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Efficacy and safety of Shexiang Baoxin Pill combined with isosorbidedinitrate in
the treatment of unstable angina pectoris
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Abstract: Objective To explore the efficacy and safety of Shexiang Baoxin Pill combined with isosorbidedinitrate in the treatment
of unstable angina pectoris. Methods 80 cases of UAP patients from Jun.2014 to Jun.2016 were given basic treatment plan, and 40
cases were randomly selected and treated with isosorbidedinitrate as the control group, and the other 40 cases were treated with
Shexiang Baoxin Pill combined with isosorbidedinitrate. The incidence of angina pectoris and nitroglycerin dosage, angina pectoris
curative effect, electrocardiogram (ECG) curative effect and adverse drug reactions were compared between the two groups. Results
Before treatment, daily anginal attacks and nitroglycerin dosage of two groups had no significant difference; after treatment, daily
anginal attacks and nitroglycerin dosage between two groups were obviously decreased, the differences of same group before and
after treatment was statistically significant (P < 0.05); and the treatment group was significantly less than the control group (P <
0.05). The total effective rate of angina pectoris in the treatment group was higher than that in the control group, the difference was
statistically significant (P < 0.05). The total effective rate of ECG in the treatment group was higher than that in the control group, the
difference was statistically significant (P < 0.05). Conclusions Shexiang Baoxin Pill combined with isosorbidedinitrate in the
treatment of UAP can significantly improve the efficacy, and it’s adverse reaction is less.

Key words: Shexiang Baoxin Pill; isosorbidedinitrate; unstable angina pectoris

AFRE B 280 (Unstable angina pectoris K Celectrocardiogram, ECG) Il {48 LA M AL 57
UAP) 2@k s A1 — R, 2y POy, A TR 20 80m 5 St o
RALBIE DG FIOZOM . B OG0 ZIIRIREEAAE, R EH WA IR, Tl

WIS HER: 2017-04-07
TEE RN L (1969—), B, AR, BIFATEIR, W7 RN PBE. Tel: 18909123158  E-mail: liushifu 1969@papmedi.com



. 1446

%#isaatx. Drug Evaluation Research %35 40% 108 20174E10 A

HVF. S, SRR, O RN A OO
FEIT 5 1A ), Tl G 24 vy 3 g B gy 7 e J A
SEARBIIK,  CABRAGHT s, 3G IO LA i i 2 1) 2%
R EIRIIVER], AR 2 S RAE, HoThe
SEIREZ MY KRS L. OO
B PREEFERIE . B LRO AL TR YT el O IR 1 0%
291, — DU A RO ALIEYT UAP (1) Meta 73 HT 20K,
HAFBIF LR ER, Haatiigmt. A
W FCIAER I 7 0 B OO ALIR 5 9t 7 L AL g v
7 UAP SFIRIRST 850 S 2 Ak (1 5 o
1 &R5HEZE
1.1 —RgRER

R 2014 4F 6 F—2016 4F 6 HAMAR TR X
B B Bl ) 80 iR, Nikknifk: OMFERE. 1
BIANBR s @3 CAFR e PO SRS TR 7 2 130
BRS AR HESEAT 2T, LR M ECG iiFSEl UAP;
OLEIHRAE >4 F; @XF KT KA IT 7 50
THFE. HEbsbrdE: OB Ihae™ miiE; @La
I8 R A IS 1ML =180 mmHg/110 mmHg (1 mmHg=
0.133 kPa); @1 BAHAIKITE S H il 25 1 g s @
I A A H2 520 FCARAR DG RTR YT 5 S S ik g A £
O ALECE LLALE; G A Ak O s B B
e RSO . BEATL 23 0 Y69 40 5 0] B % 40 441, ¥R
P S 23 B, ZLo17 B, RS 47~75 %, P
(547£7.4) % fERE: mliths 56, &3
B, WK 1. XA DS 26 B, 4 14 4, 4F
W 45~74 %, VY (543195) & PERENG: &=
ik 7 6, mig e, BRI 3 6. R4 b—
RCR R L B 22, HA M.
1.2 A%

PSR O IR R IR H
WA PULLIR, MEEF A TAEPIR. ] AR
i /NSRS SE IR VA YT S . BRSO VR YT

FESEIEAN b, 6RO R R S L AR e Gl
HEHIZARAR, A/=#t5 B142000004501, 5 mg/
J), 10 mg/ik, 3 /. 1674 D IRAEIR 5 LAY s
Fs 5 mg/ik, 3 kid; DRBSAOROA CEIRTE
PNV RRA T, 4575 2009-12-04, 22.5 mg/HL),
2 Bk, 3 e WHEIER 1 AN RERL 2 Fl. O
LI RAE A NS RIS H o . IRIT RS
AT, SR FEF. IFEThRE. RS
7, WS AIIRA RN, FHdsibyr i Ea s H
NG RAE U ECRI R R H 9 FH
1.3 FFRREY

OB bR B OB R A A
H R AERE D> >90%; H 3L D&t H RIEIR
g 50%~90%; oA OLIREALNGE, &
H RAE R EH > <50%. @ECG J7 2hanfE: WAL
i ECG MR IEH , Zhasi TSI ST-T Bralif
BT BIKEREARIET; A% #ER ECG S IE
W, AN RIEFNE, (H ST-T BLn 7 H# 0.05~0.10
mV, TEAREREEN; R 5IBTTarEAAE .

BAME= (BN [R5
14 $Hit¥EHZE

{F G225 SPSS19.0 A HE T 20 b
H, tFERRILAY £ £ox, R e 5, THEEOR
LLY%EIR, I o K6
2 R
2.1 WEETEHIES B ORBAIERE. B H
A=

TBITHT, PIALRE O SR RAF EREIR T
HEZEREGUFE S BITE, P4l HLLH
RAEUEOREIR H h F =X B b, RI4Lva 97 R0
e b ZE A g L (P<0.05); HLiBIT 41
BATXEAA, ZRAgEE X (P<0.05), I
*1.

*1 REARTARSALABRIERABRHERTHAZIER (Xx+5)

Table 1 Comparison on daily angina attack times and nitroglycerin dosage before and after treatment in two groups (x+s)

DGR RAF B/ (kA

R T i Od ™D

25 53] n/ . - . -

YRIT AT BT R YRIT I BTG
xof B 40 2.66+1.94 1.35+£0.43" 1.65+1.43 1.16+0.35"
bEb g 40 2.59+1.77 0.5240.15™ 1.52+1.35 0.43+0.08™"

SAMITATIE: TP<0.05; SR BT . TP<0.05

P <0.05 vs ame group before treatment; P < 0.05 vs control group after treatment
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Table 2 Comparison on curative effect of angina pectoris
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