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ABSTRACT Objective: To investigate the effects of Yixin Kangtai capsule combined with azolidone on cardiac function and serum
levels of ET-1, Hey and ¢TnT in patients with unstable angina pectoris (UAP). Methods: A total of 84 patients with UAP treated in our
hospital from March 2019 to March 2021 were selected and divided into study group and control group with 42 patients in each group ac-
cording to random number table method, the control group was given aspirin, nitrates, 3-blockers and statins, and the study group was
given Yixin Kangtai capsule combined with azolidone on the basis of conventional treatment, both groups were treated for 30 days. The
angina efficacy, cardiac function indexes, serological indexes, the frequency and duration of angina attacks, and the incidence of adverse
reactions were compared between the two groups. Results: The total effective rate of the study group was higher than that of the control
group (P<0.05). After treatment, the QT interval dispersion (QTd), left ventricular end-diastolic diameter (LVEDD) and left ventricular
end-systolic diameter (LVESD) in the study group were lower than those in the control group, while the left ventricular ejection fraction
(LVEF) was higher than that in the control group (P<0.05). After treatment, the frequency and duration of angina attacks in the study
group were lower than those in the control group(P<0.05). After treatment, the levels of endothelin 1(ET-1), homocysteine (Hcy) and car-
diac troponin T(cTnT) in the study group were lower than those in the control group (P<0.05). There was no significant difference in the
incidence of adverse events between the two groups (>0.05). Conclusion: Yixin Kangtai capsule combined with azolidone in the treat-
ment of UAP patients has a good clinical efficacy, can reduce the number and duration of angina attacks in patients, enhance the cardiac
function of patients, reduce the levels of ET-1, Hcy and ¢TnT, and has a good safety, has certain clinical application value.
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Table 1 Changes of levels of serological indexes (xt )

ET-1(pg/L) Hey( wmol/L) c¢TnT(ng/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Study group 42 13.20% 2.58 6.45+ 1.76* 2945+ 345 15.45+ 3.01* 123.20+ 12.58 5745+ 6.76*
Control group 42 13.84% 2.89 8.78+ 1.92* 28.76% 4.20 18.25+ 3.57* 124.84+ 12.89 63.23+ 7.22*
t -1.198 -6.484 0.921 -4.348 -0.660 -4.235
P 0.234 0.000 0.359 0.000 0.511 0.000

Note: compared with before treatment, * P<0.05.
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Table 2 Changes of cardiac function indexes (xt s)

LVEF(%) SV(mL) LVEDD(mm) QTd (ms)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
62.89+ 74.22+ 4727+ 59.82+
Study group 42 45.11% 5.65 50.12+ 5.76 62.67t 6.12 7731+ 7.79
7.02% 7.25% 5.57* 6.02*
56.86% 68.84% 53.22+ 64.01%
Control group 42 4440 5.79 50.96+ 5.58 61.75¢ 6.20 78.02+ 7.83
6.89%* 7.25% 5.66* 6.87*
t 0.636 4.441 -0.759 3.802 0.598 -5.429 -0.466 -3.326
P 0.526 0.000 0.450 0.000 0.551 0.000 0.642 0.001

Note: compared with before treatment, * P<0.05.
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Table 3 Comparison of the duration and frequency of angina attacks (xx s)

Duration of angina attacks(min ) Frequency of angina attacks( times )

Groups n
Before treatment After treatment Before treatment After treatment
Study group 42 8.45+ 3.22 232+ 1.11%* 2.92+ 1.11 0.83+ 0.32*
Control group 42 8.31% 3.16 3.22+ 1.51* 3.02+ 0.96 1.32+ 0.44*
t 0.452 -5.092 -0.987 -4.376
P 0.557 0.000 0.348 0.000

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