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Clinical Study on Xinyuan Capsule Combined with Trimetazidine
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ABSTRACT Objective: To observe the clinical efficacy and safety of Xinyuan capsule combined with trimetazidine in the treatment
of angina pectoris of coronary heart disease. Methods: 134 patients with coronary heart disease and angina pectoris admitted to our
hospital from July 2016 to March 2018 were divided into the control group (67 cases) and the observation group (67 cases) according to
the treatment method. The control group was treated with trimetazidine, while the observation group was treated with Xinyuan capsule on
the basis of the control group. The curative effect, the frequency and duration of angina pectoris, the changes of serum total cholesterol
(TC), triglyceride (TG), tumor necrosis factor-a (TNF-a), soluble cell adhesion factor-1 (sICAM-1) and the occurrence of adverse
reactions were compared between the two groups. Results: After treatment, the total clinical effective rate of observation group and the
control group were 92.54%, 79.10% respectively, the total effective rate of electrocardiogram were 89.55% and 76.12% respectively, they
were significantly higher in the observation group than those of the control group(P<0.05). The number and duration of angina attacks in
both groups decreased significantly than those before treatment (P<0.05), which were significantly lower in the observation group than
those in the control group (P<0.05). The levels of serum TC, TG, TNF-a and sSICAM-1 in the observation group were significantly lower
than those in the control group after treatment (P<0.05). There was no adverse reactions such as nausea, dizziness and headache,
recurrence of angina pectoris in both groups. Conclusions: Xinyuan capsule combined with trimetazidine can effectively improve the
clinical efficacy of patients with angina pectoris of coronary heart disease with deficiency of yin and blood stasis of heart and kidney, and
its mechanism may be related to the improvement of blood lipid level and the decrease of inflammatory response.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups n Excellent Valid Failure Total effective rate(%)
Observation group 67 35(52.24) 27(40.30) 5(7.46) 92.54%*
Control group 67 32(47.76) 21(31.34) 14(20.90) 79.10

Note: compared with the control group, *P<<0.05.
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Table 2 Comparison of the ECG efficacy between two groups[n(%)]

Groups n Excellent Improvement Failure Total Effective Rate(%)
Observation Group 67 32 28 7 89.55%
Control Group 67 26 25 16 76.12
Note: compared with the control group, *P<<0.05.
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Table 3 Comparison of the clinical symptoms between two groups(xs)
Groups Treatment Time Angina Attack (Times/Weeks) Duration (Min/ Times)
Observation Group(n=67) Before Treatment 7.20+1.71 6.95+1.13
After Treatment 2.53+0.80*" 2.71+0.62**
Control Group(n=67) Before Treatment 7.16+1.86 7.02+£1.36
After Treatment 4.90+1.22% 5.49+1.75*

Note: compared with before treatment, *P<<0.05, compared with the control group after treatment, *P<<0.05.
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Table 4 Comparison of the serum TC, TG, TNF-q, and SICAM-1 levels between the two groups before and after treatment(xys)

Groups Treatment time TC(mmol/L) TG(mmol/L) TNF-a(ng/mL) SICAM-1(ng/mL)
Observation group Before treatment 6.62+1.50 4.01+0.95 83.69+7.50 783.69+85.49
(n=67) After treatment 3.75+0.87* 2.03+0.59** 30.26+4.33*" 458.50+42.98*"
Before treatment 6.59+1.36 3.94+0.86 85.17+8.03 776.20+120.37
Control group(n=67)
After treatment 6.43+1.81 3.97+0.70 49.50+4.21* 564.28+57.60*

Note: compared with before treatment, * P<<0.05, compared with the control group after treatment,’P<<0.05.
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