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Abstract: Objective To investigate the clinical efficacy of Guanxin Shutong Capsules combined with Simvastatin Tablets in
treatment of unstable angina pectoris. Methods Patients (104 cases) with unstable angina pectoris in the First People’s Hospital of
Kaifeng Xiangfu District from May 2016 to August 2017 were randomly divided into control and treatment groups according to
admission number, and each group had 52 cases. Patients in the control group were po administered with Simvastatin Tablets in the
evening, 20 mg/d. Patients in the treatment group were po administered with Guanxin Shutong Capsules on the basis of the control
group, 3 grains/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy and
electrocardiogram efficacy were evaluated, and the clinical symptom indexes, blood lipid levels, hemorheological indexes, serum
cytokine, and adverse reactions in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy in the control and treatment groups were 82.7% and 96.2%, and electrocardiogram efficacy in two groups were 76.9% and

92.3%, respectively, and there were differences between two groups (P < 0.05). After treatment, the frequency of angina pectoris,
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duration of angina pectoris, and daily consumption of nitroglycerin in two groups were significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). And the clinical symptom indexes in the treatment group were significantly
lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of TC,
TG, and LDL-C in two groups were significantly decreased, but the levels of HDL-C in two groups were significantly increased, and
the difference was statistically significant in the same group (P < 0.05). And the blood lipid levels in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment,
fibrinogen, plasma viscosity, hematocrit, and platelet aggregation rate in two groups were significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). And the hemorheological indexes in the treatment group were significantly
lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the serum APN
levels in two groups were significantly increased, but PTX-3 levels were obviously decreased, and the difference was statistically
significant in the same group (P < 0.05). After treatment, the serum APN levels in the treatment group were higher than those in the
control group, but PTX-3 levels were lower than those in the control group, with significant difference between two groups (P <
0.05). During the treatment, the adverse reactions rate in the treatment group was 7.7%, which was significantly lower than 17.3% in
the control group, with significant difference between two groups (P < 0.05). Conclusion Guanxin Shutong Capsules combined
with Simvastatin Tablets has obvious curative effect in treatment of unstable angina pectoris, can effectively reduce blood lipid,
improve the hemorheological indexes, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on electrocardiogram efficacies between two groups
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BT 52 29 19 4 92.3"

A "P<0.05

*P < 0.05 vs control group
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Table 3 Comparison on clinical symptom indexes between two groups ( X£s,Nn=52)
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SRMEITITHE: TP<0.05; SXHRARIT A AP<0.05

"P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison on blood lipid levels between two groups ( X£s,Nn=52 )
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RIT e 4.0940.54 2794035 2.674+0.23" 1.05+031"
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RIT e 3.1240.52%4 23140334 21540264 1.284+0.34"4
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Table S Comparison on hemorheological indexes between two groups ( X£s,n=52)
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"P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 6 Comparison on serum cytokine between two groups ( X*s )
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*P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 7 Comparison on incidence of adverse reactions between two groups
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