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ABSTRACT Objective: To investigate the clinical effect of Xinkeshu Tablets combined with Diltiazem Hydrochloride Tablets in the
treatment of angina pectoris in elderly patients with coronary heart disease. Methods: 98 elderly patients with angina pectoris of coronary
heart disease admitted to The People's University Hospital affiliated to Hubei University for Nationalities and Wuhan Jiangxia District
First People's Hospital from April 2019 to September 2021 were divided into control group (49 cases treated with diltiazem hydrochloride
tablets, n=49) and observation group (treated with Xinkeshu tablets and diltiazem hydrochloride tablets, n=49) according to the method of
random number table. The curative effect, angina relief, blood lipid index, vascular endothelial function index, cardiac function index,
hemorheology index and adverse reactions of the two groups were observed. Results: The total clinical effective rate of the observation
group was higher than that of the control group (P<0.05).4 weeks after treatment, compared with the control group, the frequency of angi-
na pectoris in the observation group was reduced, and whole blood viscosity, triglyceride (TG),total cholesterol (TC), low density
lipoprotein cholesterol (LDL-C), endothelin-1 (ET-1), plasma specific viscosity, left ventricular end-systolic diameter (LVESD), hemat-
ocrit, nitric oxide (NO), high density lipoprotein cholesterol (HDL-C),left ventricular ejection fraction (LVEF) , cardiac output (CO) was
higher, the duration of angina pectoris was shorter (P<0.05). There was no difference in the incidence of adverse reactions between the
two groups (P>0.05). Conclusion: Xinkeshu tablets combined with diltiazem hydrochloride tablets can relieve the symptoms of angina
pectoris and improve hemorheology, cardiac function, blood lipids and vascular endothelial function in elderly patients with coronary
heart disease and angina pectoris.
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Table 1 Comparison of efficacy [n( % )]

Group Cure Improve Invalid Total clinical effective rate
Control group(n=49) 15(30.61) 24(48.98) 10(20.41) 39(79.59)
Observation group(n=49 ) 19(38.78) 28(57.14) 2(4.08) 47(95.92)*
Note: * refered to the comparison with the control group, P<0.05.
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Table 2 Comparison of relief of angina pectoris(xt s )

The frequency of angina pectoris

The duration of angina pectoris

Groups Time . .
( times/week ) (min)
Before treatment 6.83+ 0.47 941+ 1.29
Control group(n=49)

4 weeks after treatment 4.09+ 0.38* 6.37+ 1.37*

Before treatment 6.79% 0.52 9.26% 1.45

Observation group(n=49)

3.15¢ 0.32%* 491+ 1.18%*

4 weeks after treatment

Note: * refered to the comparison with the control group at 4 weeks after treatment, P<0.05.* refered to the comparison with that before treatment in the

same group, P<0.05.

LY TC . TG .LDL-C %%
(P<0.05), L35 3,

2.3 IMBEIEHRTEL
WidlinyT 4 J8lJ5 TC TG .LDL-C %4, HDL-C J} 5, H W0
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Table 3 Comparison of blood lipid indexes( x% s, mmol/L)

IR 20 S AR, HDL-C oxt H 4 H

AN A

Groups Time TG TC LDL-C HDL-C
Before treatment 1.92+ 0.39 6.13%+ 0.48 4.27+ 0.42 1.07+ 0.23
Control group(n=49)
4 weeks after treatment 1.73+ 0.38* 5.07+ 0.32* 3.16% 0.39* 1.26% 0.26*
Observation group Before treatment 1.95+ 0.41 6.09+ 0.51 431+ 0.42 1.09+ 0.28
(n=49) 4 weeks after treatment 1.44+ 0.28*" 431+ 0.39% 2.34+ 0.38* 1.39+ 0.37*

Note: * refered to the comparison with the control group at 4 weeks after treatment, P<0.05.* refered to the comparison with that before treatment in the

same group, P<0.05.
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Table 4 Comparison of vascular endothelial function indexes(x s )

O HEZT SR, NO B i 4

T (P<0.05), L3 4,

Groups Time ET-1(ng/L) NO(nmol/L)
Control group(n=49) Before treatment 52.73% 7.56 41.60% 5.46
4 weeks after treatment 41.64% 8.07* 4921+ 6.25%

52.06% 6.41 41.36% 4.99

Observation group(n=49) Before treatment

4 weeks after treatment 33.18+ 7.35*

56.29+ 531*

Note: * refered to the comparison with the control group at 4 weeks after treatment, P<0.05.* refered to the comparison with that before treatment in the

same group, P<0.05.
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Table 5 Comparison of cardiac function indexes(x+ s )

W—J%%SO

9 LVEF \CO #x] 41 8 , LVESD %) B 41 B AR (P<0.05),

Groups Time LVEF(%) CO(L/min) LVESD(mm)
Before treatment 45.75+ 5.38 3.62+ 0.38 48.49+ 4.32
Control group(n=49)
4 weeks after treatment 51.79+ 5.42%* 4,69+ 0.37* 41.83% 3.71*
Before treatment 45.48+ 6.09 3.59%+ 0.41a 48.38+ 4.19
Observation group(n=49 )
4 weeks after treatment 59.54+ 5.98** 4,97+ 0.42% 3941+ 4.28%

Note: * refered to the comparison with the control group at 4 weeks after treatment, P<0.05.* refered to the comparison with that before treatment in the

same group, P<0.05.
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Table 6 Comparison of hemorheology indexes in the two groups(x+ s )

Whole blood viscosity

Plasma specific viscosity

Groups Time Hematocrit
(mPa-s) (mPa-s)
Before treatment 6.91+ 0.58 5.08%+ 0.57 0.59+ 0.08
Control group(n=49)
4 weeks after treatment 5.25% 0.69* 4,19+ 0.63* 0.51+ 0.09*
Before treatment 6.86x 0.77 492+ 0.44 0.58% 0.06
Observation group(n=49 )

4 weeks after treatment 478+ 0.54** 3.38+ 0.39** 0.42+ 0.09**

Note: * refered to the comparison with the control group at 4 weeks after treatment, P<0.05.* refered to the comparison with that before treatment in the

same group, <0.05.
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