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Clinical study on Wenxin Granules combined with amlodipine in treatment of
angina pectoris of coronary heart disease
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Abstract: Objective To study the clinical efficacy of Wenxin Granules combined with Amlodipine Besylate Tablets in treatment of
angina pectoris of coronary heart disease. Methods Patients (132 cases) with angina pectoris of coronary heart disease in Suining
Central Hospital from October 2016 to October 2018 were randomly divided into control and treatment groups, and each group had 66
cases. Patients in the control group were po administered with Amlodipine Besylate Tablets, 1 tablet/time, once daily. Patients in the
treatment group were po administered with Wenxin Granules on the basis of control group, 1 bag/time, three times daily. Patients in
two groups were treated for 1 month. After treatment, the clinical efficacy and electrocardiogram efficacy were evaluated, and the
clinical symptoms, serological indicators, and myocardial enzyme indexes in two groups before and after treatment were compared.
Results After treatment, the clinical and electrocardiogram efficacy in the control group were 81.82% and 81.82%, which were
significantly lower than 95.45% and 95.45% in the treatment group, respectively, and there were differences between two groups (P <
0.05). After treatment, angina attack frequency and duration in two groups were significantly reduced, the difference was statistically
significant in the same group (P < 0.05). And the angina attack frequency and duration in the treatment group were significantly
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shorter than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of WBY,
PV, FIB, and CRP in two groups were significantly decreased, and the difference was statistically significant in the same group (P <
0.05). And the serological indicators in the treatment group were significantly lower than those in the control group, with significant

difference between two groups (P < 0.05). After treatment, CK and CK-MB levels in two groups were significantly decreased, and the

difference was statistically significant in the same group (P < 0.05). And 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). Conclusion Wenxin
Granules combined with Amlodipine Besylate Tablets has a good effect in treatment of angina pectoris of coronary heart disease, can
improve the clinical symptoms and hemorheological indexes, with high safety, which has a certain clinical application value.
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Table 4 Comparison on serological indicators between two groups ( X s, n = 66 )
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