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Clinical study on Ginkgo Ketone Ester Dropping Pills combined with ticagrelor
in treatment of angina pectoris of coronary heart disease
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Abstract: Objective To investigate the clinical efficacy of Ginkgo Ketone Ester Dropping Pills combined with Ticagrelor Tablets in
treatment of angina pectoris of coronary heart disease. Methods Patients (98 cases) with angina pectoris of coronary heart disease in
the First Affiliated Hospital of Xinxiang Medical University from January 2017 to April 2018 were randomly divided into control and
treatment groups, and each group had 49 cases. Patients in the control group were po administered with Ticagrelor Tablets, with a
single load of 180 mg, followed by 90 mg/time, twice daily, changed to 45 mg/time after 1 week, twice daily. Patients in the treatment
group were po administered with Ginkgo Ketone Ester Dropping Pills, 8 pills/ 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 improvements of
clinical symptoms, myocardial enzyme indexes, and serological indexes in two groups before and after treatment were compared.
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Results After treatment, the clinical efficacy in the control and treatment groups were 81.63% and 91.83%, respectively, and there
was difference between two groups (P < 0.05). After treatment, electrocardiogram efficacy in the control and treatment groups were
59.18% and 81.63%, respectively, and there was difference between two groups (P < 0.05). After treatment, the angina attack
frequency, duration, and nitroglycerin usage in two groups were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). And the clinical symptoms 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 cTnT, CK, and CK-MB in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the myocardial
enzyme 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, 1L-18, LPO, and LDL-C in two groups were significantly decreased, but NO were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the serological indexes in the
treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Ginkgo Ketone Ester Dropping Pills combined with Ticagrelor Tablets has significant clinical effect in treatment of
angina pectoris of coronary heart disease, can reduce the levels of serum inflammatory factors and oxidative stress, improve
myocardial damage, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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