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Abstract: Objective To explore the efficacy of Wenxin Granules combined with Kudiezi Injection in the treatment of exertional
angina. Methods Patients (160 cases) with exertional angina from January 2017 to December 2019 in the Jiuquan Traditional
Chinese Medicine Hospital were selected. According to the random number table method, patients were divided into the observation
group (n=80) and the control group (n=80). Patients in the control group were iv administered with Kudiezi Injection, 40 mL/time,
dilute to 250 mL with 0.9% sodium chloride injection, once daily. Patients in the observation group po administered with Wenxin
Granules on the basis of control group, 1 bag/time, three times daily. 14 d was a course of treatment, both groups were treated for
one course of treatment. After the treatment, the clinical effect and syndrome effect of two groups were observed, and the angina
attack, the level of SOD and MDA before and after the treatment were compared. Results After treatment, the total effective rates of
the observation group and the control group were 78.75% and 60.00%, respectively, the difference between the two groups was
statistically significant (P < 0.05). After treatment, the total effective rate of syndrome effect in the observation group and the control
group were 81.25% and 63.75%, respectively, the difference between two groups was statistically significant (P < 0.05). After

treatment, the number and duration of angina attacks in the observation group were significantly less than those in the control group,

Yris HEA: 2020-03-24
EEWEB : HifrE o =255 8RR (GZK-2017-66)
B—1EH: R 0968—), HIN &L N, AR, @ AT EIT , 8 7877 728 7 BE P RFE IL9%  BEXEA4)E . E-mail:lizhanhu1968@163.com



. 886 - “ussasti  Drug Evaluation Research 5543555 5H] 2020558

and the difference between two groups was statistically significant (P < 0.05). After treatment, the serum SOD level in two groups

was increased significantly, but the MDA level was decreased, and the difference before and after treatment in the same group was

statistically significant (P < 0.05). Moreover, SOD level in the observation group was significantly higher than that in the control

group, and MDA level was significantly lower than that in the control group, and the difference between two groups was statistically

significant (P < 0.05). Conclusion Wenxin Granules combined with Kudiezi Injection in the treatment of exertional angina can

improve the oxidation ability, remove oxygen free radicals, and relieve the symptoms of traditional Chinese medicine, with good

efficacy and high safety, which was worthy of clinical promotion.
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Table 1 Comparison on clinical effect between two groups
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LI B P<<0.05
“P < 0.05 vs control group
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Table 2 Comparison on syndrome curative effect between two groups
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“P < 0.05 vs control group
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Table 3 Comparison on angina attacks between two groups (x *s)
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k= 80 2.3240.24" 7.46+2.247
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Table 4 Comparison on SOD and MDA levels between two groups (z+s)
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*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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