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Effects of Shexiang Baoxin Pills combined with atorvastatin calcium on therapeutic
effect, blood lipid levels and serological index in patients with angina pectoris

ZHANG Deqin, LI Jingfeng, WANG Chao, LI Yin, ZHU Zhangjin, XU Xiaofei, WANG Fei, SUN Yang
Department of Cardiology, THE First People's Hospital of Chuzhou, Chuzhou 239000, China

Abstract: Objective To explore effect of Shexiang Baoxin Pills on therapeutic effect, blood lipid levels, and serological index in
patients with angina pectoris. Methods Patients (74 cases) with angina pectoris in THE First People's Hospital of Chuzhou from
December 2016 to December 2018 were selected as the research objects, and the patients were divided into control group and
observation group according to the odd-even number of admission, 37 patients in each group. Patients in the control group were po
administered with Atorvastatin Calcium Tablets, 20 mg/time, once daily. Patients in the observation group were po administered with
Shexiang Baoxin Pills on the basis of control group, 45 mg/time, three times daily. Both groups were treated continuously for 2
months. After treatment, the clinical efficacy in two groups was observed, and the symptom improvement, blood lipid and
serological indexes before and after treatment were compared. Results After treatment, the total effective rate of the control group
and the observation group was 75.68% and 94.59%, respectively, with statistical difference between the two groups (P < 0.05). After
treatment, the duration of chest pain and the number of angina attacks in two groups were significantly shortened (P < 0.05), and the
symptom improvement in the observation group was significantly better than that in the control group (P < 0.05). After treatment,
HDL-C level in two groups was significantly increased, but the levels of LDL-C, TG, and TC were significantly decreased (P <
0.05). And the levels of serum lipid in the observation group were significantly better than those in the control group (P < 0.05).

After treatment, the levels of Hcy and hs-CRP in two groups were significantly decreased (P < 0.05), and the levels of Hey and hs-
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CRP in the observation group were significantly lower than those in the control group (P < 0.05). Conclusion Shexiang Baoxin Pills

combined with atorvastatin calcium can effectively improve the clinical symptoms of patients, improve blood lipid, serum Hcy and

hs-CRP levels, it has certain clinical application value.
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Table 2 Comparison on symptom improvement between two groups (x *s)
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SRR AT P<0.05; 56T IB LR YT 5 B -#P<<0.05

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison on lipid levels between two groups (x *s)

Ml /B MELISE] HDL-C/(mmol-L™")  LDL-C/(mmol-L ") TG/(mmol-L ) TC/(mmol-L ")
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SRR AT P<0.05; 56 RRZLIR YT 5 i -*P<<0.05

P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison on serum Hcy and hs-CRP levels between two groups (x +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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