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Clinical study on Yangxin Shengmai Granules combined with Felodipine in treatment
of angina pectoris of coronary heart disease
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Abstract: Objective To explore the clinical effect of Yangxin Shengmai Granules combined with Felodipine in treatment of angina
pectoris of coronary heart disease. Methods Patients (96 cases) with angina pectoris of coronary heart disease in the Third People’s
Hospital of Dalian from April 2017 to April 2018 were divided into control (48 cases) and treatment (48 cases) groups according to
different treatments. Patients in the control group were po administered with Felodipine Sustained Release Tablets, and the initial dose
was 5 mg/time, once daily. The dose can be reduced to 2.5 mg/time or increased to 10 mg/time according to the patient's condition, the
interval time of adjusting dose > 2 weeks. Patients in the treatment group were po administered with Yangxin Shengmai Granules on
the basis of the control group, 14 g/time, three times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical
efficacy was evaluated, and the frequency and duration of angina pectoris, serological, hemorheological and cardiac function indexes in
two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment
groups was 81.25% and 97.92% respectively, and there were differences between two groups (P < 0.05). After treatment, the
frequency and duration of angina pectoris in two groups was significantly decreased (P < 0.05), which in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the IL-1B, sSICAM-1, NF-xB, MMP-9, WBV, PV, FIB
and PAR levels in two groups were significantly decreased (P < 0.05), and these indexes in the treatment group were significantly
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lower than those in the control group (P < 0.05). After treatment, the LVEF and CO in two groups were significantly increased (P <
0.05), but LVESD was significantly increased (P < 0.05), and the cardiac function indexes in the treatment group were significantly
better than those in the control group (P < 0.05). Conclusion Yangxin Shengmai Granules combined with Felodipine in treatment of

angina pectoris of coronary heart disease can effectively reduce the frequency of angina pectoris, the level of inflammatory factors,

improve the hemorheological indexes and the heart function.
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Table 1 Comparison on clinical efficacy between two groups

41 n/4i 2 X A Xt TR HREI%
payisl 48 22 9 81.25
BIT 48 31 1 97.92"

Lt IBALELE: P<0.05

“P < 0.05 vs control group

®2 FHROSREEERBMMBERELE ( x+s )
Table 2 Comparison on frequency and duration of angina pectoris between two groups ( X %s)
a5 . LR RAEUBUR A OV BEIHFELE IR F]/min
BT HT BIT A VBITHD BT A

Xt 48 17.324+2.43 6.74+0.22" 9.69+0.36 4.274+0.18
L 48 17.36+2.47 3.06+0.17"* 9.65+0.32 2.01+0.14™

SEHRITITLER: "P<0.05; SxIIEAGAITEE: 4P<0.05

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

3 FHAMBFIEIFELE ( x+s)
Table 3 Comparison on serological indexes between two groups ( X =s )

A nifil BRI [E] IL-1B/(ng-L Y

SICAM-1/(ng-mL %)

NF-kB/(ng-L™) MMP-9/(g-L™%)

e 48 TRIT T 7.78+1.45 724.69+18.48 21.32+3.42 62.53+5.42
BIT G 5.27+0.23" 537.46+16.25" 12.43+1.56" 37.46+2.52"

RIT 48 TRIT T 7.75+1.43 724.63+18.45 21.37+3.45 62.56+5.47
BIT G 2.23+0.16™ 432.53+15.68™ 5.47+1.34™ 23.25+2.38"™

SRR "P<0.05; SxIBALIAITELE: 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 hemorheological indexes between two groups ( X %s)

2053 n/fl R ] WBV/(mPa:s) PV/(mPa:s) FIB/(g-L™Y) PAR/%
o HE 48 YRITHT 4.89+0.37 2.96+0.19 4.75+0.37 36.96+3.57
BIT e 3.68+0.17 1.96+0.17 3.26+0.18" 31.43+2.38"
BIT 48 YRITET 4.87+0.35 2.91+0.15 4.72+0.35 36.94+3.54
BIT e 2.024+0.14™ 1.02+0.14™ 2.14+0.13™ 25.15+2.32"4
SF4AIT R P<0.05: SXTER4LAITELLE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
®5 PEDOIIREIEFRELE ( x £s )
Table 5 Comparison on cardiac function indexes between two groups ( X %s)
2H 5] /4 WLEZI [A] LVEF/% CO/(L-min™Y) LVESD/mm
Xt HE 48 YRIT 41.45+3.12 3.15+0.56 43.57+1.68
BT 53.67+2.38" 4.62+0.61" 35.64+1.32"
1BIT 48 YRIT 41.42+3.16 3.124+0.53 43.54+1.65
I A 65.13+2.46"* 5944067 31.13+1.27

SR4EITRTEE: P<0.05; SAEE4LAITELLE: 4P<0.05

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