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ABSTRACT Objective: To investigate the effects of Yixinshu capsule combined with ticagrelor tablets on cardiac function, blood
lipid and hemorheology in patients with unstable angina pectoris (UAP). Methods: 108 patients with UAP who came to our hospital for
treatment from April 2021 to May 2022 were selected. According to the method of random number table, they were divided into the
control group (n=54) and the study group (n=54). On the basis of conventional treatment, patients of the control group were treated with
ticagrelor tablets, and patients of the study group were treated with Yixinshu capsule combined with ticagrelor tablets. The curative
effect, blood lipid index, cardiac function index, hemorheology index, clinical index and adverse reaction of the two groups were compared.
Results: The total clinical effective rate of the study group was higher than that of the control group (P<0.05). After treatment, the left
ventricular end systolic diameter (LVESD) and left ventricular end diastolic diameter (LVEDD) of the study group were smaller than
those of the control group, and the left ventricular ejection fraction (LVEF) was higher than that of the control group(P<0.05). After treat-
ment, triacylglycerol (TG), low-density lipoprotein cholesterol (LDL-C) and total cholesterol (TC) of the study group were lower than
those of the control group, while high-density lipoprotein cholesterol (HDL-C) was higher than that of the control group (P<0.05). After
treatment, the plasma viscosity, whole blood high shear viscosity, whole blood low shear viscosity and fibrinogen of the study group were
lower than those of the control group (P<0.05). After treatment, the frequency of angina pectoris attack, the daily consumption of nitro-
glycerin of the study group were less than those of the control group, and the duration of the attack was shorter than that of the control
group (P<0.05). There was no difference in the incidence of adverse reactions of the two groups (P7>0.05). Conclusion: The patients with
UAP are treated with Yixinshu capsule combined with ticagrelor tablets, and the clinical symptoms are improved significantly. At the
same time, the cardiac function, blood lipid and hemorheology are improved.
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HEBRARAE : (1) S VF SN TIREA 23 5 (2) B e g
G RIERG LS RGN 5 (4) 6 IF™ FR i
s () BI T EEYE  ARYERENLECE =55 X IR (n=54)
FIBEE L (n=54 ), % HRZH 3 Pk s 2 32 4], LM sl 22 ], i e
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REILRE 6 1], WFSTLA Bk i 30 7, Lotk 24 ], JwAe
11~27 A ,F15(20.24+ 2.31) A ; 4E i 45~71 % | SE ¥ HE B
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)5 A IIE < R 10 B3], BEER A 8 ), R RS ILAE 5 B, PR
FAEWY . R R (CCS 4. BIFEX LR W G142 57
(P>0.05) , 41 [a] H A AT k.
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TR N H 45 ) SR FHEE RN (R TR, K 3T
W N a=0.05,

2 R

2.1 FFETEE
T 5% 28 B I R 20 A5 3% 88.89% (48/54) 5 T X ME 40 1y
72.22%(39/54) , 22 A G THFE X (P<0.05), B 1,

F 1 IrRGTEkn(%)]
Table 1 Comparison of efficacy [n( % )]

Groups Cure Become better Invalid Total effective rate
Control group(n=54) 13(24.07) 26(48.15) 15(27.78) 39(72.22)
Study group(n=54) 17(31.48) 31(57.41) 6(11.11) 48(88.89)
x? 4.788
P 0.029

2.2 W IpREFERRRT EE
JRYT AT, Wit LVEDD LVEF LVESD W%t & 2 7

(P>0.05), J&J7)5 ,Wi¢H LVEF & ,LVESD .LVEDD %5/, H.
ST 2H B B RCRAL T-0 BB 2H (P<0.05 ), I3 2.,
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Table 2 Comparison of cardiac function indexes(xt s)

Groups Time points LVESD(mm) LVEDD(mm) LVEF(%)
Control group(n=54) Before treatment 54.78+ 5.37 63.42+ 6.33 52.56x 5.39
After treatment 50.72+ 4.78 55.46% 5.41 58.61% 6.28

t 4.150 7.025 -5.372

P 0.000 0.000 0.000
Study group(n=54) Before treatment 53.36% 6.32 62.88+ 7.17 51.38+ 6.09
After treatment 4439+ 5.26° 50.94+ 4.82° 66.97+ 591°

t 8.016 10.156 -13.500

P 0.000 0.000 0.000

Note: Compared with the control group after treatment, *P<0.05.

2.3 MmASHEHFR*TEL

IRYFHET, M2 TC, TG LDL-C \HDL-C [L%¢, 2 5 T Geit#

HX(P>0.05),3AY7 )5, MiZH TC TG .LDL-C ¥J F ¥, HDL-C J}

3 MAIEFRIT bk (mmol/L, x+ )

Table 3 Comparison of blood lipid indexes( mmol/L, xt s)

e, ELFSE AL Ak 8OR A T B4 (P<0.05), IL3% 3.

Groups Time points TC TG LDL-C HDL-C
Before treatment 7.69% 0.64 1.92+ 0.25 4.52+ 031 1.02+ 0.29
Control group(n=54)
After treatment 6.13+ 0.52 1.68+ 0.26 3.56x 0.24 1.24+ 0.37
t 13.902 4.890 17.994 -3.439
P 0.000 0.000 0.000 0.001
Before treatment 7.65% 0.58 1.94+ 0.23 4.49+ 0.33 1.05+ 0.23
Study group(n=54)
After treatment 4.86% 0.36° 1.37+ 0.21* 2.53+ 0.25° 1.47+ 0.19*
t 30.034 13.449 34.789 -10.345
P 0.000 0.000 0.000 0.000

Note: Compared with the control group after treatment, *P<0.05.

2.4 MmikmEFIEIRITEL
IGITR, AL Lm0 /YD REIE | 2 b B 2 2 1
HATEWI B 225 (P>0.05) . iRY7 ) , PRAL Az mbl / IRYIBE I |

I3 FH B A7 4k A RS R B, BB ST 4H A0 BCE SUR AL T X R
2[(P<0.05), L3 4,

* 4 MRTREFIERITLL (22 5)

Table 4 Comparison of hemorheology indexes(x* s)

Plasma viscosity Whole blood high shear ~ Whole blood low shear o
Groups o o Fibrinogen(g/L)
(mpa-s) viscosity(mpa-s) viscosity(mpa-s)
Before treatment 2.09+ 0.26 9.59+ 1.72 14.21+ 2.97 4.59+ 0.82
Control group(n=54)
After treatment 1.57+ 0.25 6.55+ 1.41 9.06+ 1.85 3.18+ 0.77
t 10.594 10.044 10.816 9.211
P 0.000 0.000 0.000 0.000
Before treatment 2.12+ 0.32 9.27+ 1.39 14.38+ 2.49 4.65+ 0.97
Study group(n=54)
After treatment 1.29+ 0.26* 432+ 1.07° 7.26x 1.61° 2.26x 0.56°
t 14.793 20.737 17.645 15.680
P 0.000 0.000 0.000 0.000

Note: Compared with the control group after treatment, *P<0.05.
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TRIT R, AL B R AVERIR | R AERFSET R] SRR Hil B
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I I, L S0 B AR T2 HE b P SRR, L
BRFCAL AR T XL (P<0.05) L% 5.
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Table 5 Comparison of clinical indexes(x+ )

Frequency of angina

Duration of the attack Daily consumption of

Groups Time points ) . o . )
pectoris attack( times/week ) ( min/times ) nitroglycerin( mg/d )
Before treatment 4311 0.72 14.72+ 2.69 5.97+ 0.51
Control group(n=54)
After treatment 2.84% 0.51 8.63%+ 2.21 3.28%+ 6.22
t 12.243 12.855 3.167
P 0.000 0.000 0.002
Before treatment 4.26x 0.65 14.33+ 3.27 5.92+ 0.49
Study group(n=54)
After treatment 1.97+ 0.39° 5.75¢ 1.84° 1.96x 0.32°
t 22.200 16.804 49.724
P 0.000 0.000 0.000

Note: Compared with the control group after treatment, *P<0.05.

2.6 ATRRREKEEIE

AT ], Xot BRZEL B W b 1Sk Sk 1, R
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