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Clinical effects of Songling Xuemaikang Capsules combined with conventional
treatment on patients with hypertension and unstable angina

ZHANG Zhi-min, GAO Shu-mei, LI Jin-ping, HOU Rui-tian "
( Department of Cardiac Electrophysiology, The Hospital Affiliated to Chengde Medical University, Chengde 067000, China)

ABSTRACT: AIM To explore the clinical effects of Songling Xuemaikang Capsules combined with conventional
treatment on patients with hypertension and unstable angina. METHODS  One hundred and forty-eight patients
were randomly assigned into control group (74 cases) for 12-week intervention of conventional treatment (lowering
pressure, anti-platelet aggregation, [B-receptor antagonists), and observation group (74 cases) for 12-week
intervention of both Songling Xuemaikang Capsules and conventional treatment. The changes in clinical efficacy,
blood pressures (24 h diastolic pressure, 24 h systolic pressure) , cardiac function indices (LVEF, SV) | vascular
endothelial function indices (ET, NO), disease-related factors ( Hey, hs-CRP, SOD, GSH-Px) and incidence of
major adverse cardiovascular events were detected. RESULTS The observation group demonstrated higher total
effective rate than the control group (P<0.05) , along with lower incidence of major adverse cardiovascular events
(P<0.05). After 12-week treatment, the observation group displayed higher cardiac function indices and NO than
the control group (P<0.05), along with lower blood pressures and ET (P<0.05). After 6-week and 12-week
treatment , the observation group exhibited lower Hey and hs-CRP (P<0.05) , along with higher SOD and GSH-Px
(P<0.05). CONCLUSION For the patients with hypertension and unstable angina, Songling Xuemaikang
Capsules combined with conventional treatment can improve vascular endothelial functions and cardiac functions,

regulate serum factor levels such as oxidative stress and inflammatory response, and reduce the occurrence of poor
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prognosis.
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0.05), HAW M, HAEWNE 1, IRAER®
PRZE LA

1 2H—MEMLE (xxs, n=74)

Tab.1 Comparison of general data between the two groups (x+s, n=74)

L7 M Xf R ZH Z/t/X* P

AEHE (CEIIME ) /% 52~78(64.2+6.3) 51~76(66.1+6.2) 1. 849 0. 067
[HERICF /%) 161 35/39 38/36 0.243 0. 622
BMI( 218 ) / (kg-m™2) 20~27(24.48+1.23) 21~28(24.87+1.33) 1.852 0. 066
WA 5] 16 14 0. 167 0. 683
PRI/ 8 10 0.253 0.615
23 W 0% TCF3E) / (mmol - L71) 4.2~6.2(5.28x0.80) 4.1~6.2(5.44£0.73) 1.271 0. 206
T LR T4 /4F 2~10(5. 62+2.74) 3~11(5.89+2.42) 0. 635 0.526
OIREST /1] I 28 32

I 42 36 3.617 0.359

m 4 6
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I Z5EE 210960023) , BRHR 3 ki, BER3IK, 241
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1.5 JFaerh SHCER [10] iiE, (1) B
B, VRIT R D BUR RANEREL . RS A] O R >
80% ; (2) ARL, RIT)E LB EMEREL., Frst
I E] 2 SR 50% ~80% 5 (3) Jokk, VAT IE LA
A ANEUEL, FRE it ) e AR <50% , 2N
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] x100% .
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1.6.2 OIIGetEbR  CRAE (25 R .0 8 E (SOD) . A MEH AR A ALYl (GSH-Px) I,

% (#1%5 SDNOS4500, faf == RAH A w]) Al 2
AT BEVE SO, B A sh TS A A
(SV) | ZECZESHMAAT 340 (LVEF)

1.6.3 M5 NEIIREFR bR TIRIT T IIARYT 6.
12 e, ShIBCEE 2 G I F K4 5 mL, B
PERM S N 2 (ET) K, WYL 5 ik i
MG —F LA (NO) JKFE, MR &y g
FERAE Y T AR IE BT

1.6.4 JEIEHCHT FIHRIFAIRIGIT 6. 12 8
Jei, TR S N FR KA S mL, SRA A A
A3 AL (1S Hitachi 7600, HA A AH) #
I35 ) 78 > e R (Hey) . ML C RV E A
(hs-CRP) ] ik, Ho o348 0 &1k 4 7 1k il

ARV 377 85 24 P e et B ) T AR A TR
1.6.5 FERARLMEFMHLER WiGOHE
vy PR OSSO IUEEBE . O R PERRIE,
HMR SR EAEMGEN 1R, AT
BN 1 i ™ E

1.7 %it5 440 lid SPSS 22. 0 B FEATAL B,
THERRI DL (x+s) Fom, 41 HLECR A K50,
THECRRL LU E R FR, I SRR R R,
Ph P<0.05 2R HAGI 2 L,

2 #R

2.1 WEARITE RIT 6. 12 lE, WMARARA
e TRRA (P<0.05), W2,

x2 2AHIBKFTHELE (n=74)

Tab.2 Comparison of clinical efficacy between the two groups (n=74)

I} Ji] 20 31 B A 11 Tea Bl SAR (%) ] X P
WBIT 6 G WAL 35 29 10 64(86.49) 2.819 0. 009
Xt HRZH 25 31 18 56(75.68)
BIF 12 /)R pUE S| 40 29 5 69(93.24) 4.891 0.027
Xf B ZH 21 39 14 60(81.08)

2.2 kR BRI 6. 12 )G, WELH 24 h &7k
JE. 24 hIRAEEREME (P<0.05), FFR T X% 4

(P<0.05), L33,

£3 2HAMFELE (¥xs, n=74, 1 mmHg=0. 133 kPa)
Tab.3 Comparison of blood pressures between the two groups (x+s, n=74, 1 mmHg=0. 133 kPa)

24 h £ 5KJE/mmHg

24 h 45 )%/ mmHg

]
Al T T 6 e W 2R e T L
WL AL 130. 48+12. 62 125.28+10. 53 119.57+10. 83 92.74+8. 57 85.27+8. 68 84.48+8.91
X R 2 131.59+12. 15 128. 73+£10. 65 125.63+10.76 93.44+9. 12 89.55+8.85 88. 66+8. 39
i 0. 545 1.982 3.415 0. 481 2.970 2.938
P 0. 587 0. 049 <0. 001 0. 631 0. 004 0. 004

2.3 SHRMEAF IRYT 12 FJE, 2 41 LVEF, SV
THE (P<0.05), DIEZAEI R (P<0.05), W

%40

Fz4 2HDINEEIBIRIEE (x+5, n=74)

Tab.4 Comparison of cardiac function indices between the two groups (x+s, n=74)

g1 LVEF/% SV/mL
i) Y7 6 JAJE BT 12 A i) BT 6 A RIT 12 S
WA 42.58+6. 66 53.78+7.46 60.57+7. 58 55.15£10.70 59.179. 06 64.83+9. 84
Xt AR 43.64+7.38 48.70+7. 54 55.37£7.75 55.71£11.01 57.15+9.13 61.27£10.27
t 0.917 4.120 4.126 0.314 1.351 2.153
P 0. 361 <0. 001 <0. 001 0.754 0.179 0. 033

2.4 hEAERAEEIAF HIT6. 12 G, 24
ET K FEFEAE (P<0.05), NO K¥THE (P<
0.05), VIMIEZRAHIE (P<0.05), WL#%ES,

2.5 AEMERT JBIT 6. 12 85, 240 Hey. hs-
CRP k&K (P<0.05), SOD, GSH-Px i1l
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x5 2HMENKINEEREIRLER (x2s, n=74)

Tab.5 Comparison of vascular endothelial function indices between the two groups (x+s, n=74)

0 ET/(mg-L") NO/(wmol -L7")
T AT 6 JIR T 12 AT T 6 I AT 12 il
WML 89.43+12.67 78.94+12.79 71.66+11. 46 42.63+8.74 50. 13+8. 81 52.79+8.57
X R 87.52+11. 88 83.67+11. 85 80.43+11.72 41.87+7.91 44.27+8. 04 47.65+8. 17
t 0. 946 2.334 4. 603 0. 555 4.226 3.734
P 0. 346 0.021 <0. 001 0. 580 <0. 001 <0. 001
x6 2HBBFEXAFILER (x5, n=74)
Tab. 6 Comparison of disease-related factors between the two groups (x+s, n=74)
40 Hey/ (pmol - L") hs-CRP/(mg-L™")
bEpagil IRIT 6 WS WBIT 12 S IRYTHT BT 6 5 WBIT 12 BlS
WELLH 19. 13+3. 15 13.29+2.63 10. 43+2.48 18.38+8. 67 10. 06+6. 44 7.71+6.50
X HEZH 19.77+3.33 17.12+2.25 15.73+2.62 17.52+8. 11 14.37+7.29 11. 68+6. 48
t 1.201 9.519 12. 638 0. 623 3.812 3.721
P 0.232 <0. 001 <0. 001 0.534 <0. 001 <0. 001
4151 SODA(U-L™) S GSH Pu/(U-L ) S
IBSTHT RIT 6 G BT 12 R G HI BT 6 JHn BT 12 R
pUES| 535. 58+50. 26 594. 81+54.22 629. 48+51. 26 85.96+8. 30 100. 62+10. 11 108. 57+9. 15
X HEZH 528.72+53. 64 569. 78+55. 19 584.75+53. 31 84.43+8.72 89.48+9. 87 94.07+9. 23
t 0. 803 2.783 5.203 1. 093 6.783 9.597
P 0.423 0. 006 <0.001 0.276 <0.001 <0.001

R7 2HFTEFRROMEBEGFRRERILE (x+5, n=74)

Tab.7 Comparison of incidence of major adverse cardiovascular events between the two groups (x+s, n=74)

20 5 TR BB O T/ ) 2Pk UL/ 1] 13z 5 /B LR RESE ) MR/ %
WM 1 0 0 0 0 1.35
hay;iga:) 4 3 1 1 0 12. 16
X2 — — — — — 6. 864
P — — — — — 0. 009
3 itig Bk R MK ET-1 KF, $mais 8 £ 4 i,
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FPOREF TR . MR ARREIR A AR IR AR
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FERdEbs, RIMEAIRIT 6. 12 JAJG 24 h s
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e LA 2 R A
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UjEE . Hey, hs-CRP, SOD. GSH-Px % £ Fh Il 74
Pl 5620 AR R, RIT 6. 12 AR
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