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on Cardiac Function and Vascular Endothelial Function in Patients

with Angina Pectoris of Coronary Heart Disease™
LIU Tian-jiao, WANG Xiao-fei, ZHANG Tian-tian, ZHOU Jing, ZHANG Xin"
( Department of Cardiovascular, The Ninth People's Hospital Affiliated to Medical College of Shanghai Jiaotong University,
Shanghai, 200011, China )

ABSTRACT Objective: To observe the efficacy of Gelan Xinning soft capsule combined with ticagrelor tablets on angina pectoris
of coronary heart disease and the effect on cardiac function and vascular endothelial function. Methods: 150 patients with angina pectoris
of coronary heart disease who were admitted to the Department of Cardiology of our hospital were selected, they were divided into the
control group and the study group according to the odd and even number of outpatient number, with 75 cases in each group. The control
group was treated with ticagrelor tablets, and the study group was treated with Gelan Xinning soft capsule combined with ticagrelor
tablets. The efficacy, vascular endothelial function, cardiac function, angina pectoris attack times and duration time, adverse reactions
rate were compared between the two groups. Results: 1 month after treatment, the total effective rate of the study group 85.33% (64/75)
was higher than 69.33% (52/75) of the control group, difference was statistically significant (P<0.05). 1 month after treatment, the left
ventricular ejection fraction (LVEF), cardiac output (CO), and stroke volume (SV) of the study group were higher than those in the
control group (P<0.05). 1 month after treatment, compared with the control group, the angina pectoris attack times of the study group was
less, and the duration time was shorter (P<0.05). 1 month after treatment, the nitric oxide (NO), flow mediated diastolic function (FMD)
of the study group were higher than those of the control group, and endothelin-1 (ET-1), intercellular adhesion molecule-1 (ICAM-1),
angiotensin II (Ang Il ) was lower than those of the control group (P<0.05). There was no difference in the incidence of adverse reactions
between the two groups (P>0.05). Conclusion: The patients with angina pectoris of coronary heart disease are treated with Gelan Xinning
soft capsule combined with ticagrelor tablets, the efficacy is clear. It can relieve the clinical symptoms and promote the recovery of
cardiac function and vascular endothelial function.
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Table 1 Comparison of efficacy[n( % )]

Total effective rate

Groups Cure Improve Invalid
Control group(n=75) 0(0.00) 52(69.33) 23(30.67) 52(69.33)
Study group(n=75) 1(1.33) 63(84.00) 11(14.67) 64(85.33)
x 5.477
P 0.019
R 2 WAOINREIEFRITLE (s )
Table 2 Comparison of cardiac function indexes between the two groups( xzs )
LVEF(%) CO(L/min) SV(mL)
Groups 1 month after 1 month after 1 month after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(0=75) 43.29+4.61 47.34+4.75° 4.98+0.82 6.38+0.63a 64.59+7.61 72.64+8.75°
n=
Study group(n=75) 43.16+5.28 52.14+4.39° 4.93+0.91 7.62+0.81a 64.15+8.59 83.12+7.43*
t 0.161 -6.427 0.353 -10.465 0.332 -7.907
P 0.873 0.000 0.724 0.000 0.740 0.000
Note: Compared with before treatment in the same group, *P<0.05.
R 3 FAME R B INEEIERRIT L (s )
Table 3 Comparison of vascular endothelial function indexes between the two groups( xzs )
ICAM-1(pg/mL) Angll (ng/mL) NO(mol/mL) ET-1(pg/mL) FMD(%)
1 month 1 month 1 month 1 month 1 month
Groups Before Before Before Before Before
after after after after after
treatment treatment treatment treatment treatment
treatment treatment treatment treatment treatment
Control
118.29+ 81.36+
group 1.23£0.19  0.97+0.16" 44.23+5.19 53.24+6.24* 68.63+5.27 52.37+6.38" 891x1.27 11.28+2.34°
15.25 10.32*
(n=75)
Study
117.03+
group 1326 56.88+9.71*  1.19+0.18 0.71+0.15* 43.97+6.29 61.28+7.37* 68.92+6.91 43.15+5.84* 8.86+1.13 14.83+1.95*
(n=75) ’
t 0.540 14.961 1.324 10.267 0.276 -7.210 -0.289 9.232 0.255 -10.093
P 0.590 0.000 0.188 0.000 0.783 0.000 0.773 0.000 0.799 0.000

Note: compared with before treatment in the same group, *P<0.05.
* 4 WAL LR R NERBU R AT 8] (s )

Table 4 The angina pectoris attack times and duration time in the two groups( x+s )
Duration time(min)

Angina pectoris attack times(times/d)

Before treatment

1 month after treatment

Groups
Before treatment 1 month after treatment
Control group(n=75) 2.05+0.26 1.61+0.31° 9.15+0.73 6.28+0.64°
Study group(n=75) 2.09+0.29 1.17+£0.27° 9.18+0.82 3.97+0.59°
t -0.889 9.269 -0.237 22.982
0.375 0.000 0.813 0.000

P

Note: compared with before treatment in the same group, *P<0.05.
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