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ABSTRACT Objective: To observe the curative effect of Shenshao capsule combined with isosorbide mononitrate tablet in the
treatment of unstable angina pectoris (UAP) and its effect on TLRs / MyD88 / NF-«B signaling pathway. Methods: 119 patients with
UAP who were admitted in our hospital from March 2018 to January 2021 were selected, and divided into control group (single number)
and study group (double number) according to the order of admission odd-even number. 59 patients in control group, they were treated
with isosorbide mononitrate tablet, while 60 patients in study group, they were treated with Shenshao capsule combined with isosorbide
mononitrate tablet. The curative effect, cardiac function indexes, TLRs/MyD88/NF-«kB signaling pathway related expression, angina
attack frequency and duration, myocardial injury indexes and adverse reactions in two groups were observed. Results: 4 weeks after
treatment, the clinical efficacy and electrocardiogram efficacy of the study group were higher than those of the control group (P<0.05). 4
weeks after treatment, the left ventricular end systolic diameter (LVESD) and left ventricular end diastolic diameter (LVEDD) of the
study group were lower than those of the control group, and the left ventricular ejection fraction (LVEF) of the study group was higher
than that of the control group (P<0.05). 4 weeks after treatment, the number of angina attacks of the study group was less than that of the
control group, and the duration was shorter than that of the control group (P<0.05). 4 weeks after treatment, the cardiac calcillin (cTnT),
creatine kinase isoenzyme (CK-MB) and N-terminal B-type natriuretic peptide proBNP (NT-proBNP) of the study group were lower than
those of the control group (P<0.05). 4 weeks after treatment, TLRs2, TLRs4, NF-kB and MyD88 of the study group were lower than
those of the control group (P<0.05). The total incidence of adverse reactions was 8.47% of the control group, and 11.67% of the study

group, and there was no difference between the two groups (P>0.05). Conclusion: Combined treatment with isosorbide mononitrate tablet
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and Shensha capsule can effectively relieve angina symptoms in patients with UAP, protect cardiac function, and prevent disease

progression, and the main mechanism of action may be related to the down-regulation of TLRs/MyD88/NF-kB signaling pathway.
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Table 1 Comparison of clinical efficacy between the two groups[n( % )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=59) 13(22.03) 32(54.24) 14(23.73) 45(76.27)
Study group(n=60) 17(28.33) 39(65.00) 4(6.67) 56(93.33)
x 6.746
P 0.009
2 WAOBEFTFRITLL51(%)]
Table 2 Comparison of electrocardiogram efficacy between the two groups[n(% )]
Groups Remarkable effect Improve No change Total effective rate
Control group(n=59) 12(20.34) 30(50.85) 17(28.81) 42(71.19)
Study group(n=60) 17(28.33) 36(60.00) 7(11.67) 53(88.33)
> 5.432
P 0.030
* 3 HEDINEEREN (x25)
Table 3 Changes of cardiac function indexes in two groups(x+s )
LVEDD(mm) LVEF(%) LVESD(mm)
Groups 4 weeks after 4 weeks after 4 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=59) 62.18+5.32 57.09+4.24* 38.97+4.25 44.31+£5.29* 47.19+5.33 4321527
Study group(n=60) 61.97+4.25 51.58+4.38" 38.51+5.34 49.09+6.31* 47.02+6.26 36.24+4.28"
t 0.238 6.971 0.519 -4.474 0.159 7.926
P 0.812 0.000 0.604 0.000 0.874 0.000
Note: a means compared with before treatment, P<0.05.
2.3 LB R B R BN R S BTN BBITATARE (P<0.05) . I6YT 4 JE R IE 4190 880m K AER AR

PILLIAIP IO SO VR, FRgemt st o225 (P>0. A>FXF AL, FREeitR) 8 T X IE41(P<0.05), L3 4.
05). PILIIRYT 4 JA OB R AR UBERRY T RIS , 2L a]

F A FHEDLE R ORI B BT LE (vas )

Table 4 Comparison of angina attack frequency and duration between the two groups( xzs )

Angina attack frequency(times/week) Duration(min)
Groups
Before treatment 4 weeks after treatment Before treatment 4 weeks after treatment
Control group(n=59) 18.08+2.33 10.21£2.53* 8.85+1.28 4.93+0.91*
Study group(n=60) 18.24+3.45 6.79+2.46* 8.68+1.34 2.94+0.61°
t -0.296 7.476 0.707 14.034
P 0.768 0.000 0.481 0.000
Note: a means compared with before treatment, P<0.05.
24 D AURAA TR 2.5 TLRs/MyD88/NF-«kB {% 518 B 18 X35 Hr 1T
W28 Y7 BT IM 7 CK-MB . cTnT NT-proBNP 7K - J¢ i & JGYTHT, P4l TLRs2 TLRs4 NF-kB MyD88 ikt Tt i

PR (P>0.05), J/¥T 4 )5, M4LimyE CK-MB cTnT,  FEHH2ER(P>0.05), 15¥7 4 JAJG, M4l TLRs2  TLRs4 NF-kB,
NT-proBNP 7K FAHEST AT FRE(P<0.05), BT 4 FJG A MyD88 Fih BRI HT M (P<0.05). JRJT 4 G, R4
M. CK-MB cTnT NT-proBNP /K F X B (P<0.05), ¥  fi% TLRs2 ,TLRs4 NF-kB MyD88 ikt {Ik T4 B4 (P<0.05),
ks, W3 6,
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Table 5 Comparison of myocardial injury indexes between the two groups(xzs )

CK-MB(U/L) cTnT(pg/L) NT-proBNP(mg/L)
Groups 4 weeks after 4 weeks after 4 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=59) 89.73+9.63 61.56+8.28" 83.41+6.12 69.45+7.83" 717.26+92.35 474.35+124.51*
n=
Study group(n=60) 89.01+£10.34 42.61+9.37 82.98+7.27 42.19+6.02* 709.97+101.82 293.16+56.67°
t 0.393 11.683 0.349 21.312 0.409 9.226
P 0.695 0.000 0.728 0.000 0.683 0.000
Note: a means compared with before treatment, P<0.05.
3 6 Fi4H TLRs/MyD88/NF-kB {5 518 B8 1H X EARF AR T4 (s )
Table 6 Changes of TLRs/MyD88/NF-«B signaling pathway index in the two groups(xzs )
TLRs2 TLRs4 NF-kB MyD88
Groups Before 4 weeks after Before 4 weeks after Before 4 weeks after Before 4 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=59) 11.42+1.16 7.68+1.37° 7.43+1.65 3.76+1.24° 6.35+1.26 3.15+0.33* 13.28+1.39 8.97+1.18"
n=
Study group
(1=60) 11.29+1.27 4.12+1.14* 7.52+1.39 1.41+0.41* 6.31+1.29 1.86+0.44* 12.93+2.28 5.23+1.22°
n=
t 0.583 13.813 -0.322 13.108 0.171 18.070 1.009 16.994
P 0.561 0.000 0.748 0.000 0.864 0.000 0.315 0.000

Note: a means compared with before treatment, P<0.05.
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Table 7 Comparison of the incidence of adverse reactions between the two groups[n( % )]

Groups Headache Flushed face Gastrointestinal distress Total incidence
Control group(n=59) 2(3.39) 2(3.39) 1(1.69) 5(8.47)
Study group(n=60) 3(5.00) 3(5.00) 1(1.67) 7(11.67)
x 0.334
P 0.563
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