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Clinical study on Buxingqi Oral Liquid combined with nicorandil in treatment of
angina pectoris of coronary heart disease

SUN Xin
NO.2 Department of Internal Medicine-Cardiovascular, Handan Second Hospital, Handan 056001, China

Abstract: Objective To investigate the clinical efficacy of Buxingi Oral Liquid combined with nicorandil in treatment of angina
pectoris of coronary heart disease. Methods Patients (94 cases) with angina pectoris of coronary heart disease in Handan Second
Hospital from June 2017 to June 2018 were divided into control (41 cases) and treatment (41 cases) groups based on admission number.
Patients in the control group were po administered with Nicorandil Ttablets, 10 mg/time, three times daily. Patients in the treatment
group were po administered with Buxingi Oral Liquid on the basis of the control group, 10 mL/time, three times daily. Patients in two
groups were treated for 3 months. After treatment, the clinical efficacy was evaluated, and the improvement of ECG, the frequency and
duration of angina pectoris, the serological indexes in two groups before and after treatment were compared. Results ~ After treatment,
the clinical efficacy and ECG efficacy in the control group were 80.85% and 82.98%, which were significantly lower than 95.74% and
97.87% in the treatment group, 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), and which in the treatment group was
significantly lower than that in the control group (P < 0.05). After treatment, the serum IL-6, CTnl, TNF-0, MPO and MMP-9 levels in
two groups were significantly decreased (P < 0.05), and these serological indexes levels in the treatment group were significantly
lower than those in the control group (P < 0.05). Conclusion Buxingi Oral Liquid combined with nicorandil in treatment of angina
pectoris of coronary heart disease can significantly improve angina pectoris symptoms, reduce inflammation response and myocardial
damage, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

25 n/fl R A0 e SR %
pagict 47 22 16 9 80.85
Vet 47 31 14 2 95.74"

LAt "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on improvement of ECG between two groups

20 n/f R/ H 3/ e/ SE Y%
X B 47 23 16 8 82.98
RIT 47 35 11 1 97.87"

LA "P<0.05

*P < 0.05 vs control group
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Table 3 Comparison on frequency and duration of angina pectoris between two groups ( X+ s)

RAEDEUCT

K232 [R] /min

41 n/#l 0 - 0 :

TRITH wIT R VAT WA
popii 47 16.75+2.58 5.83+0.32" 8.9610.65 3.85+0.17"
bEid 47 16.7242.54 234+0.25™ 8.9440.62 1.43+0.12"

SR P<0.05; St EAGIT A LE: 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 serological indexes between two groups ( x= s)

M ol A IL-6/(ng'L 7Y TNF-o/(ug'L™") MMP-9/(g’L™")  MPO/(mmol-L™")  CTnl/(ngmL")

XTRC 47 WBITHT 313.58+24.75 60.86+7.49 61.77£6.33 54.51£9.76 0.5340.14
WITRE 274831591 53.36+3.32" 36.58+2.49" 14.53+1.31 0.18+0.05"

w47 WBITHT 313.54+24.72 60.82+7.46 61.74+6.36 54.47+9.72 0.5140.12
WITIE  243.62+£15.85™ 3125+3.26™ 20.83+2.47"4 8.63+1.24™ 0.04+0.02"*

SRR TP<0.05; S5x ALY R 4P<0.05

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