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[ Abstract] Objective To investigate the efficacy of modified Xintongshu powder in the treatment of patients
with stable angina pectoris (SAP) and influence on blood lipids, liver function, and coagulation function. Methods A total of
120 patients with SAP admitted to the Tangshan Traditional Chinese Medicine Hospital from January 2020 to January 2022
were prospective selected as the study subjects. The patients were divided into the conventional Xintongshu powder group
and the treatment group by random number table method, with 60 cases in each group. The conventional treatment group
received conventional treatment methods; the Xintongshu powder group was given modified Xintongshu powder on the basis
of the conventional Xintongshu powder group, both groups were treated for 12 weeks. The clinical effect of the two groups was
evaluateed after treatment. The episode of angina pectoris (frequency of angina pectoris and duration) , blood lipids indicators
(TC, TG, HDL-C, LDL-C) , liver function indicators (ALT, AST) , coagulation function indicators [reaction time (R) , kinetics of
clot development (K) , maximum amplitude (MA) , solidification angle (o —angle) , clot index (CI) | were compared before and

after treatment between the two groups, and the incidence of adverse reactions during the treatment was compared between the
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two groups. Results After treatment, the clinical effect of the Xintongshu powder group was better than that of conventional
Xintongshu powder group (P < 0.05) . After treatment, frequency of angina pectoris in two groups was lower than that before
treatment, duration was shorter than that before treatment, respectively (P < 0.05) ; frequency of angina pectoris in experimental
group was lower than that in conventional Xintongshu powder group, duration in experimental group was shorter than that in
conventional Xintongshu powder group (P < 0.05) . After treatment, TC, TG, and LDL-C in two groups were lower than those
before treatment, HDL.—C was higher than that before treatment, respectively (P < 0.05) ; TC, TG, and LDL-C in experimental
group were lower than those in conventional Xintongshu powder group, HDL-C in experimental group was higher than that in
conventional Xintongshu powder group (P < 0.05) . After treatment, ALT and AST in experimental group were lower than those
before treatment, respectively (P < 0.05) ; ALT and AST in experimental group were lower than those in conventional Xintongshu
powder group (P < 0.05) . After treatment, R value and K value in two groups were longer those that before treatment, MA, o —angle,
CI were lower than those before treatment, respectively (P < 0.05) ; R value and K value in experimental group were longer than
those in conventional Xintongshu powder group, MA, a —angle, CI in experimental group were lower than those in conventional
Xintongshu powder group (P < 0.05) . There was no significant difference in the incidence of adverse reactions between between
the two groups [3.3% (2/60) vs 6.7% (4/60) , x *=0.175, P=0.675] . Conclusion Modified Xintongshu powder can improve the

clinical effect of SAP patients, reduce blood lipids levels, alleviate liver damage, improve coagulation function, and have good

safety.
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Table 1 Comparison of general information between the two groups
; o . T SAPKH (n (%
4 B (B0 (xfs,ﬁ%) (xiﬁ*rﬁ) (Xxs, kefm®) [:&(kﬂiltﬂ)l] [;k(«aﬂ)l] 1 ﬁﬂj{; E/) ] 327
HHLRY AL 60 34/26 58.8+8.5 15+1.6 28+24 29 (483)  34(567)  21(350) 8(133) 31 (51.7)
DIRETHONAH 60 36/24 58.0+8.6 1717 23.1+24 32(533)  38(633)  22(367) 10 (16.7) 28 (46.7)
L tEapa i) 0.137* 0.510" 0.507" 0.300° 0.556" 0.398"
Pl 0711 0.611 0.613 0.584 0.456 0.820
. GensiniiF7 (n (%) ) NYHAZME (n (%) ) BIE (n (%) )
<415 41~ 64%% >64%) 4 V4 Rl HEER A HEIGIE  RESLAS e
WHRAIFAL  27(450) 23 (383) 10 (16.7) 25(417)  20(333)  15(250) 15 (250) 17 (283) 13 (21.7) 15 (250)
DIREFRONAL 25 (417)  22(36.7) 13 (21.7) 2 (433)  21(350)  13(21.7) 16 (26.7) 18 (30.0) 11 (18.3) 15 (25.0)
g 0.564° 0.043" 0.040° 0.208' 0
PIii 0573 0.835 0.841 0.648 1.000
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Table 2 Comparison of frequency of angina pectoris and duration between
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Table 3 Comparison of blood lipids indicators between the two groups before and after treatment
N TC TG HDL-C LDL-C
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Table 4 Comparison of liver function indicators between the two groups
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Table 5 Comparison of coagulation function indicators between the two groups before and after treatment
R{E (min) K{H (min) MA (mm) aff (°) CI
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