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ABSTRACT Objective: To research the influence of Qihong Tang combined with metoprolol on the plasma endothelin (ET),
hypersensitive c-reactive protein (hs-CRP) and amino terminal b-type brain natriuretic peptide (NT-proBNP) levels of patients with
coronary heart disease angina pectoris qi deficiency and blood stasis type. Methods: 98 cases of patients with coronary heart disease
angina pectoris Qi deficiency and blood stasis type from June 2014 to June 2016 were selected and divided into the control group and the
research group according to the treatment mode with 49 cases in each group. The control group was treated with metoprolol, while the
research group was treated with gihong tang based on metoprolol, both groups were treated for 1 month. The clinical curative effect,
symptom score, plasma ET, hs-CRP, NT-proBNP levels, left ventricular ejection fraction (LVEF), 6 min walk test, angina, duration,
attack frequency before and after the treatment and the incidence of cardiac adverse events were observed and compared between two
groups. Results: After treatment, the total effective rate of research group was significantly higher than that of the control group (P<0.05).
The symptom score, plasma ET, hs CRP, NT-proBNP levels, LVEF, symptom integral, 6 min walk test, duration of angina pectoris,
seizure frequency of both groups were all significantly reduced than those before treatment, and the above indicators of research group
were significantly lower than those of the control group (P<0.05); the LVEF, 6-WMT of both group were rised, and the above indicators
of research group were significantly higher than those of the control group (P<0.05). The incidence of cardiac adverse events of research
group was significantly lower than that of the control group (P<0.05). Conclusion: Qihong Tang combined metoprolol was effective in
the treatment of patients with Coronary heart disease angina pectoris Qi deficiency and blood stasis type,Qihong Tang combined
metoprolol, the effect of winding, sure, which could effectively reduce the plasma levels of ET, HHS - CRP, NT-proBNP of patients.
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Table 1 Comparison the clinical curative effect between two groups[(n)%]

Groups n Effective Improved Invalid Aggravated Total effective rate
Control group 49 5(10.20) 30(61.22) 13(26.53) 1(2.04) 35(71.42)
Research group 49 10(20.41) 34(69.38) 4(8.16) 1(2.04) 44(89.79)

Note: Compared with control group*P<0.05.
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Table 2 Comparison of the symptom score between two groups before and after the treatment (x:s)

Palpitations and Chestache Looking dark
Groups n Time Fatigue ) Pale tongue Weak pulse
breathe hard chest pain purple
Before treatment 4.72+ 0.59 4.68+ 0.56 4.78+ 0.61 4.82% 0.60 4.83% 0.60 4.90+ 0.63
Control group 49
After treatment 3.11+ 0.37° 2.96x 0.35° 2.89+ 0.34° 3.29+ 041% 3.24+ 043° 331+ 041°
Before treatment ~ 4.70% 0.62 4.63+ 0.60 4.72% 0.63 4.87+ 0.56 4.80% 0.63 4.86% 0.60
Research group 49
After treatment 2,12+ 0.29* 2.20% 0.25® 1.70+ 0.21* 241+ 031* 225+ 0.29* 2.65+ 0.32®

Note: Compared with control group *P<0.05; Compared with before treatment *P<0.05.
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Table 3 Comparison of the plasma ET,hs-CRP,NT-proBNP levels between two groups before and after the treatment (xs)

Groups n Time ET(ng/L) hs-CRP(mg/L) NT-proBNP(.g/L)
Before treatment 129.65+ 16.13 24.76% 3.21 642.09+ 80.25
Control group 49
After treatment 115.49+ 14.34° 19.02+ 2.30° 375.64+ 46.88°
Before treatment 132.21+ 17.08 24.60% 3.90 643.11 81.06
Research group 49
After treatment 102.68+ 12.76" 12.35% 1.56™ 290.12+ 35.84®

Note: Compared with control group ‘P<0.05; Compared with before treatment *P<0.05.
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Table 4 Comparison of the cardiac function between two groups before and after the treatment (xzs)

Groups n Time 6 min walk test(m) LVEF(%)
Before treatment 178.34% 22.25 35.20% 4.05
Control group 49
After treatment 274.12% 34.25° 4246+ 5.32°
Before treatment 179.25+ 21.30 35.87+ 4.98
Research group 49
After treatment 325.87+ 40.62® 48.12% 6.73®

Note: Compared with control group *P<0.05; Compared with before treatment *P<0.05.
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Table 5 Comparison of the angina pectoris attack between two groups before and after the treatment (x+s)

Groups n Time Time of duration(min) seizure frequency(Time/day)
Before treatment 7.21% 0.90 3.18%+ 0.39
Control group 49
After treatment 4.06% 0.52° 0.96x 0.12°
Before treatment 7.19% 0.82 3.17+ 0.42
Research group 49
After treatment 2.54+ 0.37% 0.39+ 0.04®

Note: Compared with control group *P<0.05; Compared with before treatment *P<0.05.
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Table 6 Comparison the incidence of cardiac adverse events between two groups[(n)%]

Groups n Sudden death Acute myocardial infarction Recurrence of angina pectoris incidence of adverse events
Control group 49 1(2.04) 3(6.12) 4(8.16) 8(16.32)
Research group 49 0(0.00) 1(2.04) 1(2.04) 2(4.08)

Note: Compared with control group “P<0.05.
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