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ABSTRACT Objective: To observe the application value of Guanxinshutong capsule combined with nicorandil in patients with sta-
ble angina pectoris and heart blood stasis type. Methods: According to the random number table method, 108 patients with stable angina
pectoris and coronary heart disease who were treated in Chongqging Beibei Traditional Chinese Medicine Hospital Affiliated to
Guangzhou University of Traditional Chinese Medicine from January 2021 to December 2021 were divided into control group (nico-
randil treatment, n=54) and observation group (Guanxinshutong capsule combined with nicorandil treatment, n=54). The clinical efficacy,
inflammatory factor levels, dosage of nitroglycerin tablets, Seattle angina pectoris scale score, traditional Chinese medicine syndrome
total score, hemorheological indexes, cardiac function and adverse reactions were compared between the two groups. Results: After treat-
ment, the total clinical effective rate of the observation group was higher than that of the control group (P<0.05). After treatment, the
score of Seattle angina pectoris scale of the observation group was higher than that of the control group, the dosage of nitroglycerin
tablets was less than that of the control group, and the total score of traditional Chinese medicine syndrome was lower than that of the
control group (P<0.05). After treatment, the left ventricular ejection fraction (LVEF), cardiac index (CI) and left ventricular short axis
shortening fraction (LVFS) of the observation group were higher than those of the control group (P<0.05). After treatment, the whole
blood viscosity, plasma viscosity and hematocrit of the observation group were lower than those of the control group (P<0.05). After
treatment, the levels of interleukin-1 (IL-1), tumor necrosis factor-a (TNF-a), myeloperoxidase (MPO) and C-reactive protein (CRP) of
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the observation group were lower than those of the control group (P<0.05). There was no significant difference in the incidence of ad-
verse reactions between the two groups (P>0.05). Conclusion: The nicorandil and Guanxinshutong capsule treatment can improve the

therapeutic effect of patients with stable angina pectoris and heart blood stasis, improve cardiac function and hemorheology, and reduce

the level of inflammatory factors, it has certain clinical application value.

Key words: Guanxinshutong capsule; Nicorandil; Stable angina pectoris; Heart blood stasis type; Cardiac function; Hemorheology;

Inflammatory factor

Chinese Library Classification(CLC): R541.4; R242 Document code: A

Article ID: 1673-6273(2022)21-4125-05

YN

]

o}

JE LA AE LB S O USRI R AR 5 | 3 ) o2
A RREAE— A L SR PR R LA — b R0 20
FAUN H FAT I R E B O U AR T T SR, 2 LU
Jig e/ SR A T O U BE A AE 45 O 32 i PR T 2804
— 1 JE ATl /R e — R TR, R T T
ZORAAGY T ARSI RS KU, s I, o
VIR Y B B AR AL 2 2 RIS D RE SR R L OBk
i, DL MU B A DL, S0 I 0 A3 AR IR 4D
ML FAEE FH A RIS e T 3 2 8 T Y, R
TR FEE KT R TR, HATE AR ATk
T8 Z IR, S B — A B AL TR 7 e Lo U 08 9 52 2458
248, ARUBIRFENS ) i R 24 B i T PR A P BE B iR 19
T A R 0 0 MU BEL R A8 2 2 37 O O e S R
JERTHIIRIBST 7 R B UL o

1 7R 577

11 ERRE R

PAABRUE: (1) S5 P4 AR (B MR UE MO 8O 2 W S5 1R
SR ORI 1 R 2 YO0 B IE SR BH 1 Az shf 4L [a]
AR5 <10%, Lo FL RS A s ST BERARER T 81 E ; (2) 2%
P Ar A 28 2 I PRI T 48 T IR AT, FEUE 43 78 A0
S BEL Y, B il S0 L LI AN IR 5 A 75 i i, g
fol AT B RS KA (3) B TR YT AE BAE , MK
PERAF; (4)ZEF TSR R o HEBRARIE : (1D IERIA K
FHA L ) AR A BRI RS & 5 (3) & I i
5 (ORI Bl 2tk O NUAESER ; (6) A I
PEER S IR A . IRIRBENUE T RS T M P E R
Bt Db T EE BE 2021 4F 1 H ~2021 4% 12 A IR 1
108 1] 560 R TR0 800G o ML BEL Y 18 35 0 S X BR 2L (Je m]
HIRIATT ,n=54) TN EELH (Gl 0o 67 308 I 2 TR A5 JE T L JR 3BT
n=54), WL —MFRHLES, 252 A B3 (P>0.05), 48 BAa 0]
FebE, LR 1, AR E ) M R 25 R4 s S bR s
Bt HZE oA T o

x| MA—RABLLER
Table 1 Comparison of two groups of general data

Data Control group(n=54) Observation group(n=54) t/a? P

Gender( male/female ) 31/23 33/21 0.153 0.695

Age(years) 58.69% 4.18 57.92+ 3.96 0.983 0.328

Course of disease( years ) 3.14+ 0.28 3.19+ 0.32 -0.864 0.389
Canadian Cardiovascular

Society classification( CCS ) 22/18/14 23/18/13 0.062 0.971
(level I/level 1l/level IIT)

Combined disease
(hypertension / diabetes / 8/5/4 10/4/5 0.339 0.846
hyperlipidemia)
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Table 2 Efficacy analysis [n(% )]

Groups Remarkable effect Effective Invalid Aggravate Total effective rate
Control group(n=54) 10(18.52) 25(46.30) 16(29.63) 3(5.56) 35(64.81)
Observation group(n=54) 15(27.78) 31(57.41) 8(14.81) 0(0.00) 46(85.19)
¥’ 5.975
P 0.015
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Table 3 Analysis of Seattle angina pectoris scale score, traditional Chinese medicine syndrome total score and dosage of nitroglycerin tablets(xt s )

Seattle angina pectoris scale score

Traditional Chinese medicine syndrome

Dosage of nitroglycerin tablets( tablets )

Groups ('scores) total score( scores )
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(n=54) 287.08% 41.96 376.23+ 37.07* 7.64% 1.86 3.59+ 0.56° 4.24% 038 229+ 0.31*
n=
Observation group
(n=54) 288.95+ 39.82 439.37+ 38.19° 7.31% 1.63 1.73+ 0.44° 4.17% 0.42 1.68+ 0.29*
n=
t -0.238 -8.178 0.981 19.192 0.908 10.560
P 0.813 0.000 0.329 0.000 0.366 0.000
Note: comparison at different time points within the group, *P<0.05.
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Table 4 Analysis of cardiac function indexes(x% s)

LVEF(%) CI(L/min+m?) LVFS(%)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(n=54) 4738+ 6.47 54.28+ 5.20° 1.92+ 0.28 2.56x 0.39° 28.34+ 4.38 33.69+ 4.09*
n=
Observation group
(n=54) 48.14% 5.52 60.14+ 4.19° 1.96x 0.37 3.02+ 0.46° 28.84+ 3.22 37.55+ 4.26°
n=
t -0.657 -6.448 -0.633 -5.605 -0.676 -4.803
P 0.513 0.000 0.528 0.000 0.501 0.000

Note: comparison at different time points within the group, *P<0.05.
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Table 5 Analysis of hemorheological indexes(x+ s)

Whole blood viscosity( mPa-s )

Plasma viscosity(mPa-s)

Hematocrit( %)

Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(n=54) 7.38+ 0.51 6.43% 0.46* 2.17+ 0.39 1.71+ 0.28* 59.87+ 5.42 46.29+ 5.34°
n=
Observation group
(n=54) 7.47+ 0.49 5.51% 0.32* 2.12+ 0.38 1.28+ 0.22° 58.76x 6.39 38.24+ 423
n=
t -0.935 12.065 0.675 8.874 0.973 8.683
P 0.352 0.000 0.501 0.000 0.333 0.000
Note: comparison at different time points within the group, *P<0.05.
x 6 RERTFKEDIH(22 5)
Table 6 Analysis of inflammatory factor levels(xt s )
IL-1(pg/mL) CRP(mg/L) TNF-a( pg/L) MPO(U/L)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 273.93%
15.94% 4.57 11.32+ 291* 1191+ 2.38 7.93+ 1.64° 21.88+ 2.42 17.94% 2.38* 396.18+ 49.21
(n=54) 41.16°
Observation 198.61%
16.57+ 3.44 7.58+ 1.28* 12.26x 2.37 5.05+ 0.93* 22.14+ 2.25 13.64+ 2.17* 394.17% 47.39
group(n=54) 36.22°
t -0.809 8.645 -0.766 11.225 -0.578 9.811 0.216 10.095
P 0.420 0.000 0.446 0.000 0.564 0.000 0.829 0.000

Note: comparison at different time points within the group, *P<0.05.
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