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Clinical Observation on Shexiang Baoxin Pills Combined with Trimetazidine in the

Treatment of Angina Pectoris of Coronary Heart Disease
LI Xianfang, LIN Zhang, HONG Ling
( Fujian Geriatric Hospital, Fuzhou, Fujian, China  350000)
Abstract: Objective To investigate the clinical efficacy of Shexiang Baoxin Pills combined with trimetazidine in the treatment of angina
pectoris of coronary heart disease. Methods Totally 142 patients with angina pectoris of coronary heart disease admitted to our hospital
from December 2014 to June 2018 were selected and divided into the control group(n =60) and the observation group(n =82)
according to the different treatment methods. The patients in the two groups were treated with routine treatment for angina pectoris of
coronary heart disease, and they took Trimetazidine Tablets(or Trimetazidine Sustained — Release Tablets) orally. On this basis, the pa-
tients in the observation group were treated with Shexiang Baoxin Pills. Both groups were treated for 4 weeks. Results The total effec-
tive rate of the observation group was 95.12% ,which was significantly higher than 80.00% of the control group( P < 0.05). Compared
with those before treatment, the level of pro — brain natriuretic peptide(pro — BNP) was significantly decreased, the times of angina pec-
toris attack were significantly reduced, the duration of angina pectoris were significantly shortened,the left ventricular end — diastolic di-
ameter(LVEDd) and left ventricular end — systolic diameter(LVESd) were significantly reduced and the left ventricular ejection fraction

(LVEF) was significantly increased in the two groups,and the improvement of the above indexes in the observation group was signifi-
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cantly better than that in the control group(P < 0.05). The incidence of adverse reactions in the observation group was similar to that

in the control group(95.12% ws. 80.00%

, ¥’ =1.530, P=0.216 > 0.05) . Conclusion

Shexiang Baoxin Pills combined with

trimetazidine in the treatment of patients with angina pectoris of coronary heart disease can improve the clinical symptoms,cardiac func-

tion and reduce the level of pro — BNP.
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