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ABSTRACT Objective: To analyze the effect of Shexiang Baoxin Pill combined with trimetazidine in the treatment of senile
patients with coronary heart disease angina pectoris and its influence on plasma brain natriuretic peptide(BNP) levels. Methods: 128 cases
of senile patients with coronary heart disease angina pectoris treated in our hospital were selected as the objects from January 2010 to
January 2015, they were divided into experimental group (64 cases) and control group (64 cases) according to the random number table
method. The control group was treated by Trimetazidine, the experimental group was treated by Shexiang Baoxin Pill combined with
trimetazidine. Observed and compared the clinical efficacy of the two groups and compared the plasma BNP level, left ventricular end
diastolic diameter (LVEDD), left ventricular end systolic diameter(LVESD) and left ventricular ejection fraction(LVEF) of two groups
before and after treatment, analyzed the adverse reations in the two groups. Results: The total effective rate of treatment group was
92.19%, which was significantly higher than 62.50% in control group (P<0.05). After treatment, the plasma BNP level, LVEDD, LVESD,
LVEF in experimental group and control group were improved, but the experimental group improved more significantly, and the
differences were statistically significant (P<0.05). The incidence of adverse reactions between the two groups had no significant
difference (P>0.05). Conclusion: The Shexiang Baoxin Pill combined with trimetazidine has better clinical effect in the treatment senile
patients with coronary heart disease angina pectoris, which could significantly decreases the plasma BNP level, it is worthy of clinical
application.
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Table 1 Comparison of the general data in two groups

Items Control group(n=64)  Experimental group(n=64) x*/T P
Male/Famle 42/22 43/21 19.315 0.143
Age(year) 67.81+ 4.38 68.18+ 5.67 27.092 0.372
Systolic pressure(mmHg) 128.33+ 12.46 130.86x 18.29 51.843 0.811
Diastolic pressur(mmHg) 79.52+ 10.27 82.64+ 12.31 39.507 0.104
Triglyceride(mmol/L) 1.76x 1.04 1.81% 3.12 0971 0.527
Cholesterol total(mmol/L) 437+ 1.38 430+ 0.82 1.638 0.185
Low densith lipoprotein(mmol/L) 2.14+ 0.76 2.18% 0.77 0.750 0.074
High density lipoprotein(mmol/L) 1.11+ 0.20 1.15¢ 0.23 0.482 0.263
History of hypertension(% ) 31(48.44) 33(51.56) 8.529 0.484
History of diabetes(% ) 28(43.75) 27(42.19) 10.295 0.629
Course of coronary heart disease(month ) 2.31+ 0.28 2.54% 0.19 1.023 0.097
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Table 2 Comparison of clinical efficacy in two groups after treatment[n(%)]

Groups n Excellent Effective Invalid Total effective rate
Control group 64 17(26.56) 23(35.94) 24(37.50) 40(62.50)
Experimental group 64 39(60.94) 20(31.25) 5(7.81) 59(92.19)
x? - - - 12.463
P - - - 0.015
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Table 3 Comparison of plasma BNP and cardiac function in two groups before and treatment

BNP(pg/mL ) LVEDD(mm) LVESD(mm) LVEF(%)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 31837+ 61.24 197.35+ 24.01* 62.47+ 391 60.18% 3.71* 4591+ 2.15 43.73+ 2.45% 49.26% 4.02  50.84% 4.58*
Experimental
320.09+ 55.13 116.52+ 19.31* 63.05+ 2.83 52.94%+ 3.06* 4448+ 2.78 34.18% 2.73*  48.73% 5.31 57.96x 5.64*
group
t 132.171 145.171 26.038 35.927 18.936 19.483 20.047 28.915
P 0.387 0.036 0.724 0.025 1.242 0.017 0.951 0.013

Note: Compared with before treatment, *P<0.05.
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