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Clinical efficacy of Gualou Xiebai Banxia decoction combined with Yindan
Xinnaotong soft capsules for angina pectoris of coronary heart disease”
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the First People’s Hospital of Xianyang s Xianyang s Shaanxi 712099 ,China
Abstract: Objective To analyze the clinical efficacy of Gualou Xiebai Banxia decoction combined with
Yindan Xinnaotong soft capsules in the treatment of angina pectoris of coronary heart disease. Methods A to-
tal of 82 patients with angina pectoris of coronary heart disease admitted to Hanzhong Hospital of Traditional
Chinese Medicine from August 2023 to August 2024 were enrolled and randomly divided into an observation
group and a control group using a random number table, with 41 cases in each group. Both groups received
conventional Western medicine. The control group was additionally administered Yindan Xinnaotong soft cap-
sules, while the observation group received Gualou Xiebai Banxia decoction on the basis of the control group’s
regimen. The treatment course was 4 weeks in both groups. TCM syndrome scores, lipid profiles [ total choles-
terol (TC) ,triglycerides (TG) ,low-density lipoprotein cholesterol (LLDL-C) and high-density lipoprotein cho-
lesterol (HDL-C)],and serum markers of cardiac function [homocysteine (Hcy) ,cardiac troponin T (¢TnT),
and B-type natriuretic peptide (BNP) ]were compared between the two groups before and after treatment.
Clinical efficacy and safety were also evaluated. Results The total effective rate in the observation group
(92.68%) was significantly higher than that in the control group (73.17%) ,and the difference was statisti-
cally significant (P <C0. 05). After treatment,the TCM syndrome scores for chest tightness,chest pain,short-
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ness of breath,fatigue, palpitations and profuse sputum in the observation group were lower than those in the
control group (P<C0. 05). The levels of TC,TG and LDL-C in the observation group were lower than those in
the control group (P<C0. 05),whereas the HDL-C level was higher (P <C0. 05). Additionally,serum levels of
Hcy,cTnT and BNP in the observation group were lower than those in the control group (P <C0. 05). There
was no significant difference in the total incidence of adverse reactions between the two groups (P >>0. 05).
Conclusion The combination of Gualou Xiebai Banxia decoction and Yindan Xinnaotong soft capsules demon-
strates significant efficacy in the treatment of angina pectoris of coronary heart disease. This regimen can sig-

nificantly improve blood lipid metabolism and markers of myocardial injury.,alleviate clinical symptoms,and

exhibits a favorable safety profile,suggesting its value for clinical application.
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