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ABSTRACT Objective: To observe the effects of Xintong oral liquid combined with metoprolol on vascular endothelial function,
myocardial injury index and serum matrix metalloproteinases (MMP) - 2, MMP-7, MMP-8 and MMP-9 in patients with coronary heart
disease with angina pectoris. Methods: According to the random number table method, 72 patients with coronary heart disease with
angina pectoris who were admitted to our hospital from January 2021 to May 2022 were divided into control group (n=36) and study
group (n=36). On the basis of conventional treatment, patients in the control group received metoprolol treatment, and patients in the
study group received Xintong oral liquid combined with metoprolol treatment. The curative effect, adverse reaction rate, cardiac function
indicators [left ventricular ejection fraction (LVEF) and cardiac output (CO)], clinical indicators (number of angina attacks, duration of
each attack, dose of isosorbide nitrate tablets), endothelial function indicators [nitric oxide (NO) and vascular endothelial growth factor
(VEGF), 6-ketone front row Fla (6-keto-PGF1a)], myocardial injury indicators [cardiac troponin I (cTnl), brain natriuretic peptide
(BNP), creatine kinase isoenzyme (CK-MB)] and serum MMP-2, MMP-7, MMP-8, MMP-9 levels of two groups were compared. Results:
The total effective rate of the study group (94.44%) was higher than (75.00%) of the control group (P<0.05). 2 weeks after treatment,
LVEF and CO of the study group were higher than those of the control group (P<0.05). 2 weeks after treatment, the dose of isosorbide
nitrate tablets, number of angina attacks of the study group were less than those of the control group, and the duration of each attack was

shorter than that of the control group (P<0.05). 2 weeks after treatment, the NO, VEGF and 6-keto-PGF1a of the study group were higher
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than those of the control group (P<0.05). 2 weeks after treatment, the serum MMP-2, MMP-7, MMP-8 and MMP-9 levels of the study
group were lower than those of the control group (P<0.05). 2 weeks after treatment, CK-MB, BNP and cTnl of the study group were

lower than those of the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two

groups (P>0.05). Conclusion: Xintong oral liquid combined with metoprolol in the treatment of patients with coronary heart disease with

angina pectoris can improve clinical symptoms, vascular endothelial function, myocardial injury indicators, cardiac function and serum

MMP-2, MMP-7, MMP-8 and MMP-9 levels.
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Table 1 Comparison of curative effect[n (%)]

Groups Cure Improve Invalid Total effective rate
Control group(n=36) 8(22.22) 19(52.78) 9(25.00) 27(75.00)
Study group(n=36) 13(36.11) 21(58.33) 2(5.56) 34(94.44)
2 5.258
P 0.022
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Table 2 Comparison of cardiac function indicators (x+s)

LVEF(%) CO(L/min)
Groups
Before treatment 2 weeks after treatment Before treatment 2 weeks after treatment
Control group(n=36) 48.92+6.26 57.26+8.29* 3.59+0.62 4.84+0.59*
Study group(n=36) 49.54+7.89 65.73+7.60* 3.67+0.58 5.95+0.47*
t -0.369 -4.519 -0.565 -8.829
P 0.713 0.000 0.574 0.000

Note: compared with before treatment, *P<0.05.
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Table 3 Comparison of clinical indicators (x=s)

Number of angina attacks (times / week)

Duration of each attack(min)

Dose of isosorbide nitrate tablets(mg/d)

Groups 2 weeks after 2 weeks after 2 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=36) 9.77+1.41 6.89+1.02%* 8.66+0.91 5.62+0.78%* 32.74+6.20 21.65+5.23*
n=

Study group(n=36) 9.34+1.36 4.27+0.91* 8.34+0.82 3.61+0.56* 31.44+5.12 13.28+3.16*

t 1.317 11.500 1.567 12.560 0.970 8.219

P 0.192 0.000 0.122 0.000 0.335 0.000

Note: compared with before treatment, * P<0.05.
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Table 4 Comparison of vascular endothelial function indicators (xzs)

NO(pumol/L)

VEGF(pg/mL) 6-keto-PGFla(pg/mL)

Groups 2 weeks after 2 weeks after 2 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(n-36) 21.82+4.62 26.36+3.68* 46.42+6.89 59.24+9.65% 36.35+5.31 42.01+7.43*
n=

Study group(n=36) 21.36+3.64 32.88+4.99* 45.26+7.95 81.25+8.60* 35.30+4.79 57.98+6.86*

t 0.469 -6.309 0.662 -10.217 0.881 -9.475

P 0.640 0.000 0.510 0.000 0.381 0.000

Note: compared with before treatment, * P<0.05.

& 5 MMP-2 MMP-7 MMP-8 MMP-9 7K 3+ bt ( x5 )
Table 5 Comparison of MMP-2, MMP-7, MMP-8, and MMP-9 levels (x+s)

MMP-2(ng/mL) MMP-7(ng/mL)

MMP-8(ng/mL) MMP-9(ng/mL)

Groups Before 2 weeks after Before 2 weeks after Before 2 weeks after Before 2 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=36) 191.65+21.28 152.36+18.24* 171.46+29.40 124.36+24.01*  13.44+2.06 8.48+1.43* 283.66+28.31 231.84+22.16*
n=
Study group
(1-36) 190.38+18.29 134.09+17.18* 170.99+31.16 89.27+19.68* 12.89+1.98 5.83+1.06* 282.54+26.91 184.14+19.42%
n=
t 0.272 4.375 0.066 6.782 1.155 8.932 0.172 9.713
P 0.787 0.000 0.948 0.000 0.252 0.000 0.864 0.000
Note: compared with before treatment, *P<0.05.
6 DARGIEFRITLE (225 )
Table 6 Comparison of myocardial injury indicators (xs)
CK-MB(IU/L) BNP(ng/L) cTnl(ng/mL)

Groups 2 weeks after 2 weeks after 2 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1-36) 28.79+3.89 21.47+2.26* 324.33+23.23 169.74+24.35* 2.16+0.29 1.49+0.26*
n=
Study group(n=36) 27.45+3.92 15.78+2.52* 325.98+23.95 107.32+15.24* 2.11+0.34 1.08+0.21*
t 1.456 10.086 -0.297 13.038 0.671 7.361
P 0.150 0.000 0.768 0.000 0.504 0.000

Note: compared with before treatment, * P<0.05.
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