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Abstract: Objective To investigate the effect of Xinyue Capsules combined with bisoprolol in treatment of coronary heart disease
angina pectoris and its effect on hemorheology. Methods A total of 100 patients with coronary heart disease and angina pectoris
treated in the Anyang People's Hospital NO.6 from March 2019 to March 2020 were selected as the research subjects. According to
the treatment methods, the patients were divided into control group and observation group, with 50 patients in each group. Patients
in the control group were po administered with Bisoprolol Fumarate Tablets, 5 mg/time, once daily. Patients in the observation group
were po administered with Xinyue Capsules, 0.6 g/time, three times daily. Both groups were treated continuously for one month.
Clinical efficacy of two groups was observed, angina symptoms (attack frequency, duration) and VAS score were compared between
two groups. The levels of fibrinogen, whole blood viscosity, D-dimer, and left ventricular ejection fraction (LVEF) and cardiac
output (CO) in two groups were measured before and after treatment in two groups. Drug-related adverse reactions were recorded.
Results After treatment, the total effective rate of observation group was 94.00%, significantly higher than that of control group
(80.00%), and the difference between groups was statistically significant (P < 0.05). After treatment, the attack frequency, duration
and VAS score in two groups were significantly decreased (P < 0.05). The frequency, duration and VAS score of the observation

group were lower than those of the control group, and the difference was statistically significant (P < 0.05). After treatment, LVEF
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and CO in two groups were significantly increased (P < 0.05). In the observation group, the increase was more significant (P < 0.05).

After treatment, the fibrinogen, whole blood viscosity and D-dimer in two groups were significantly decreased (P < 0.05). After

treatment, the fibrinogen, whole blood viscosity and D-dimer in the observation group were lower than those in the control group,

with statistical significance (P < 0.05). There was no significant difference in the incidence of adverse drug reactions between two

groups. Conclusion Xinyue Capsules combined with bisoprolol has definite efficacy in treatment of coronary heart disease angina

pectoris, which can effectively reduce symptoms and pain degree, improve hemorheology and cardiac function, and has good safety.
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Table 4 Comparison of fibrinogen, whole blood viscosity, and D-dimer 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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