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ABSTRACT Objective: To investigate the effects of Shenshao tablets combined with metoprolol tartrate tablets on oxidative stress,
vascular endothelial function and myocardial injury markers in patients with coronary heart disease and angina pectoris. Methods: Cases
were selected from 110 patients with coronary heart disease and angina pectoris who were treated in our hospital from September 2018 to
July 2021, According to the parity order of admission, the patients were divided into control group (55 cases) and observation group (55
cases). The patients in the control group were treated with metoprolol tartrate tablets, and the patients in the observation group were
treated with Shenshao tablets combined with metoprolol tartrate tablets. The total clinical effective rate and ECG effective rate of the two
groups were observed. The clinical symptoms and oxidative stress [superoxide dismutase (SOD), malondialdehyde (MDA), glutathione
peroxidase (GSH-PX)], vascular endothelial function [endothelin (ET), vascular endothelial growth factor (VEGF), nitric oxide (NO)]
and myocardial injury markers [cardiac troponin (cTn), creatine kinase isoenzyme (CK-MB), brain natriuretic peptide (BNP)] changes
were compared between the two groups, the incidence of adverse reactions in the two groups was recorded. Results: Compared with the
control group, the total clinical effective rate and ECG effective rate in the observation group were further increased (P<0.05). 12 weeks
after treatment, the number of angina pectoris attacks in the observation group was less than that in the control group, the duration of
angina pectoris was shorter than that in the control group, and the 6 min walking test distance was longer than that in the control group
(P<0.05). 12 weeks after treatment, the levels of VEGF and ET in the observation group were lower than those in the control group, and
the level of NO was higher than that in the control group (P<0.05). 12 weeks after treatment, the levels of CK-MB, c¢Tn and BNP in the
observation group were lower than those in the control group (P<0.05). 12 weeks after treatment, the level of MDA in the observation

group was lower than that in the control group, and the levels of SOD and GSH-PX were higher than those in the control group (P<0.05).
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There was no difference in the incidence of adverse reactions between the two groups (>0.05). Conclusion: Shenshao tablet combined

with metoprolol tartrate tablet in the treatment of patients with coronary heart disease and angina pectoris can promote the improvement

of symptoms, reduce oxidative stress and vascular endothelial injury, and play a good myocardial protective effect.
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Table 1 Comparison of clinical efficacy between the two groups[n( % )]

Groups Remarkable effect Improve Invalid Total effective rate
Control group(n=55) 14 22 19 36(65.45)
Observation group(n=55) 19 29 7 48(87.27)
$ 17.446
P 0.000
3R 2 WAL R BT B [n( %))
Table 2 Comparison of ECG efficacy between the two groups[n( % )]
Groups Remarkable effect Improve Invalid Total effective rate
Control group(n=55) 13 22 20 35(63.64)
Observation group(n=55) 17 29 9 46(83.64)
x 5.666
P 0.017
& 3 FAMGREARIT LE (s )
Table 3 Comparison of clinical symptoms between the two groups( xzs )
Groups Time Number of angina pectoris ~ Duration of angina pectoris 6 min walking test distance
attacks(n/week) (min) (m)
Control group(n=55) Before treatment 6.29+0.57 6.93+0.62 319.34+24.57
12 weeks after treatment 3.83+0.41 3.71+0.58 372.49+26.83
t 25.983 28.127 -10.835
P 0.000 0.000 0.000
Observation group(n=55) Before treatment 6.34+0.66 6.88+0.53 321.63+25.82
12 weeks after treatment 2.06+0.35° 2.24+0.37" 411.47+£30.73*
t 42.288 53.237 -16.600
P 0.000 0.000 0.000

Note: *was the comparison with the control group at 12 weeks after treatment, and the difference was statistically significant.
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Table 4 The changes of serum ET, VEGF and NO levels( xzs )
Groups Time ET(pg/mL) VEGF(pg/mL) NO(mol/mL)
Control group(n=55) Before treatment 93.36+8.78 264.86+27.76 33.47+5.33
12 weeks after treatment 65.42+7.05 208.57+25.28 41.73+6.84
t 18.402 11.119 -7.064
P 0.000 0.000 0.000
Observation group(n=55) Before treatment 92.73+10.29 265.18+20.41 33.86+6.17
12 weeks after treatment 41.54+7.30° 155.97+23.92¢ 48.38+7.31*
t 30.091 25.758 -11.257
P 0.000 0.000 0.000
Note: *was the comparison with the control group at 12 weeks after treatment, and the difference was statistically significant.
% 5 i CK-MB.cTn BNP 7K EZEAL A (ks )
Table 5 Changes of serum CK-MB, c¢Tn and BNP levels( x+s )
Groups Time CK-MB(U/L) cTn(ng/mL) BNP(pg/mL)
Control group(n=>55) Before treatment 26.32+2.06 2.16+0.29 209.43+25.57
12 weeks after treatment 20.26+2.21 1.48+0.28 153.82+24.30
t 14.876 12.510 11.691
P 0.000 0.000 0.000
Observation group(n=55) Before treatment 26.07+2.54 2.19+0.32 211.43+26.75
12 weeks after treatment 14.18+2.43¢ 1.16+0.26* 108.27+19.68*
t 25.085 18.527 23.037
P 0.000 0.000 0.000

Note: *was the comparison with the control group at 12 weeks after treatment, and the difference was statistically significant.

% 6 7% MDA, SOD, GSH-PX 7k 354K 15 (x5 )
Table 6 Changes of serum MDA, SOD and GSH-PX levels( xs )

Groups Time MDA(mol/L) SOD(U/L) GSH-PX(ng/mL)
Control group(n=55) Before treatment 12.86+2.21 72.66+6.87 104.26+18.23
12 weeks after treatment 9.09+1.34 97.39+8.76 126.82+24.39
t 10.818 -16.474 -5.945
P 0.000 0.000 0.000
Observation group(n=55) Before treatment 12.78+2.64 73.86+9.31 103.72+17.16
12 weeks after treatment 6.48+1.59a 125.94+14.43* 154.11+25.73¢
t 15.160 -24.870 -12.083
P 0.000 0.000 0.000

Note: *was the comparison with the control group at 12 weeks after treatment, and the difference was statistically significant.
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