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Clinical study on Yixin Tongmai Granules combined with nicorandil in treatment
of stable angina pectoris

ZHANG Lin, ZHU Yuanyuan, HE Shaohui
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Abstract: Objective To observe the clinical efficacy of Yixin Tongmai Granules combined with Nicorandil Tablets in treatment of
stable angina pectoris. Methods A total of 138 patients with stable angina pectoris treated in Xi'an No.9 Hospital from May 2023 to
October 2024 were divided into the control group and the treatment group according to the random number table method, with 69
patients in each group. The control group was administered Nicorandil Tablets orally at a dose of 5 — 10 mg per time, 3 times a day.
On the basis of the control group, the treatment group was additionally administered Yixin Tongmai Granules orally, 1 bag per time, 3
times a day. Both groups received continuous medication for 4 weeks. The differences in total effective rate, improvement of angina
pectoris (frequency and duration of angina pectoris attacks), cardiac function indexes [cardiac index (CI), cardiac output (CO), stroke
volume (SV), left ventricular ejection fraction (LVEF)], serum inflammatory factors [interleukin-6 (IL-6), tumor necrosis factor-o
(TNF-a), C-reactive protein (CRP)] and oxidative stress indexes [malondialdehyde (MDA), superoxide dismutase (SOD), total
antioxidant capacity (TAC)] were compared between the two groups. Results  After treatment, the total effective rates of the treatment
group and the control group were 94.20% (65/69) and 81.16% (56/69), respectively, with a statistically significant difference between
the two groups (P < 0.05). After treatment, the weekly frequency and duration of angina pectoris attacks were significantly decreased

in two groups (P < 0.05), and which in the treatment group were significantly lower than those in the control group (P < 0.05).
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Compared with the pre-treatment levels, the cardiac index (CI), cardiac output (CO), stroke volume (SV), and left ventricular ejection
fraction (LVEF) were significantly increased in both groups (P < 0.05), and the levels of these indicators in the treatment group were
significantly higher than those in the control group (P < 0.05). In addition, serum levels of interleukin-6 (IL-6), tumor necrosis factor-a
(TNF-a), and C-reactive protein (CRP) in two groups were significantly reduced after treatment compared with pre-treatment (P <
0.05), and the reduction amplitude in the treatment group was significantly greater than that in the control group (P < 0.05). Similarly,
after treatment, the serum malondialdehyde (MDA) level was significantly decreased, while the superoxide dismutase (SOD) and total
antioxidant capacity (TAC) levels were significantly increased in two groups (P <0.05), compared with the control group, the treatment
group had significantly lower serum MDA level and significantly higher SOD and TAC levels (P <0.05). Conclusion Yixin Tongmai
Granules combined with Nicorandil Tablets exerts a good curative effect in the treatment of stable angina pectoris. It can reduce the
frequency and duration of angina pectoris attacks, decrease the levels of serum inflammatory factors, improve the oxidative stress
response, and has good safety.
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Table 1 Comparison on clinical efficacy between two groups

2H 5 n/f Mg A3 TE Jn =/ A%

papiict 69 34 22 12 1 81.16

1BIT 69 42 23 4 0 94.20*
Exti4itbi: *P<0.05.
*P < 0.05 vs control group.

F2 WALLEREBRELE ( xxs)
Table 2 Comparison on angina improvement between two groups ( X+ s)
] LRI VR A FFLER 14)/min
Al /{5 T : P :
YRIT T BT SR YRIT T BITE
Pagics 69 521%+1.29 3.84+0.77" 10.26£2.28 7.39+1.04"
BIT 69 5424131 2.06+0.85™ 10.59+2.31 3.27+0.93"

HRMEBITRTH: "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 3 Comparison on cardiac function indicators between two groups ( xts)

2H 51 /il SR [A] CI/(L'min"!-m2) CO/(L-min™") SV/mL LVEF/%
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BTG 3.26+0.42%4 4.6940.43** 73.24+6.41%4 58.06+7.01**

H5RMEBITRTR: "P<0.05; SXTEEARITEHE: 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 inflammatory factor levels between two groups ( xts)
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SR 69 TRITHI 1243+1.22 10.73+£1.26 16.4943.58
BT R 8.99+1.87" 8.52+1.69" 9.98+1.21"

BIT 69 YBIT T 12.5241.06 10.62+1.86 16.82+3.21
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HRMARITHTHE: "P<0.05; SWRAIRIT)ELE: 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 5 Comparison on serum oxidative stress levels between two groups ( x* s)
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BT R 4474211 126.74+24.63* 11.17+£1.52**

HRMARITHTHE: "P<0.05; SWRARITEHE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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