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Shexiang Xinnaole Capsules Combined with Nicorandil on Angina Pectoris of Coronary Heart Disease
FAN Xiaojun', HE Lijui*, ZOU Guihua'
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Abstract: Objective To investigate the clinical efficacy of Shexiang Xinnaole Capsules combined with nicorandil on angina pectoris of
coronary heart disease and its influence on hemorheology and inflammatory factors. Methods A total of 123 patients with angina pec-
toris of coronary heart disease admitted to Shenzhen Longhua District Central Hospital from May 2017 to March 2019 were selected
and divided into the study group (n=62) and control group (n=61) according to random number table method. After admission, the
two groups were given conventional treatments such as lipid — lowering, anticoagulation, sublingual nitroglycerin, and antiplatelet, and oral

Capsules. All

The total clinical and ECG effective rates in the study group were 91.94% and 88.71% respectively, which were

nicorandil tablets ; the study group was added with Shexiang Xinnaole patients were continuously treated for
3 months. Results
significantly higher than 70.49% and 68.85% in the control group (P < 0.05). After treatment,the blood viscosity (WBV), fibrino-
gen (FIB), plasma viscosity (PV), platelet adhesion rate (PAR),tumor necrosis factor — a(TNF — a), hypersensitive C - reactive prolein
(hs — CRP), interleukin — 18 (IL - 18),the frequency and duration of angina pectoris attacks in both groups significantly decreased, and
the improvements in the study group were significantly better than those in the control group (P < 0.05). During the treatment period,
the incidence of adverse reactions in the study group and the control group was equivalent (19.35% ws.14.75% , P > 0.05).
Conclusion  Shexiang Xinnaole Capsules combined with nicorandil has significant efficacy on angina pectoris of coronary heart dis-
ease. It can effectively improve the level of hemorheology and inflammatory factors.
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