AKHWEEA Drugs&Clinic 534% H28 2019424 . 355 -

W

RN A AR A R KM FaTr 2 L L A ERIm RT3

AR, A W2 E g3, Efe EEel
1. M HLER 4R, B 28 725000
2. wEWHOER OHEL BE 228 725000
3. wHEMHLER IR, By ZeFE 725000
4. ZREWHOER 24555, B 2#E 725000

K

7 EBE RS AR RS R i R ST VR T e O L SR IR IR T Ak Fa A 1% 2016 47 8 H—2018
4 2 F 2 JETT HR O R B ACYA TR e o Lo B0 B R 120 BRI AN B, WG BT BRE BN IR ANIE T 40, FR4H % 60 f1.
Sof HRAH TR PRI R 22 e R ML , BIURFE 2.5 mglik, 1 divk, AR5 BB IR AR IS AT 38 IR A 5 mg/k, 1dik. ¥RIT4
FEXTHRA VAT SR IR S 0.5 h DRI S 2R AL, 0.5 /IR, 3 Wid. P BHIESIRT 1A H . MR ALIIE AT 30/
O BT, WA RIRAER . IiEfir. R 7R, XA TT A MG RT ZUEH 35914 73.33%. 90.00%,
WAL ZE R A SR X (P<0.05). JRIT/E, XTREZFIIGTT 40 L BT U8 A 25 1R 68.33%. 86.67%, AL
BEFRAFHIIFR N (P<0.05). BITE, WAHLLIREIEME. Fam M HEERE, FHETIEILRZRASRII ¥R
X (P<0.05); HigITHMBRTXRA, FRABRTHIERRERGRIFE X (P<005). BIT/E, HAEBH C RPMED
(hs-CRP). MFURAHZCM I EE A A (PAPP-A). P E (ET) /KPHIHRARTIEITH, —H A (NO) /KPHE R FIRITal,
FAEITRNE L ERE iR X (P<0.05); HifRyT4l hs-CRP. PAPP-A. ET ¥JHH BAK T X R4, NO B & & X i,
FZHIRIT AT G LB ZE R A R R X (P<0.05). 4518 RS a8 UW A& R IR /2 e & S P18 97 56 O O 800 B LT
MIGEIRIT AL, BECCBR IR, R A R B, SESRIE N EThRE, Hzzatim, BA—2 iR S AmnE.
X KSAWA; BRI E R O LgE: AT G QBTG IR GRS
FESHS: RIT2 NHEREE: A XEHS: 1674 - 5515(2019)02 - 0355 - 05

DOI: 10.7501/j.issn.1674-5515.2019.02.018

Clinical study on Qishen Yiqi Dripping Pills combined with levamlodipine besylate
in treatment of coronary heart disease with angina pectoris
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Abstract: Objective To investigate the clinical effect of Qishen Yigi Dripping Pills combined with Levamlodipine Besylate Tablets in
treatment of coronary heart disease with angina pectoris. Methods Patients (120 cases) with coronary heart disease with angina
pectoris in Ankang Central Hospital from August 2016 to February 2018 were randomly divided into control and treatment groups,
and each group had 60 cases. Patients in the control group were po administered with Levamlodipine Besylate Tablets, starting
dosage 2.5 mg/time, once daily. According to the patient's clinical response, the dosage could be increased to 5 mg/time, once daily.
Patients in the treatment group were po administered with Qishen Yigi Dripping Pills on the basis of the control group after meals 0.5 h,
0.5 g/time, three times daily. Patients in two groups were treated for 1 month. After treatment, the clinical efficacies and electrocardiogram
efficacies were evaluated, and clinical symptoms and serum indexes in two groups were compared. Results After treatment, the
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clinical efficacies in the control and treatment groups were 73.33% and 90.00%, respectively, and there was difference between two
groups (P < 0.05). After treatment, the electrocardiogram efficacies in the control and treatment groups were 68.33% and 86.67%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the frequency and duration of angina attack in
two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the frequency
and duration of angina attack 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 hs-CRP, PAPP-A, and ET in two groups were significantly decreased, but
the levels of NO in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05).
And the serum indexes in the treatment group were significantly better than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Qishen Yigi Dripping Pills combined with levamlodipine besylate has clinical curative
effect in treatment of coronary heart disease with angina pectoris, can improve the clinical symptoms, reduce the inflammatory
response, enhance the vascular endothelial function, with good safety, which has a certain clinical application value.
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Table1 Comparison on clinical efficacies between two groups
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“P < 0.05 vs control group
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Table1 Comparison on electrocardiogram efficacies between two groups
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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 4 Comparison on serum indexes between two groups ( X +s, n = 60 )
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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