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Clinical Efficacy of Ginkgo Biloba and Tongbi Capsule in Treating Angina
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ABSTRACT Objective: To study the clinical efficacy of ginkgo biloba combined with Tongbi capsule in the treatment of angina
pectoris and its effect on the serum interleukin-1@3 (IL-1@), tumor necrosis factor-a(TNF-a), endothelin-1(ET-1) and matrix metallopro-
tein-9 (MMP-9) levels. Methods: From August 2015 to July 2016, 84 patients with angina pectoris in our hospital were selected and di-
vided into the observation group and the control group according to the order of admission. The control group was treated with Tongbi
Capsule, and the observation group was treated with Ginkgo biloba. The clinical efficacy, clinical symptoms, serum IL-1@3, TNF-a, ET-1
and MMP-9 levels were compared between the two groups. Results: After treatment, the total effective rate of observation group was sig-
nificantly higher than that of the control group [92.86% (39/42) vs 66.67% (28/42)] (P<0.05). The times of angina pectoris, duration and
ST segment depression showed no difference between two groups before treatment (P>0.05). After treatment, the number of episodes and
duration and ST segment depression were significantly lower than those before treatment in the two groups (P<0.05). Compared with the
control group, the number of angina pectoris, duration, ST segment depression were lower (P<0.05). There was no significant difference
in the serum IL-1B, TNF-o, ET-1 and MMP-9 levels between the two groups before treatment (P>0.05). After treat- ment, IL-1@3, TNF-q,
ET-1, MMP-9 were lower than before treatment (P<0.05). Compared with the control group, the levels of IL-18, TNF-«, ET-1 and
MMP-9 in the observation group were lower after treatment(P<0.05). There was no significant difference in the inci- dence of adverse re-
action between two groups(P>0.05). Conclusion: Ginkgo biloba and Tongbi Capsule could effectively improve the serum levels of IL-1,
TNF-a, ET-1 and MMP-9 of patients with angina pectoris and improve the clinical symptoms.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups Cases Effective Valid Invalid Total effective
Observation 42 30(71.43) 9(21.43) 3(7.14) 39(92.86)*
Control 42 11(26.19) 17(40.48) 14(33.33) 28(66.67)

Note: Compared with control group, *P<0.05.
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Table 2 Analysis of the clinical symptom between two groups(xt s)

Observation(n=42)

Control(n=42)

Items
Before treatment

After treatment

Before treatment After treatment

Frequency of episodes

) 15.24+ 1.87 7.24% 0.78*" 15.28+ 1.91 12.38+ 1.04*
(time/week)

Duration(min/time) 8.76+ 0.98 3.12+ 0.32% 8.81% 0.97 6.76% 0.65*

ST segment down level(mm) 1.71+ 0.21 0.87+ 0.09** 1.73+ 0.23 1.24% 0.12*

Note: Compared with before treatment, *P<0.05; Compared with control group after treatment, “P<0.05.

%3 FABFRIB S IL-18  TNF-o ET-1 MMP-9 7K 3 Lb s(xt )
Table 3 Comparison of the serum IL-18, TNF-o, ET-1, MMP-9 levels before and after treatment between two groups(xt s)

Observation(n=42) Control(n=42)
Items
Before treatment After treatment Before treatment After treatment
IL-1B(ng/L) 6.93+ 0.63 5.33% 0.56** 6.97+ 0.62 421+ 041*
TNF-a(ng/L) 50.12+ 5.87 28.32% 3.14%* 50.14%+ 5.92 38.43% 4.01*
ET-1(ng/L) 114.87+ 12.02 69.32+ 531%* 115.03+ 11.98 85.98+ 7.94*
MMP-9(ug/L) 187.43% 14.54 9421+ 9.87** 187.07+ 15.01 135.09+ 12.44*

Note: Compared with before treatment, *P<0.05; Compared with control group after treatment, “P<0.05.
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