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Effect of Tongxinluo Capsule (iE .04 k5% ) Combined with Atorvastatin Calcium in Treatment of
Patients with Angina Pectoris of Coronary Heart Disease with Qi Deficiency and Blood Stasis
and lts Effect on Blood Rheology Index and Inflammatory Factor Levels

WANG Jiliang, XUE Jing, LIU Lijie, CHEN Feng, LI Huawei
( Xingtai Central Hospital , Xingtai 054000, Hebei , China)

Abstract: Objective To evaluate the clinical efficacy of Tongxinluo Capsule (ili.>25/5i%%) combined with atorvastatin calci-
um in the treatment of patients with angina pectoris of coronary heart disease with Qi deficiency and blood stasis. Methods A total
of 302 patients with angina pectoris of coronary heart disease with Qi deficiency and blood stasis were selected and randomly di-
vided into an observation group (152 cases) and a control group(150 cases). The control group was treated with atorvastatin cal-
cium tablets and the observation group was treated with Tongxinluo Capsule on the basis of the control group. Both groups were
treated for 4 weeks. The clinical efficacy,the TCM symptom scores and angina attacks before and after treatment, cardiac enzyme
parameters| creatine kinase — MB( CK — MB) , creatine kinase ( CK) , lactate dehydrogenase (LDH) ], platelet aggregation rate,
plasma viscosity , four hemorheological parameters of whole blood low shear and whole blood shear,interleukin —6 (1L —6) ,inter-
leukin — 18 (IL. = 18) , C — reactive protein( CRP) , tumour necrosis factor — o (TNF — o) as well as adverse reactions that oc-
curred during the study were observed. Results After four weeks of treatment,the total effective rate of the observation group was
96.05% (146/152) ,which was significantly higher than that of the control group(P <0.05). The symptom scores of the obser-
vation group were significantly reduced( P <0.05) , the frequency, duration and dosage of angina pectoris were significantly re-
duced( P <0.05) ,the levels of CK — MB,CK and LDH were significantly reduced( P <0. 05) ,the platelet aggregation rate , plas-
ma viscosity ,whole blood low shear and whole blood high shear parameters were also significantly reduced (P <0.05) ,the levels
of IL-6,IL - 18,CRP and TNF — a were also significantly reduced (P <0.05) ,and the improvement in the observation group
was more obvious than that in the control group (P <0.05). In addition, both groups showed good safety during the research
process. Conclusion Tongxinluo Capsule combined with atorvastatin calcium has a good clinical efficacy in the treatment of angina

pectoris of coronary heart disease with Qi deficiency and blood stasis, can significantly improve the clinical symptoms and myocar-
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dial function,reduce the blood viscosity ,weaken the body$ inflammatory response,and has good safety.

Keywords ; Tongxinluo Capsule (3#.0>2% 8 4&) ;atorvastatin calcium; coronary heart disease ;angina pectoris
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