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Clinical study on Danshen Shuxin Capsules combined with isosorbide dinitrate in
treatment of unstable angina pectoris

ZHANG Hui', HU Ying-jie®
1. Department of Cardiology, Henan Provincial Chest Hospital, Zhengzhou 450003, China
2. Clinical Center of Pulmonary Tumor, Shanghai Thoracic Hospital, Shanghai 200030, China

Abstract: Objective To investigate the clinical efficacy of Danshen Shuxin Capsules combined with Isosorbide Dinitrate Tablets in
treatment of unstable angina pectoris. Methods Patients (84 cases) with unstable angina pectoris in Henan Provincial Chest Hospital
from April 2017 to April 2018 were divided into control (42 cases) and treatment (42 cases) groups according to the odd and even
number of hospitalization numbers. Patients in the control group were po administered with Isosorbide Dinitrate Tablets, 10 mg/time,
three times daily. Patients in the treatment group were po administered with Danshen Shuxin Capsules on the basis of control group,
0.6 g/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical and electrocardiographic
(ECQG) effects of the two groups were observed, and the frequency and duration of angina attack, cardiac function, and 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 80.95% and 78.57%, which were significantly lower than 95.24% and 97.62% in the treatment group,
respectively, and there were differences between two groups (P < 0.05). After treatment, attack frequency and duration of angina
pectoris in two groups were significantly reduced (P < 0.05). And the attack frequency and duration of angina pectoris in the treatment
group after treatment were significantly lower than those in the control group (P < 0.05). After treatment, the LVEF in two groups
were significantly increased, but the LVEDD and LVESD were decreased (P < 0.05). And cardiac function in the treatment group
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after treatment was significantly better than those in the control group (P < 0.05). After treatment, the levels of CRP, IL-18, sCD40L,
Lp-PLA2, and PAPP-A in two groups were significantly decreased (P < 0.05). And the serological indexes in the treatment group

after treatment were significantly lower than those in the control group (P < 0.05). Conclusion Danshen Shuxin Capsules combined

with Isosorbide Dinitrate Tablets can effectively improve the clinical symptoms and cardiac function of patients with unstable angina

pectoris, and reduce the levels of serum cytokines, which has a certain clinical application value.
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