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i E B ETCHZRERSERERAECH LA EH nF A KA, o F RN A E F (Fractalkine ) | MR E
LB F (PAF) A5 & & A8 X ML AE g B A2(Lp-PLA2) #9%vh, ik iR 2018 2 A 22021 2 AT EA K F W B IEA E %
S A ARE 8 S RS R B 132 4 ARIEEAMB F R E S AVEKA(n=66) Fexf B (n=66) , s EF KA LA RS
TR B ERRACA TR EFEASRERET, WETEEF WG BT IR BTG S GR AN RE L G E RN
K E-1(ET-1) . —FALR(NO)  fate & A2( TXA2) Fo fo A% B2(TXB2) K, A K 7% Fractalkine PAF #= Lp-PLA2 K89 %4k,
RRHABFRRERBR AN, R AEAEF GO ETERLEN 87.88%(58/66) , & T xR A4Ley 72.73% (48/66) ;
WL B H 0SB BT BAKFEH 80.30%(53/66) , 3 T3 BBLLEY 63. 64% (42/66) , £ A it F &L (P<0.05) , VAL &
FABR R E Y TR R E R BTG SRR AR T i et Ba Hea e Tarmistie, 253
A% FE L (P<0.05) . I B &85 )68 ET-1, TXA2 #= TXB2 KR -PFAK T &7 i foxF B 4L | o i NO /K- & T4 55 7] A= 2F R
4, 2 R A %I FEL(P<0.05) , ML E F S I7 )6 09 fF Fractalkine \PAF Fo Lp-PLA2 K -FAK T8 57 Al Ao st BR20 2 394
S FEL(P<0.05), MEAEBFZRRR B L AR T7.58%(5/66),5 3 B4 (4.55%,3/66) b &, 2 5+ L4 it F & L
(P>0.05), it BCHROLREBHFRACHEZRERSILEERGT, A BKECLR OB BT e & W R, —
T A& Fractalkine \PAF #= Lp-PLA2 K F, B %43,
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Effects of Xinshubao Capsule Combined with Bisoprolol on Vascular Endothelial Function and
Serum Fractalkine, Platelet Activating Factor, Lipoprotein-Associated Phospholipase A2 in
Patients with Angina Pectoris of Coronary Heart Disease*

DAI Haiyun', HUANG Lei’ (1. Dept. of Cardiology, Brain Hospital Affiliated to Nanjing Medical
University, Nanjing 210000, China; 2. Dept. of Cardiology, Nanjing Chest Hospital, Nanjing
210029, China)

ABSTRACT OBJECTIVE: To probe into the effect of Xinshubao capsule combined with bisoprolol on vascular
endothelial function and serum Fractalkine ( Fractalkine) , platelet activating factor (PAF) and lipoprotein-associated
phospholipase A2 ( Lp-PLA2) in patients with angina pectoris of coronary heart disease. METHODS: Totally 132
patients with angina pectoris of coronary heart disease admitted to the cardiology department of Brain Hospital Affiliated
to Nanjing Medical University from Feb. 2018 to Feb. 2021 were selected to be divided into observation group
(n=66) and control group (n=66) via the random number table. The control group was treated with bisoprolol, and
the observation group was given Xinshubao capsule combined with bisoprolol. The therapeutic effects, the frequency
and duration of angina pectoris attacks, the changes of endothelin-1 (ET-1), nitric oxide (NO), thromboxane A2
(TXA2), thromboxane B2 (TXB2) and serum Fractalkine, PAF and Lp-PLA2 levels were observed before and after
treatment, and the incidences of adverse drug reactions of the two groups were recorded. RESULTS: The total effective
rate of angina pectoris in the observation group was 87. 88% (58/66) , higher than 72.73% (48/66) in the control
group; the total effective rate of electrocardiogram in the observation group was 80. 30% (53/66) , higher than 63. 64%
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(42/66) in the control group, with statistically significant difference (P<0.05). The dosage of nitroglycerin in the
observation group was lower than that in the control group; the frequency of angina pectoris attacks and the duration in
the observation group after treatment were lower and shorter than those before treatment and in the control group, with
statistically significant differences (P<0.05). After treatment, the ET-1, TXA2 and TXB2 levels in the observation
group were lower than those before treatment and in the control group, and the serum NO level was higher than that
before treatment and in the control group, with statistically significant differences (P<0.05). The serum Fractalkine,
PAF and Lp-PLA2 levels in the observation group after treatment were lower than those before treatment and in the
control group, with statistically significant differences (P <0.05). The incidences of adverse drug reactions in the
observation group was 7. 58% (5/66) , which had no statistical significance in comparison with 4.55% (3/66) in the
control group (P>0.05). CONCLUSIONS: Patients with angina pectoris of coronary heart disease treated with Xinshubao
capsule combined with bisoprolol can effectively improve the angina pectoris, efficacy of electrocardiogram and vascular
endothelial function, and further down-regulate the serum Fractalkine, PAF and Lp-PLA2 levels, with high safety.
KEYWORDS Angina pectoris; Xinshubao capsule; Vascular endothelial function; Fractalkine; Platelet activating
factor; Lipoprotein-associated phospholipase A2

SEE NIV R S B DL IO I AR , LA PN Iz T g it
R S SRR T 5 | R B bk e AR R AL, 02 A
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KT (PAF) BEAL A I/ MR AR, X i W T AT i AR R
TN AE P 7 ( Fractalkine ) X 90 2 A7 A4 H , RE3S fin B
BB ME s HR R (UM SCHE BRI S A2 (Lp-PLA2) BB AR 256
ARBNBKIRERE AL, 5 5 AR sh o A2 R B A G, gl Bk
PR, W RE SRR RS L H T, 25 WR T LR T
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s kT 2 AL A, A HE AR A RO PES | LA A
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OFF TS H RIS RIS T 5606 0 B IR T, 0
FEHNH R I N B2 DB, LT Fractalkine , PAF Al Lp-PLA2
HISEIR I RIRY T ER 5%

1 #ERSFHE
1.1 HRRE

PEHL 2018 4F 2 A Z 2021 4F 2 A 1 5T E B K 24 MR iR
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5 3 N H WA SN AR S0 38 BE M DI BE 55 & LG 1 i ok
RS 20 T ERFHHIEENC 25 BRESH 4
Eo e (| RTINS0 d 7 NEE <373 s 0 R A= 8 B W =34 U I S PN ER N
R ™ E 0 e BH S At B0 B 1A B ko 2 i R Qe
MRS A, MBI FRIEERFE S I WEAH
(n=66) 5% (n=66), PidlHEILLHRAHL, AT
Ptk L3R 1, A58 RS R ZE i S MtE[ 1S 18
7 (2018) %5 N-017 =],
1.2 Ak

WL BB TE D BUR AR Y25 T i8R Hol B & T~ & iR, 3¢
o L RE NG TR B 7] o, AR e 1Y TP ABCDE Ji U]
AT, A BISS - Bl =] DT ART i /N 2R 4, B 1 #42 T A ; B
M2 B 22 (RBETT I I ¢ BRJREE Mg, 44 T hiT 2524
YRBYT , IFIAR D BRRR AP0, 42 R, 7™ 4 1 i Py L A I
BB E RIS S TB sh e, R %R 83 O IR s 1R
HCRIG IR A (FA%G .5 mg),l K5 mg,1 H 1 W s MR L R B e
TR Y HEh B A I O AT IR (AS . BRI 0.5 ¢) , 1 K
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Tab 1 Comparison of baseline information between two groups

M 21 ) B i A PR A NS
a9 o /Bl o ( iﬁ%; ) )E(l;f@)i/ bui;mmaﬁﬁ f»g];é;csméx%rﬁé}%ig/&m 2 B .
VB4 (n=66) 37 29 55.939. 65 3.53:1.42 3 31 12 20 16
ML (n=66) 40 2% 57.11£10.76 3.48:1.71 7 2% 13 15 18
Y 0.281 0.663 0.183 0.799 0.972 0.159
P 0.596 0.508 0.855 0.671 0.324 0.691

1.3 MR
(1) TC SR R BRI H il 8 S 367 i 0 800 A AR IR
RO FFEEITR], (2) M FRARAE I TIRYTHT P RE s, &

TR PN S AR 2 A2 (TXA2) (LK 2 B2(TXB2) /K
K PR R 30 Jir ik Ay T — S A6 28 (INO ) 7K SR T T BB 4 93 T
[t 56 2 P B2 % -1( ET-1) .PAF Hl Fractalkine 7K ; 5% F 4
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BERICIEME Lp-PLA2 7K, (3)iC % A HZ R A R
N ALHE B G ST/ MK Sk SRR A 5T
1.4 FrROTERRME

(1) LGIRIT OS2 (I K DRI B SR T IR )
R POIRAE IR TE R G ik, BH FEATH 2% 5 A 30 CCS D80 43
9 1 gttt , 1 98 Pomimide (CCS i 2 1 4, I
PAFIIRIIZ \CCS DB i 22 11 ToAl T REE ik
I 1) e R AEATR SR YT B BEA TC 28 5t 5 e . CCS 08X 1 4%
HHEREA 2%, CCS Lgufif 1 s e i M 4%, CCS 02 T
PE PRIV Fe, SATRCR = (800 0150+ 2800 B £ / &
FAIE<100% . (2) L EYFROTAE 2% (il R T O 12 W 5
RITHER) , AT IS O B TR 3 BOREOE 7 5 A 8% ST
BEFRAR, AT R ES oS 11 = 0. 05 mV (RIBIEH KF) , i
FERIAE B T BB, B T AT Ry By, i3 B &
TR BE T 23 s TR BT IR, O LR TC B s IR . ST BRI
TEWI R, T T 3RAR Sf8] B SE iR, B 3505 = (W asoi
R+ R D) /7 B 11 8< 100%
1.5 HitEFE

i3 SPSS 20. 0 GEiHHRAF BEAT L dE 20 Hr , O BT R
P P RAOFIAS RS A 15 B0 A5 TR, Al i il
SR RN E RN 2L 18] S BORL T A 4 b (%) (v
PR, BT X KR ISR SRR REA ¢ K5, P<0. 05
ERAZITEEL,
2 HR
2.1 DEEFTHLILER

WLEZ B 1 O BURIR T SRR 87. 88% (58/66) ,
i TR IRAL BN 72. 73% (48/66) , 2% 5 A G138 XL (P<0.05) ,
Wk 2,

x2 WMABELLBITHULLE[FI(%)]
Tab 2 Comparison of efficacy of angina pectoris between
two groups [ cases ( %) ]

45 B3 b T e BAN
WMEM (n=66)  25(37.88)  33(50.00)  6(9.09) 2(3.03)  58(87.88)
XA (n=66) 21 (31.82) 27(40.91) 14 (21.21)  4(6.06)  48(72.73)
X2 0.534 1.100 3.771 0. 698 4.790
P 0. 465 0.294 0.052 0.403 0.029

2.2 DEEFRTR
WS B 1O HL R YT SO R 80, 30% (53/66)
o T X BRI 63. 64% (42/66) , 25 A G147 L (P<0.05)
W 3,
*3 WMABEFLOHEBETHILER[FI(%)]
Tab 3 Comparison of ECG efficacy between two
groups [ cases ( %) ]

gl B A T3 JIIE BHY
WA (n=66) 22(33.33) 31(46.97) 10(15.15)  3(4.55)  53(80.30)
AMRA (n=66)  17(25.76) 25(37.88) 18(27.27)  6(9.09)  42(63.64)
X2 0.910 1117 2.901 1073 4.544
P 0.340 0.291 0.089 0.300 0.033

2.3 WHEHBAE.DEBEERYFFFERE LR

WG B E WS IR T & TXF IR 2 A St
L P<0.05) s VRYTHIT, PO 2H 58 38 O B0 AR R B Fr 2 [] L
i, R HGHE L (P>0.05) 16975, AL R A D&
BAEUEUD TIRIT I, R 220 A8 TR YT AT, HOWLEE 2 8 O
LU AN BT X IR, Fp S (8] T X IR, 22 e A 458
T4 X (P<0.05) , L3 4,

*4 WMABEWHBRHHMAE OEBRIERBMIFE
Bef 18] Bb 282 ( xs)

Tab 4 Comparison of dosage of nitroglycerin, frequency and

duration of angina pectoris attack between two groups (x=s)

w9 T Hr i AT/ /Lﬁﬁﬁﬁfﬁxﬁ/( /d) “D?)’*C:Jfﬁf_%?iﬁfﬂ?l/min
(K/R) biigil iid AT TR

WM (n=66)  1.52¢0.41  2.43:0.98 1.16:0.62* 4.53£1.08 2.24+0.81"

MM (n=66)  2.61x0.59  2.52+0.85 1.82+0.51" 4.68+1.27 3.41+1.02"

t 12.325 0. 564 6.679 0.731 7.298

P 0. 000 0.574 0.000 0. 466 0. 000

L SIRITRTIEL,  P<0.05

Note;vs. before treatment, * P<0.03
2.4 MEWNEINEEFEIRAK T LR

VRITRT, PIALER F LTE ET-1 NO, TXA2 FI TXB2 7K ¥t

W, EFW I E L (P>0.05) 18975, W4l B %
ET-1,TXA2 F1 TXB2 /K FARFIRTFHT,NO K & FIRIT T, B
NEELH B L ET-1,TXA2 F1 TXB2 /KK F %5 4L, NO 7K
PR RAL, 2R A SRR L (P<0.05) , & 5,

x5 WMARFBRTAELEMNEINEEEIRKFLE (xs)

Tab 5 Comparison of vascular endothelial function indicators between two groups before and after treatment (Xx<+s)

- ET-1/(mg/L) NO/(mg/L) TXAY/ (pg/mL) TXB2/( pg/mL)

) RITHT TR RITT TR RITT TR AT TR
WE4 (n=66) 79.65+9. 51 43.7247.68 ¢ 69.52+12. 56 116.46£14.27%  523.64£143.27  265.33+70.62 140. 6251. 12 89.1925. 18 *
XtHR4L (n=66) 80. 12+8. 89 56.41+8.65 71.24+10. 61 93.21+15.60*  519.86x136.43  369.51+76.83 " 144.71£50. 06 103. 35£20.77 *
' 0.293 8.912 0.850 8.934 0.155 8.110 0. 464 3.5

P 0.770 0. 000 0.397 0. 000 0.877 0. 000 0. 643 0.001

Y SIRITATIAL,  P<0.05
Noteus. before treatment, ™ P<0. 05
2.5 [MiF Fractalkine PAF #1 Lp-PLA2 7K F Eb 3%
IBITHT, PI4LH 2 L3 Fractalkine , PAF 1 Lp-PLA2 7K
A, 2RI LA RUL(P>0.05) 3697 )5, AL ik
AR R TR AT, B R B T X A, 2 R IR

PEBERBTZS I 500 2022 £E45 22 55 7 1)

it X (P<0.05) , W 6,
2.6 ARRMEEFRLE

WA BE A R KA H R 7.58% (5/66) , 5% 1R
21 (4.55%,3/66) b, 2R TG4 E L (P>0.05) , W3 7,
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R 6 WHEHEIFAIEME Fractalkine PAF 1 Lp-PLA2 7K LL 35 (x+s)
Tab 6 Comparison of serum Fractalkine, PAF and Lp-PLA2 levels between two groups before and after treatment (x=s)

5 Fractalkine/ (ng/L) PAF/ (pg/L) Lp-PLA2/(U/L)

- AT e AT TR AT HT)E
WA (n=66) 546, 41262, 34 402.41+49.75 13.76+2. 34 8.95+0.87 " 489. 43265. 63 284.52+42. 68 *
X IRAL(n=66) 549, 46+55. 89 465.76+43.23 13.9242.53 10.36£0.94 * 485. 31+60. 38 346. 19+38.65 "
! 0.296 7.809 0.377 8.943 0.375 8.701

p 0.768 0. 000 0.707 0. 000 0.708 0.000

I ST, ©P<0.05
Note:vs. before treatment, ™ P<0.03
R MHBETIRREREFRILE[F( %) ]
Tab 7 Comparison of incidences of adverse drug reaction
between two groups [ cases ( %) ]

41 B/ LEgE B/t W At
MEH (n=66)  2(3.03) 2(3.03) 1(1.52) 0(0) 5(7.58)
MIB4 (n=66)  1(1.52) 0(0) 1(1.52) 1(1.52)  3(4.55)
X2 0.341 2,031 0. 000 1.008 0.133
P 0.559 0. 154 1.000 0.315 0.715
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