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Clinical study on Xindakang Dropping Pills combined with simvastatin in treatment
of angina pectoris of coronary heart disease

TAN De-sheng’, LIU yang-Ji?, CAO Gang?, DINGA Fu-lian’
1. Department of Drug and Equipment, Shaoguan Railway Hospital, Shaoguan 512023, China
2. Department of Cardiovascular Medicine, Shaoguan Railway Hospital, Shaoguan 512023, China

Abstract: Objective To investigate the clinical effect of Xindakang Dropping Pills combined with simvastatin in treatment of angina
pectoris of coronary heart disease. Methods Patients (112 cases) with angina pectoris of coronary heart disease in Shaoguan Railway
Hospital from October 2016 to October 2018 were divided into control (56 cases) and treatment (56 cases) groups. Patients in the
control group were po administered with Simvastatin Tablets, 1 tablet/time, once daily. Patients in the treatment group were po
administered with Xindakang Dropping Pills on the basis of the control group, 18 grains/time, three times daily. Patients in two
groups were treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and the changes of angina attack, lipid levels,
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hemorheology indicators, echocardiography indicators and serology indicators in two groups before and after treatment were
compared. Results After treatment, the electrocardiogram efficacy in the control and treatment groups were 82.1% and 94.6%,
respectively, and the disease efficacy in the control and treatment groups were 76.8% and 91.1%, respectively, and there were
differences between two groups (P < 0.05). After treatment, angina pectoris frequency, VAS score, angina duration and
nitroglycerin dosage in two groups were significantly decreased, and there were differences in the same group (P < 0.05). After
treatment, angina pectoris attacks in the treatment group were better than those in the control group, and there were differences
between two groups (P < 0.05). After treatment, TC, TG, LDL-C in two groups was significantly decreased, but HDL-C was
significantly increased, and there were differences in the same group (P < 0.05). After treatment, TC, TG, LDL-C in the treatment
group was lower than those in the control group, but HDL-C was higher than that in the control group, and there were differences
between two groups (P < 0.05). After treatment, PV, HCT, ESR, RCAI in two groups was significantly decreased, and there were
differences in the same group (P < 0.05). After treatment, PV, HCT, ESR, RCAI in the treatment group was lower than those in the
control group, and there were differences between two groups (P < 0.05). After treatment, LVEF in two groups was significantly
increased, but LVEDd and LVESd was significantly decreased, and there were differences in the same group (P < 0.05). After
treatment, LVEF in the treatment group was higher than those in the control group, but LVEDd and LVESd were lower than those in
the control group, and there were differences between two groups (P < 0.05). After treatment, ET, MMP-9, CRP in two groups was
significantly decreased, but NO was significantly increased, and there were differences in the same group (P < 0.05). After treatment,
ET, MMP-9, CRP in the treatment group was lower than those in the control group, but NO was higher than that in the control group,
and there were differences between two groups (P < 0.05). Conclusion Xindakang Dropping Pills combined with simvastatin has
significant effect in treatment of angina pectoris of coronary heart disease, and can effectively control angina pectoris attack,
positively regulate blood lipid and vascular endothelial function, and improve hemorheology and microinflammation, which has a
certain clinical application value.

Key words: Xindakang Dropping Pills; Simvastatin Tablets; angina pectoris of coronary heart disease; TC; TG; LDL-C; LVEF; LVEDd;
LVESd; ET; MMP-9; CRP
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Fz1 FRHECHBETHLER
Table 1 Comparison on electrocardiogram effect between two groups

HA) n/# Engdyl A3 TR S RUEIY%
Xof e 56 21 25 10 82.1
BT 56 29 24 3 94.6"

x4l "P<0.05

“P < 0.05 vs control group

*k2 PARRITHELER
Table 2 Comparison on therapeutic effect between two groups

2B n/4l M) A M) TG BAREI%
Xof HEt 56 20 23 13 76.8
RIT 56 27 24 5 91.1"

5t "P<0.05
“P < 0.05 vs control group

%£3 FALEBRIEBRILE ( x*s)

Table 3 Comparison on angina pectoris attack between two groups ( X =%s)

A ol WIEERE By QRATD VAS ¥4y LR )/ (min kD WERH AR (mg ™
Xf e 56 YBITHT 7.35+1.06 7.83+1.50 9.97+0.82 11.64+2.35
BITE 3.28+0.72™ 4.37+081" 3.494+0.53" 3.18+0.51"
BIT 56 VI 7.64+1.13 7.65+1.39 9.73+0.76 12.17+2.24
BIT G 2.07+065™* 3.26+0.74™ 2.35+0.40™ 1.09+0.18™
HRERITRTHE: "P<0.05; SXIBAAITEHE: 4P<0.05

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

*4 FAMASERAKFESE ( xxs )
Table 4 Comparison on blood lipid between two groups ( X #s )

HA n/# WLELI [A] TC/(mmol-L ™) TG/(mmol-L™Y) HDL-C/(mmol-L™) LDL-C/(mmol-L™)
S 56 YBIT R 5.68+1.47 1.6440.52 1.0840.25 3.76+1.20
BIT )G 5.0541.29" 1.3240.37" 1.3240.21" 2.534+0.61"
BIT 56 YBITHT 5.81+1.56 1.51+0.40 1.14+0.28 3.62+1.08
RIT R 453+1.12™ 1.1640.23™ 1.534+0.19™ 2174052
S5R4LAITRTH R : P<0.05; SXEAETEE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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*5 MAMRTFSHEE ( xxs)
Table 5 Comparison on hemorheological parameters between two groups ( X s )
2053 nifsl  ALERI [E] PV/(mPa-s) HCT/% ESR/(mm-h™Y) RCAI
xof HE 56 YRIT R 2.3940.38 49.4245.89 22.16+5.73 2.2610.42
BTG 1.9240.29" 45.76+4.21" 15.2443.68" 1.8240.33"
1RIT 56 YRIT T 2.44+0.35 48.63+6.05 21.82+5.51 2.14+0.38
BTG 1.75+0.24™ 42.47+350™ 11.49+3.22"4 1.60+0.29™
HREMAGITRTE: "P<0.05; SxIBARITELLE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
*6 FABEOHERRLEE ( x£s )
Table 6 Comparison on echocardiographic indexes between two groups ( X =s)
2H ) /{1 WLELHT [A] LVEF/% LVEDd/cm LVESd/cm
papiict 56 YRIT T 50.27+5.63 6.04+0.65 4.24+0.59
BIT)E 59.3244.58" 5.42+0.53" 3.73+£041"
BRI 56 YRIT T 49.18+5.40 6.16+0.71 4.12+0.63
BIT G 64.194+3.64" 487+042™ 3.30+0.37™

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

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

=7

PR MBS AR ( X &5 )

Table 7 Comparison on serological indicators between two groups ( X =s)

2H 5 nifl  REER ] ET/(ng-L™ NO/(umol-L™?) MMP-9/(ug-L™) CRP/(mg-L™Y)
X i 56 YRIT I 77.10+15.92 59.27+10.31 325.62+67.39 3.89+1.16
Ve g 61.47+12.44" 74.28+8.63" 248.75+42.64" 1.75+0.53"
1BIT 56 YBITHT 73.87+16.68 62.26+9.95 334.91+70.22 407+1.21
RIT SR 53.26+10.41" 82.73+7.30™ 217.68+31.4174 1.484+0.37™
SRMEITHT R "P<0.05; HxIRALAT AR AP<0.05

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