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Observation on Xintong Oral Liquid in treatment of coronary heart disease
angina pectoris

GE Rile, AN Jingsong
Department of Cardiovascular Medicine, Inner Mongolia People's Hospital, Hohhot 010017, China

Abstract: Objective To observe the clinical effect of Xintong Oral Liquid in treatment of coronary heart disease angina pectoris.
Methods A total of 78 patients with coronary heart disease and angina pectoris treated in the Inner Mongolia People's Hospital from
October 2019 to October 2020 were selected as the research objects. According to the treatment plan, the patients were divided into
control group and observation group, with 39 cases in each group. Patients in the control group were given secondary preventive
treatment of coronary heart disease and angina pectoris, and observation group was given Xintong Oral Liquid on the basis of
control group, 10 mL/time, three times daily. Both groups were treated for 4 weeks. The clinical efficacy, the frequency and duration
of angina pectoris attacks and the dosage of isosorbide nitrate tablets were compared between two groups. Results After treatment,
the total effective rate of observation group was 89.7%, which was significantly higher than 69.2% of control group (P < 0.05). After
treatment, the frequency of angina pectoris attack, the duration of each attack and the dose of isosorbide nitrate tablets were
significantly decreased in two groups (P < 0.05). The frequency of angina attack, the duration of each attack and the dose of
isosorbide nitrate tablets in the observation group were significantly lower than those in the control group (P < 0.05). Conclusion
Xintong Oral Liquid in treatment of patients with coronary heart disease angina pectoris can improve the treatment efficiency, reduce
the frequency and duration of angina pectoris attacks, and isosorbide nitrate containing dosage, the effect is better than that of
western medicine alone, and is relatively safe, worthy of clinical application.
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Table 2 Comparison of angina attack and drug use between two groups (x=s)
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