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ABSTRACT Objective: To explore the therapeutic effect of Yixin Kangtai Capsules combined with Betaloc in the treatment of
coronary heart disease angina pectoris, as well as its impact on clinical symptoms and body cytokines. Methods: 80 CAD angina patients
admitted from October 2020 to October 2023 were selected and divided into observation group and control group, 40 patients each. The
Matched group received treatment with Betaloc, while the observation group received treatment with Yixin Kangtai Capsules combined
with Betaloc. The number and duration of angina attacks, changes in traditional Chinese medicine syndrome scores, neutrophil gelatinase
associated lipoprotein (NGAL), cardiotrophin-1 (CT-1), and interleukin-18 (IL-18) were compared between the two groups of patients
before and Post-treatment Leukotriene B4 (LTB4), tissue transforming growth factor B Transforming growth factors within the organiza-
tion B The changes in cytokines and hemorheological indicators related to the binding protein (LTBP-2) were evaluated, and the quality
of life of the two groups of patients was evaluated using the Minnesota Heart Failure Quality of Life Questionnaire (MLHFQ). Results:
Post-treatment: The clinical symptoms of the two groups improved, and the observation group improved greatly compared with the
matched group (P<0.05); Post-treatment, The cytokine levels were reduced in both groups, and the observation group was lower than the
matched group (P<0.05); Post-treatment, platelet aggregation rate, plasma viscosity, whole blood low shear, and whole blood high shear
levels were significantly reduced in both groups of patients, and the observation group was lower than the matched group (P<0.05);
Post-treatment , the MLHFQ scores of the two groups of patients increased, and the observation group was higher than the matched group
(P<0.05). Conclusion: For patients with coronary heart disease and angina pectoris, Yixin Kangtai capsule combined with betalk can re-

duce the number of angina attacks, shorten the duration of angina pectoris, reduce the clinical symptoms of patients, improve the cytokine
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expression level of patients, reduce blood viscosity, and improve the quality of life of patients.
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Table 1 Comparison of Clinical Symptoms(x+ )

Episodes of angina pectoris

Duration of angina pectoris(min)

Traditional Chinese Medicine

Groups n (times per day) Syndrome Points(portion)
Baseline Post-treatment Baseline Post-treatment Baseline Post-treatment
Observation group 40 2.23+ 0.35 0.62+ 0.14* 5.83+ 1.37 226+ 0.42* 21.21% 3.37 11.12¢ 2.12*
Matched group 40 2.11% 0.52 1.25¢ 0.32* 531 1.36 3.51+ 0.37* 2147+ 4.25 15.21+ 3.93*
t 0.129 11.408 0.704 14.124 0.303 5.793
P 0.230 <0.001 0.092 <0.001 0.763 <0.001
Note: compared with baseline, *P<0.05, the same below.
R 2 HUEHERETFREI (ot 5)
Table 2 Comparison of cytokine levels in the body(x* s)
NGAL(ng/L) CT-1(pg/mL) IL-18(ng/L)
Groups n
Baseline Post-treatment Baseline Post-treatment Baseline Post-treatment
Observation group 40 65.11+ 4.52 42.62+ 3.24* 66.40+ 12.09 3531+ 6.43* 10.82+ 2.27 4.85+ 1.28*
Matched group 40 65.23% 3.35 51.25+ 3.32* 66.43+ 11.10 47.19% 8.38* 10.83% 2.11 748+ 1.17*
t - 0.135 11.766 0.012 7.113 0.027 9.592
P - 0.893 <0.001 0.991 <0.001 0.972 <0.001
HR2
Continuation table 2
LTB4(pg/mL) LTBP-2(mg/L)
Groups n
Baseline Post-treatment Baseline Post-treatment
Observation group 40 134.32+ 24.16 108.17+ 13.68* 22.45+ 3.55 15.65+ 2.24*
Matched group 40 134.28+ 23.23 116.16 14.44* 22.36% 4.53 19.15% 3.36*
t - 0.086 2.540 0.006 5.482
P - 0917 0.013 0.995 <0.001
# 3 MRESIEARH (L o)
Table 3 Comparison of Hemorheological Indicators(xt s)
) o Whole blood low cut Whole blood high cut
Platelet aggregation rate(%)  Plasma viscosity(mPa-s)
(mPa-s) (mPa-s)
Groups n
Post-treat- Post-treat- Post-treat- Post-treat-
Baseline Baseline Baseline Baseline
ment ment ment ment
Observation 75.67+ 47.65% 14.30+
40 233+ 045 1.41% 0.14* 26.68% 3.62 575+ 1.15 3.38% 0.32%
group 10.02 4.54% 3.28*
Matched 61.75% 21.20%
40 75.52+ 9.95 2.35+ 0.52  1.86%+ 0.16* 26.27+ 3.75 5.68 1.17 4.16x 0.45*
group 7.23% 3.05*
t 0.261 10.446 1.231 8.336 0.776 9.939 0.795 13.551
P 0.794 <0.001 0.220 <0.001 0.439 <0.001 0.427 <0.001
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Table 4 Comparison of Quality of Life(xt s, score)
Physical field Emotional domain Other areas Total score
Groups n Post-treat- Post-treat- Post-treat- Post-treat-
Baseline Baseline Baseline Baseline
ment ment ment ment
Observation 32.56% 20.36+ 3393+ 86.87+
40 23.64% 5.31 13.56% 3.41 26.36% 5.32 63.57% 8.16
group 7.11%* 4.25% 5.13* 8.37*
Matched 27.87+ 17.56x 30.01% 75.44%
40 23.51% 5.46 13.69% 4.56 26.26% 6.41 63.46% 7.12
group 5.13* 4.46* 4.05% 5.66*
t - 1.482 11.513 1.185 2.874 1.216 8.677 1.265 7.155
P - 0.143 <0.001 0.240 0.005 0.228 <0.001 0.210 <0.001
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