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ABSTRACT Objective: To investigate the effects of yixinshu tablets combined with metoprolol on cardiac function, hemorheology
and vascular endothelial function in patients with angina pectoris of coronary heart disease. Methods: 126 patients with angina pectoris of
coronary heart disease who were admitted to Nanjing Central Hospital from July 2020 to August 2022 were included. Patients were di-
vided into control group (n=63, treated with metoprolol) and study group (n=63, treated with yixinshu tablets on the basis of control
group) by random number table method. The changes of clinical symptoms, cardiac function [left ventricular ejection fraction (LVEF),
cardiac output (CO), left ventricular end diastolic diameter (LVEDD)], hemorheology [plasma viscosity, whole blood high shear viscosity,
whole blood low shear viscosity] and vascular endothelial function [nitric oxide (NO), endothelin-1 (ET-1)] were compared between two
groups, and the incidence of adverse reactions in two groups were observed. Results: 12 weeks after treatment, the number of angina pec-
toris attacks decreased and the duration of angina pectoris shortened in two groups, the improvement in study group was greater than that
in control group (P<0.05). 12 weeks after treatment, CO and LVEF increased and LVEDD decreased in two groups, and the improvement
in study group was greater than that in control group(P<0.05). 12 weeks after treatment, the plasma viscosity, whole blood high shear vis-
cosity and whole blood low shear viscosity in two groups decreased, and the improvement in study group was greater than that in control
group (P<0.05). 12 weeks after treatment, ET-1 decreased and NO increased in two groups, and the improvement in study group was
greater than that in control group(P<0.05). There was no difference in the incidence of adverse reactions between control group (4.76%)
and study group (6.35%)(P>0.05). Conclusion: Yixinshu tablets combined with metoprolol can effectively improve the hemorheology,
cardiac function, and endothelial function of patients with coronary heart disease and angina pectoris.
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Table 1 Comparison of general data between two groups of patients

Indexs Control group(n=63) Study group(n=63) Kt P

Gender [n(%)] 0.129 0.720

Male 34(53.97) 36(57.14)

Female 29(46.03) 27(42.86)
Age (year, xt s) 61.25+ 5.17 61.67+ 6.38 -0.406 0.685
Course of disease (year, xt s) 3.39+ 0.72 3.43+ 0.68 -0.321 0.749
Combined with hypertension [n( % )] 23(36.51) 20(31.75) 0.318 0.573
Combined with high blood fat [n(% )] 19(30.16) 17(26.98) 0.156 0.693
Combined with diabetes [n(% )] 16(25.40) 17(26.98) 0.041 0.839
Body mass index(kg/m? xt ) 23.69+ 1.51 23.38% 1.47 1.168 0.245
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Table 2 Comparison of the number of angina pectoris attacks and the duration of angina pectoris between two groups(xt s )

Number of angina pectoris attacks( times/week ) Duration of angina pectoris( times/min )
roups Before treatment 12 weeks after treatment Before treatment 12 weeks after treatment
Control group(n=63) 7.08+ 1.29 5.11% 0.96° 7.98+ 1.79 427+ 0.86°
Study group(n=63) 7.04+ 1.36 3.79%+ 0.82* 7.76% 1.48 3.05% 0.74*
t 0.169 8.299 0.752 8.535
P 0.866 <0.001 0.454 <0.001

Note: Compare with in group before treatment, *P<0.05.
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Table 3 Comparison of cardiac function indexes between two groups(x+ s)

CO(L/min) LVEF(%) LVEDD(mm)
Groups 12 weeks after 12 weeks after 12 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=63) 3.92+ 0.65 5.21% 0.67° 38.43+ 6.37 46.39+ 7.24° 58.28+ 5.32 50.26% 6.54*
Study group(n=63) 3.87+ 0.57 6.89+ 0.79* 3891+ 5.28 52.05 6.13* 58.73+ 6.92 43.34+ 5.81°

t 0.459 -12.873 -0.460 -4.736 -0.409 6.279

P 0.647 <0.001 0.646 <0.001 0.683 <0.001

Note: Compare with in group before treatment, *P<0.05.

* 4 WANTREFERIE (o 5)

Table 4 Comparison of hemorheology indexes between two groups(xt s )

Plasma viscosity(mPa-s) Whole blood high shear viscosity(mPa+s) Wholeblood low shear viscosity(mPa-s)
Groups 12 weeks after 12 weeks after 12 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=63) 3.90+ 0.89 231+ 0.72¢ 6.73% 0.68 4.16x 0.73° 12.81% 2.69 8.33%+ 1.83*
Study group(n=63) 3.85+ 0.85 1.56x 0.63° 6.82+ 0.92 3.09+ 0.68° 12.89+ 2.53 6.79 1.29°

t 0.322 6.222 -0.624 8.513 -0.172 5.459

P 0.748 <0.001 0.533 <0.001 0.864 <0.001

Note: Compare with in group before treatment, *P<0.05.
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Table 5 Comparison of vascular endothelial function indexes between two groups(x s)

ET-1(pg/mL) NO( umol /L)
Groups
Before treatment 12 weeks after treatment Before treatment 12 weeks after treatment
Control group(n=63) 86.25+ 5.24 73.19% 4.38* 37.81% 4.95 4423+ 5.84*
Study group(n=63) 86.14% 6.45 64.52+ 4.79° 37.37+ 3.82 52.69+ 6.97°
t 0.105 10.602 0.559 -7.385
P 0916 <0.001 0.557 <0.001

Note: Compare with in group before treatment, *P<0.05.
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