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Effect of Tongxinluo Capsules for Treating Elderly Patients with Angina Pectoris of

Coronary Heart Disease and Its Effect on the Levels of Inflammatory Factors
Liv Jun, Hua Guodong
( Department of Pharmacy, Dongfang Hospital Affiliated to Beijing University of Chinese Medicine, Beijing, China  100078)

Abstract: Objective To investigate the clinical effect of Tongxinluo Capsules in the treatment of elderly patients with angina pectoris of
coronary heart disease and its effect on the levels of inflammatory factors. Methods Totally 180 elderly patients with angina pectoris of
coronary heart disease were randomly divided into the study group and the control group,90 cases in each group. The control group was
given routine symptomatic treatment,on this basis,the study group was orally administered with Tongxinluo Capsules,4 capsules/time,3 times/day,
1 month for a course of treatment. Results The total effective rate was 83.33% and the improvement rate of ECG was 75.56% in
the study group,which were significantly higher than 70.00% and 57.78% in the control group( P < 0.05). After treatment,the levels
of CRP,IL -18,IL-6,TNF - «,TC,TG,LDL - C and plasma viscosity, hematocrit, platelet aggregation rate and erythrocyte aggregation in-
dexes in the two groups were improved,and the improvement in the study group was significantly better than that in the control group
(P < 0.05). After treatment, the level of HDL - C in the study group was obviously improved( P < 0.05),but the improvement in the
control group was not statistically significant( P > 0.05). There was no significant difference in the incidence rate of total adverse reac-
tions between the study group and the control group(12.22% ws.21.11% , P > 0.05). Conclusion Tongxinluo Capsules are effective in
treating elderly patients with angina pectoris of coronary heart disease,they can effectively reduce inflammatory reaction, improve blood
lipid metabolism and hemorrheology,and have high safety,which are worthy of clinical promotion.
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k4 WAL ERFEBERFRFRZE(X £5,n=90)
3 CRP(mg/L) IL - 18(png/L) IL -6(ng/L) TNF - a(ng/L)
1
W% 9T A %I %I A %I s %97 A %I e %97 A %I e

BF5e 6.81+1.50 4.18+1.29 72.78 +14.08 56.78 +12.49*
A 6.79+1.56 5.08+1.08" 72.59 £18.12 66.35£5.82"

148.39 £23.13 56.19 +7.84"
149. 87 +22.43 88.91 £14.52~

30.58 +6.67 15.48 £4.28"
31.02+6.06 22.58 £5.22°
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AFF M 3.23+0.68 2.01+0.36" 6.78+0.59  5.18+0.27" 1.45+0.28  1.70+0.29° 3.67+0.61 3.01+0.55"
AT 3.18+1.13 2.78+£0.98" 6.7020.78  5.96+0.63" 1.44 +£0.31 1.52+0.48"  3.61+0.81 3.39+0.48"
1A 0.36 7.00 0.78 10. 80 0.23 3.05 0.56 4.94
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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ARFIL 5.28+1.15 4.02+£0.28" 44.38+2.12 40.10+2.89°  46.81£10.08 35.12+10.08° 1.58=1.22 1.04+0.48"
STRRZL 5.33+0.46 4.44£0.36" 44.20£2.56 42.48 £2.45"  45.20£2.56 42.48+2.45° 1.55+0.22 1.28+0.08"
LA 0.38 8.74 0.51 5.96 1.47 6.73 0.23 4.35
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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