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Clinical observation of Di’ao Xinxuekang Capsules combined with esmolol in
treatment of unstable angina pectoris

XU En-wen, FANG Yu
Department of Cardiovascular Medicine, Anhui Second People’s Hospital, Hefei 230011, China

Abstract: Objective To study the clinical efficacy of Di’ao Xinxuekang Capsules combined with Esmolol Hydrochloride Injection in
treatment of unstable angina pectoris. Methods Patients (120 cases) with unstable angina pectoris in Anhui Second People’s Hospital
from August 2017 to August 2018 were randomly divided into control and treatment groups, and each group had 60 cases. Patients in
the control group were iv administered with Esmolol Hydrochloride Injection 0.5 mg/(kg-min), maintenance dose of 0.05 mg/(kg min)
after 1 min. Patients in the treatment group were po administered with Di’ao Xinxuekang Capsules on the basis of the control group,
2 grains/time, three times daily. Patients in two groups were treated for one week. After treatment, the clinical efficacy and electrocardiogram
efficacy were evaluated, and the clinical symptoms and cardiac function indicator levels in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy and electrocardiogram efficacy in the control group were 81.67%
and81.67%, which were significantly lower than 95.00% and 95.00% in the treatment group, respectively, and there were differences
between two groups (P < 0.05). After treatment, ST segment displacement of electrocardiogram, duration and attack frequency of
angina pectoris in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05).
After treatment, the clinical symptom 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, the levels of Cl, CO, and LVEF in two groups were significantly
increased, but the levels of LEDV and LESV were decreased, the difference was statistically significant in the same group (P < 0.05).
After treatment, the cardiac function indicator levels in the treatment group were significantly better than those in the control group,
with significant difference between two groups (P < 0.05).Conclusion Di’ao Xinxuekang Capsules combined with Esmolol Hydrochloride
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Injection has a good clinical effect in treatment of unstable angina pectoris, can significantly improve the symptoms of angina pectoris

and cardiac function indicators, with high safety, which has a certain clinical application value.

Key words: Di’ao Xinxuekang Capsules; Esmolol Hydrochloride Injection; unstable angina pectoris; clinical symptoms; cardiac function
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Table 1 Comparison on therapeutic efficiency

HA n/f BRI A B ! HREE /5 S RE%
Xt e 60 20 29 8 3 81.67
BT 60 23 34 3 0 95.00"

x4 tE: "P<0.05

“P < 0.05 vs control group

Fx2 BELOHETHLER
Table 2 Comparison on electrocardiogram effect

H n/f BRI AR TR HREE /5 SRR %
Xt 60 18 31 7 4 81.67
hIT 60 22 35 2 1 95.00

xR tE: "P<0.05
“P < 0.05 vs control group

®3 BHOLBEIERE., (LQEHEAEMOBE ST REIMBELE ( x+s, n=60)
Table 3 Comparison on attack frequency of angina, duration, and ST segment displacement ( X =s, n =60 )

5] OB ST Bz /mm YR FRF A ] /min OB RAEAREIQR- )
VRITHT RIT e R Rl BIT e VRIT T BITIE
xof R 2.27+0.50 1.65+0.35 13.7942.05 4.95+0.89" 8.57+1.95 429+1.21"
RIT 2294051 0.80+0.217* 13.824+2.01 2.73+£0.54™ 8.60+1.96 2454051
SRMAGITRIE: P<0.05; SHIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
T4 BHOEEIEIREEE ( X £s, n=60)
Table 4 Comparison on cardiac function indicators ( X s, n = 60 )
2H 3] AL ] CO/(L min™) Cl/(L mint m?) LVEF/% LEDV/mL LESV/mL
Xof B BT HT 3.4940.63 2.02+0.35 0.2940.05 130.58+20.26 73.58+10.25
BIT IR 4.214+0.71" 2.65+0.46 0.42+0.07" 120.58+18.97" 66.741+9.41"
BT BT HT 3.5140.65 2.04+0.38 0.28+0.06 130.29+20.36 73.39+10.19
BT A 5.08+0.82"* 3.14+0.52™ 0.60+0.09"* 109.54+17.63™ 58.73+8.65™

SRARITATHE: "P<0.05; LSxIBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 5 Comparison on incidence of adverse reactions
ZHi n/# I I /451 KL RO/ Bz 1) SURA %
Xt HRE 60 4 3 0 11.67
RN 60 5 1 0 10.00
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