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ABSTRACT Objective: To observe the effects of Xinkeshu capsule combined with clopidogrel on vascular endothelial function,
hemorheology and inflammatory factors in patients with coronary heart disease and angina pectoris. Methods: 92 patients with coronary
heart disease and angina pectoris who were treated in General Hospital of Eastern Theater of the Chinese People's Liberation Army from
March 2020 to October 2021 were selected. According to the envelope lottery method, they were divided into control group (46 cases)
and observation group (46 cases). The patients in the control group received clopidogrel treatment, and the observation group received
Xinkeshu capsule combined with clopidogrel treatment. The efficacy, vascular endothelial function, hemorheology, inflammatory factors,
frequency of angina pectoris attack, dosage of nitroglycerin, duration of angina pectoris attack and adverse reactions were compared
between the two groups. Results: Compared with the control group, the total clinical effective rate of the observation group at 1 month
after treatment was higher (P<0.05). Compared with the control group, the whole blood viscosity, plasma specific viscosity and
erythrocyte aggregation index of the observation group at 1 month after treatment were lower (P<0.05). Compared with the control group,
endothelin-1 (ET-1) was lower, and nitric oxide (NO) of the observation group at 1 month after treatment was higher (£<0.05). Compared
with the control group, the levels of interleukin-6 (IL-6), high-sensitivity C-reactive protein (hs-CRP) and monocyte chemoattractant
protein-1 (MCP-1) of the observation group at 1 month after treatment were lower (P<0.05). Compared with the control group, the
frequency of angina pectoris attack, the dosage of nitroglycerin and the duration of angina pectoris attack of the observation group at 1
month after treatment were less (P<0.05). There was no significant difference in the incidence of adverse reactions between the two
groups (P>0.05). Conclusion: Xinkeshu capsule combined with clopidogrel can improve the clinical symptoms, improve vascular
endothelial function and hemorheology, and reduce the level of inflammatory factors in patients with coronary heart disease and angina

pectoris, and with remarkable effect.
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Table 1 Comparison of curative effects[n( % )]

Groups Cure Improve Invalid Total effective rate
Control group(n=46) 5(10.87) 25(54.35) 16(34.78) 30(65.22)
Observation group(n=46) 8(17.39) 33(71.74) 5(10.87) 41(89.13)
© 8.531
P 0.003
* 2 MR EFIEARIT L (225 )
Table 2 Comparison of hemorheological indexes( xs )
Groups Time Whole blood viscosity Plasma specific viscosity Erythrocyte aggregation
(mPa-s) (mPa-s) index
Control group(n=46) Before treatment 8.43+1.82 3.49+0.37 1.92+0.24
1 month after treatment 6.06+1.73 2.39+0.29 1.61+0.18
t 6.401 15.870 7.008
P 0.000 0.000 0.000
Observation group(n=46) Before treatment 8.79+1.35 3.58+0.32 1.94+0.25
1 month after treatment 4.73+0.81* 1.41+£0.27° 1.32+0.22¢
t 17.490 35.152 12.627
P 0.000 0.000 0.000
Note: comparison between groups at 1 month after treatment, *P<0.05.
3 BN K REHEHRRT B (x5 )
Table 3 Comparison of vascular endothelial function indexes( x:s )
Groups Time ET-1(pg/mL) NO(pmol/L)
Control group(n=46) Before treatment 59.78+5.45 54.96+5.23
1 month after treatment 38.98+4.67 68.99+7.42
t 19.656 -10.482
P 0.000 0.000
Observation group(n=46) Before treatment 58.68+6.23 53.72+6.64
1 month after treatment 26.79+3.27¢ 84.63+8.71*
t 30.740 -19.141
P 0.000 0.000

Note: comparison between groups at 1 month after treatment, *P<0.05.
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Table 4 Comparison of inflammatory factors( xzs )

Groups Time IL-6(pg/mL) hs-CRP(mg/L) MCP-1(pg/mL)
Control group(n=46) Before treatment 23.58+3.55 8.27+0.74 86.21+7.36
1 month after treatment 16.27+2.81 6.08+0.65 72.43+6.32
t 10.951 15.080 9.634
P 0.000 0.000 0.000
Observation group(n=46) Before treatment 22.73+3.91 7.95+0.89 85.10+8.55
1 month after treatment 12.57+£2.63° 3.81+£0.43* 54.81+6.49*
t 14.623 28.407 19.139
P 0.000 0.000 0.000

Note: comparison between groups at 1 month after treatment, *P<0.05.

R 5 OEREEESRE (DB AR E R BB AEIT b (ves )

Table 5 Comparison of frequency of angina pectoris attack, angina pectoris attack duration and nitroglycerin dosage( x=s )

Frequency of angina pectoris

Groups Time

Duration of angina pectoris Dosage of nitroglycerin

attack(beats/d) attack(min) (mg/d)
Control group(n=46) Before treatment 2.05+0.45 8.93+1.55 0.87+0.16
1 month after treatment 1.39+0.36 5.75+0.93 0.62+0.15

t 7.768 11.932 7.731

P 0.000 0.000 0.000
Observation group(n=46) Before treatment 1.99+0.48 8.84+1.32 0.83+£0.19
1 month after treatment 0.94+0.39° 3.71+0.68* 0.47+0.12*

t 11.515 23.432 10.865

P 0.000 0.000 0.000

Note: comparison between groups at 1 month after treatment, *P<0.05.
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