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ABSTRACT Objective: To investigate the clinical effect of shexiangbaoxin capsules combined with salvia miltiorrhiza polyphenols
on the treatment of coronary heart disease and angina pectoris. Methods: 94 cases with angina pectoris and coronary heart disease who
were admitted in our hospital from May 2014 to May 2016 were selected and according to the different treatment methods, the patients
were divided into the study group and the control group with 47 cases in each group. The patients in the control group were treated with
salvia miltiorrhiza, and the patients in the study group were treated with shexiangbaoxin capsules on the basis of the control group. Then
the cardiac function indexes and serum levels of homocysteine (Hey) and C reactive protein (CRP) in the two groups were observed and
compared before and after the treatment. Results: Compared with before treatment, the Pro-BNP, LVEDD and E/A in the two groups
decreased after the treatment, while the LVEF increased, and the differences were statistically significant (P<0.05); Compared with the
control group, the Pro-BNP, LVEDD and E/A in the study group were lower after the treatment, while the LVEF was higher, and the
differences were statistically significant (P<0.05). Compared with before treatment, the serum levels of Hcy and CRP in the two groups
increased after the treatment, and the differences were statistically significant (P<0.05); Compared with the control group, the serum
levels of Hey and CRP in the study group were higher after the treatment, and the differences were statistically significant (P<0.05). The
clinical total effective rate of the study group was significantly higher than that of the control group, and the difference was statistically
significant (P<0.05). Conclusion: Shexiangbaoxin capsules combined with salvia miltiorrhiza polyphenols in the treatment of coronary
heart disease angina pectoris has significant clinical efficacy, which can improve the heart function and promote coronary flow, and it is
worthy of clinical application.
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Table 1 Comparison of cardiac function between the two groups before and after the treatment ( x+ s)

Indexes Time

Study group (n=47) Control group (n=47)

Pro-BNP (pg/L) Before treatment

After treatment

LVEF (%) Before treatment
After treatment

LVEDD (mm) Before treatment
After treatment

E/A Before treatment

After treatment

659.21% 40.57 657.09% 36.71

573.30% 82.45* 590.19%+ 69.51%*

4731+ 5.19 47.96% 5.85
52.01+ 5.21* 50.53% 5.49*
59.04% 5.75 58.31% 6.65
52.94% 6.67* 55.01% 6.99*
5.67+ 3.74 6.39% 4.75
4.19+ 2.08*" 521+ 1.78*

Note: compared with before treatment,*P<0.05; compared with control group after treatment, “P<0.05.
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Table 2 Comparison of the serum levels of Hcy and CRP between the two groups before and after the treatment (x+ s)

Groups n Time Hey (pmol/L) CRP (mg/L)
Study group 47 Before treatment 4.17+ 0.90 7.06% 1.95
After treatment 16.03+ 3.31* 21.05% 3.17*
Control group 47 Before treatment 439+ 1.36 7.13+ 1.86
After treatment 8.42+ 2.09* 2.08+ 0.99*

Note: compared with before treatment,*P<0.05; compared with control group after treatment, “P<0.05.
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Table 3 Comparison of the clinical efficacy between the two groups [n (%)]

Groups n Excellent Effective Invalid Total efficacy rate
Study group 47 23(48.94%) 17(36.17%) 7(14.89%) 85.11%
Control group 47 17(36.17%) 14(29.79% ) 16(34.04%) 65.96%

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