower than those before treatment (P < 0.05). And
treatment group was significantly lower than control group in all cases (P < 0.05). After treatment, LVEF, SV, CO, and CI of both
groups were higher than those before treatment (P < 0.05). And LVEF, SV, CO, and CI of treatment group were significantly higher
than those of control group (P < 0.05). Conclusion The combination of Shexiang Tongxin Dropping Pills and Adenosine
Cyclophosphate for injection in the treatment of patients with angina pectoris of coronary heart disease has an overall good therapeutic
effect, not only significantly improves the clinical discomfort symptoms of patients, but also significantly improves various indicators
of cardiac function, which is worthy of clinical promotion and application.
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Table 1 Comparison on clinical efficacy of patients
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EX R LR "P<<0.05.
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K2 BHEUGBEREMBERLE ( xxs)

Table 2 Comparison on relief situation of angina symptoms of patients ( x* s)

OB AR U BEXFFEER 8] /min

2H 5 n/f — - — -

YRIT R BIT G YRIT R BTG
Xt e 75 7.891+1.58 4.71+0.67" 10.65+3.08 7.13+1.56"
MEbig 75 7.96+1.61 2.94+0.53* 10.71£3.14 32240674

SEART AT "P<0.05; HXTHRARITEIE: 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 LVEF, SV, CO, and CI of patients ( X+ s)
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SFHBITRIE: "P<0.05; SXIRARITEHE: 4P<0.05.

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