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B E AT O ERERSA L mBEES S T RS S AR, Tk AN2019 558 A £2020 F9 AKE R W&
— ERS f B ADECS 6 JE IR B S B ) B 130 IR A BT AT R SRR RALBCF AR 5 AN (n=65) SR (n=65), *F
PE L0 B R R A A B RS G T AR B H e s R LR A Sk b e T s B, VLR T B 916 R ST 2K, B ST BTG B W R T Ak
[HEER N ML (CEC) A Z-1(ET-1) Ao fe B b do 2 9m B F (VWF) ] 8 fodk [ &AL 5 5 o7& B ad 1] (APTT) %% £ B4 JR B 1)
(PT) 4 4% & JR (FIB) Aot s BBt 18] (TT) ] S G645 47 £ 8 4 e 5% (LVEF) S #r 2 (CO) Fes JEFEH(CI) KT, £ F R
T AR E RS R A AE L, SR IRAEE LT EAHEH 89.29%(50/56) 0 % & T2 IR 71. 43% (40/56) , £ 7
A% FEINL(P<0.05), %77 )E R M B H CEC ET-1 4= vWF KT 90 BAK T 3 B4 APTT PT #= TT & s FA 408 B 3E K FIB /K
FOA R & T AL, LVEF.CO A= CI K-FH R 5 TR, ZF9 A% FENL(P<0.05), 75 MEREEEEER TSR ELH
BRENPRHTFAEA, 2 FHHGTFEL(P<0.05), WERAEELT AR 2R ESEH B aFEaE 4+ FYKTHR
4, EFHA G FEL(P<0.05) ; BAEH 12 MMAEBFRG ZFALETFENL(P>0.05), it T EIRERA R L AmBEAS &
I3 AE S S B BB 04 T RCBT, TR S IR R R T B B T AR B RS A E R, BB K,
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Therapeutic Effects of Ningxinbao Capsules Combined with Dabigatran Etexilate in the
Treatment of Non-Valvular Atrial Fibrillation*

LIU Jingya', WU Zeyang’, ZHU Jia’, YANG Ning', LIU Fengxian', WANG Xiaowei’ ( 1. Dept. of
Pharmacy, Zhangjiakou the First Hospital, Hebei Zhangjiakou 075000, China; 2. Dept. of Cardiology,
Zhangjiakou the First Hospital, Hebei Zhangjiakou 075000, China; 3. Dept. of Endocrinology,
General Universal China Railway Shanqgiao Hospital, Hebei Qinhuangdao 066205, China)

ABSTRACT OBJECTIVE: To probe into the therapeutic effects of Ningxinbao capsules combined with dabigatran
etexilate in the treatment of non-valvular atrial fibrillation. METHODS: A total of 130 patients with non-valvular atrial
fibrillation admitted into the cardiovascular medicine department of Zhangjiakou the First Hospital from Aug. 2019 to
Sept. 2020 were extracted to be divided into the observation group (n=65) and the control group (n=65) via the
random number table. The control group was treated with dabigatran etexilate, while the observation group was
additionally given Ningxinbao capsules based on the control group. The clinical efficacy, vascular endothelial function
[ circulating endothelial cell (CEC), endothelin-1 (ET-1) and von Willebrand factor (vWF) ], coagulation status
[ activated partial thromboplastin time ( APTT), prothrombin time ( PT), fibrinogen ( FIB) and thrombin time
(TT) ], cardiac function indicators [ left ventricular ejection fraction ( LVEF), cardiac output ( CO) and cardiac
index (CI) ], quality of life, embolism and bleeding risk and survival status before and after treatment were compared
between two groups. RESULTS: The total effective rate of the observation group was 89.29% (50/56), significantly
higher than that of the control group (71.43%, 40/56), the difference was statistically significant ( P<0.05). The
levels of CEC, ET-1 and vWF in the observation group after treatment were lower than those in the control group, the
APTT, PT and TT in the observation group after treatment were significantly longer than those in the control group, yet
the FIB was higher than that in the control group, LVEF, CO and CI were higher than those of the control group, the
differences were statistically significant ( P<0.05). After treatment, the scores and total scores of quality of life in the
observation group were significantly higher than those in the control group, the difference was statistically significant
(P<0.05). The incidence of embolism events and bleeding events in the observation group were lower than those in the
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control group after 6 months and 12 months of treatment, and the differences were statistically significant (P<0.05) ;
there was no significant difference in 12-month survival rate between two groups (P>0.05). CONCLUSIONS: The
efficacy of Ningxinbao capsules combined with dabigatran etexilate in the treatment of non-valvular atrial fibrillation is

significant, which can protect the heart, reduce the damage of vascular endothelial function and coagulation function,

improve the quality of life and reduce the risk of bleeding.

KEYWORDS Ningxinbao; Dabigatran etexilate; Non-valvular atrial fibrillation; Bleeding risk

0 B BRSNS — il AR TP O by B3 Bl SRR 1 & L
PR A AT 3 AR s i BBl R A
B3] ( non-vascular atrial fibrillation, NVAF) , 2 H# NVAF &
RORAE A B ALY BE | —RIHE IO T KA
Y0 B Bl AT SR A B B EE IR RV R E S LIRS
AR T A S e O RAE o NVAF T 51 .0 5 il
AR S PR BT AR R, it S IR AR TR, B AR IS
123 35 B Bl 22 T BRI 5 (R B, TG 28 . BB EEIT IR X
O PRPERG A AT TR ROR , K, I R ZEVR T NVAF I 55 5
MU ABUEEMLZY > 3K L INBE AR 102k s W 7E 12~ 17 h,80%
M 25 20 B T R AT HEME, Az ) R TR 3K 6. 5% , b R0 &
P, 7E NVAF JLsEARIT h A — @ MR M D, 70 5
18 Ry S OBk AL TR R, RS A AL AR R SR RO R,
FOIIRE . ARBFIE EEBEIT T 0 5 PR G K LR R
IT NVAF BS7 RO 2k BRI R

1 #REFE
1.1 #HRE

PEHL 2019 4E 8 H & 2020 4E 9 HSkF O —ER (LT
fAIFR“ TR BE”) WL iA B9 NVAF B & 130 i, 9 AbRiE. 54
NVAF F2WrtRiE" s LSRR =30 min/mL, H A AT
BUBEIMLZY ; 36T AT A H B 0P P | ot o 2 R, T
ARIRAE, HEBRARAE Wk R i s S a3 5 X AR 5T T
25 B 5 0 ST B G i A O 1 245 R AT R
ANV R 2 5[] Bt 7 A XU — 2 3R 725 ot 47 1 . o
o ARWFIE AR B0 2 5y 23 0 A R E [ B P A LS KY
(2)2021011] , FBRFH BB A R 1, RHAIBEHLEC T % L&
HAREHLIARE Y LS W BE A, 4 65 1], WL R AE
PRI AR IR R 0 P B Bl JR O A R — 9B XU T 43
(CHA,DS,-VASc) Fl H 1M1 UK 2 58 3 43 ( HAS-BLED ) %5 J5 1
HAA PR, W3R 1,

x1 WARE-RABLE

Tab 1 Comparison of general data between two groups

G HEABIC%) i/ [FE2% A W CHADS,VAS T/ TASBLED W/
- Eiin pgiis (x4s5,%) (,its,kg/mz) (x2s,mm Hg) (x+s,mm Hg) (x5,7%) (x£5,7%)
TEEA (n=56) 29(51.79) 27(48.21) 04.2416. 18 24.65+2.51 118.75¢12. 16 100. 37£10. 85 3.75+0.39 4.47+0. 46

X IRAL(n=56) 31(55.36) 25(44.64) 64.3726. 09 24.73+2. 64 117.96£12. 05 99.73+10. 96 3.78x0. 36 4,51+0.43
X1 0.144 0.112 0. 164 0.345 0.310 0.423 0.475

P 0.705 0.911 0. 870 0.730 0.756 0.673 0.635

21 mm Hg=0. 133 kPa
Note; 1 mm Hg=0. 133 kPa

1.2 FHik
1L.2.1 JRITrEE . AL B 7 LIVE B 25 e O = %2
B SZMRBHWIH (Eh R L 4TI IR R IR 5 2508 IR ) FE P B 42
TPk, FEUGASAN L, o6k B2 28 3 3 DAk L e I 8 (AR
150 mg) ,1 ¥ 150 mg,1 H 2 ¥k, B4 TR, AS o] Bum 125, W
FA SR A X BB AL Y FE Al o 0 R R (R . R
0.25¢),1 % 0.5 g, Ok, 1 H 3k, MARZFHYKWHLG =
6 A R B A
1.2.2 KRB RS . 5300 F3697 3 M H 6 ~H M 12 A
TLARGE/ T2 VT, i B e i 1 i A v 4 B R A E /B0 T
VBN BRI L S A 2% A5 48 0 JUBE B8/ il 4 2 | 8 14 1l
B EZVE/ AR, FEZSERR S A EMA R F IR
i A
1.3 MEIER

(1) REEBFIMNAML 3 mL, 8500505 L7 , 48 B G 28
FRFZIN 5 N B DI RE i oK T B ARG 2 P4 B2 4t i ( CEC) W N B2
F-1(ET-1) A4 m A F T (vWF) . (2) £ CA7000 %4>
A3 & ( B A SYSMEX #R= 234t ) 0 72 58 25 5 il 46 Am K
- ALK AL A3 10037 B A (] ( APTT) (88 il B B B[] ( PT) |
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Y R (FIB) FEE M EF RS ] (TT) , (3) L2875 1%
WE B TRIT RS R OTRE, & 220 = 5 M 4380 (LVEF) O
HHR (CO) FLOEFE B (CI) . CO =it 3, CI O
AR AR R E AR A L8, CO IEH{E 9 3.5~5.5 L/min, CI
IEHEA 2.5~3.5 L/ (min-m?®) ;. (4) R LML A
A TR PR AE R ) ) O 0 (R A T R AT IE R 6
ATH 324 AN H B0, AT TR AT, (5) BETiTR
573 H 6 AN H AN 12 A H R i F #e ZE SR 12 A H
AEAFIG L, W TR . QK A S Ry TG TR B4 fisi A B
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R TR/ K TR SE A A AR B SRR 1 5 = A 4 Ay |
T8 B IR R A DR S S A O S IR 00 5 2R A O AR
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1.5 SitEHE

2% SPSS 23. 0 #AAL SHECHE | A N B D) RE B I T BE
DIREIE PRI RORL L 2+s Foo% , AL b T DA 7 B A/
FCXTHEAS ¢ K36 s 0T B0 R 8 ZE S8 (R I il =51 A 3
BB AR (%) MIE R SR X K56 | Fisher 5 611
Rk, 24 K-M i &4, R Log-rank Ko 46 %5F L A A7
H;P<0.05 NEFAGRIFE L,
2 #ZR
2.1 FHBERKRTHLER

WS A VR TT SA 0RO 89.29% (50/56) , W &k &
TXTIRALAY 71.43% (40/56) , 22 B Gt 5 L (X* =5. 657,
P=0.017) , W3 2,

*2 FWHBEWRRKTHLLER[FI( %) ]

Tab 2 Comparison of clinical efficacy between two
groups [ cases ( %) ]

3 AL A% ik BAK
WAL (n=56) 28 (50.00) 22(39.29) 6(10.71) 50 (89.29)
HERYL(n=56) 17(30.36) 23(41.07)  16(28.57) 40 (71.43)

2.2 HMEBRERTHELENEIEELR

RIS AL CEC ET-1 Al vWF 7K F X B 5 4%, B
WELZH B CEC ET-1 F vWF KB BAR TX 4 2 S84
GiiteE i X (P<0.05) , WL5E 3,
2.3 MABEETHERMIBIREE

YBYTJE , 4LE# APTT \PT #1 TT ¥IE | 1iif FIB 7KF-H i
Fhn; W B APTT PT A1 TT #% HRZH BH i 48 4, FIB 7K
SR AT IR 22 RIS A SRR L (P<0.05) 3k 4,
2.4 MEBERTRELINEELLE

VRIPJE , W4E R LVEF .CO F1 CI K E-3 0] B I+, oW
FLAH B E LVEF (CO F CL AW & X IRA, 22 R A Geit
¥ Y (P<0.05), W% 5,
2.5 WABREERTAIEEERERE

YRYTIE , A SRR A T AR A5 T 43 B s o B B T
HURERA B B AP He IR I B S, 2 R Giit2e i L
(P<0.05), W6,
2.6 WASRERERHMEMGIER

WM BEIRIT 6 A (12 AR ESR M m FH kA

R3 WMAREZFBRTAELENEINEELLE (xs)

Tab 3 Comparison of vascular endothelial function between two groups before and after treatment (x=s)

- o CEC/(4~/mL) \ _ EMV/(wl) W)

I T i idll iid TRITTI T
WAL (n=56) 23.48£2.45 20.55+2.16 116.25£12.73 65.78+6.89 " 49.87+5. 13 14.27£1.59
KR (n=56) 23.51£2.39 2.17£2.23 116.39+12. 54 76.427.71 " 50.06+5. 02 26.34£2.73 "
t 0.065 3,905 7.700 0.198 28.590
P 0.947 <0.001 <0.001 0.843 <0.001

I SIRITHIILR, © P<0.05
Note:us. before treatment, ™ P<0. 05

R4 WABRFRTAEERMIEIR LS (x2s5)

Tab 4 Comparison of coagulation indicators between two groups before and after treatment (x=s)

) . APTT/s s () s
R i id 5 biigll Tl I iid 5 THITTI Tl

W (n=56) 36.33£3.72 40.89:4. 16" 16.77+1. 69 23.46+2.38 3.17:0.36 4.55£0.46 15.72+1.59 56.4245.75

KB (n=56) 36.2743.79 38.15+3.89 " 16.82+1. 65 17.54+1.86 3.200.35 3,98+0.41 * 15.81£1.56 49.77£5.05 "

¢ 0.084 3.600 0.158 14. 666 0.447 6.922 0.302 6.503

P 0.933 <0.001 0.874 <0.001 0.656 <0.001 0.763 <0.001

T SIRSTHI AR, * P<0.05
Note:us. before treatment, ™ P<0. 05

RS5 WMABRFRTAEOINRELLE (xs)

Tab 5 Comparison of cardiac function between two groups before and after treatment (x=s)

41 : LVEF/L €O/ (L/min) /[ L/ (minem) |

: i i i i i e
WAL (n=56) 46.574.75 66.32+6.78 " 2.98+0.35 4.87:0.49° 2.360.25 3,040,327
W I8 (n=56) 46.68+4.71 58.69+5.93 * 3.040.31 4.05:0.43 2.28:0.31 2.89£0.29 "
: 0.123 6.339 9.413 1.503 2.599

P 0,902 <0.001 <0.001 0,135 0,011

F SR, P<0.05

Note:us. before treatment, ™ P<0. 05
IR BACT XA, ZRBA ST E 8 X (P<0.05) ; A BH
BIT 3 ARESRS L mFE R ERNZERLRITFE XL
(P>0.05) , W# 7,
2.7 WAREEFRREER

BT A 12 A H B WS B H AR TE 52 ), B s R i

34, S 1 X IR R AEAE 514, IR s i 3 ], 2k
2, SR SRR 12 A H A3k 73.45% . 72. 89% , 41
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xo6 MABRFRTAEEFERELR (x2s5,57)

Tab 6 Comparison of quality of life between two groups before and after treatment (x=+s,scores)

5 _ (SRR _ HifEiTa ‘ ByPIRTES

I HiTR I TR I TR
WA 4 (n=56) 5.12+0. 56 10.15¢1.24 4.17£0.42 8.45+0.87 " 2.88+0.29 5.870.59 "
XIR4L(n=56) 5.16£0. 53 7.56£0.78 4.15+0. 46 4.65+0.48 " 2.90+0.27 4.72+0.48 "
t 0.388 13.230 0.240 28.619 0.378 11.315
P 0.698 <0.001 0.810 <0.001 0.706 <0.001
| — Ry _ HE ORI _ TIRRBETF7 _
) TRY7H) iebadc) YT R TRYTH jEridz]
W4 (n=56) 2.75£0.28 5.31£0.56 4.51+0. 46 8.460.87 " 0.57£0. 05 0.97+0.10 "
XTI (n=56) 2. 80+0. 26 3.90+0.39 " 4.55+0.43 3.88+0.39 " 0. 55£0. 06 0.75+0.08 "
! 0.979 15. 462 35.948 1.916 12.856
P 0.329 <0. 001 <0. 001 0.058 <0.001

U IRITTIT LA, * P<0.05
Note:us. before treatment, * P<0. 05

K7 RABRERE HMEHLER[F(%)]

Tab 7 Comparison of embolism events and bleeding events between two groups [ cases ( %) ]

9 34 A IR 64 A B AR

) IR RS IS i T IER i
WAL (n=56) 0(0) 0(0) 2(3.57) 3(5.36) 3(5.36) 3(5.36)
KHI84L (n=56) 0(0) 1(1.79) 8 (14.29) 10 (17.86) 11 (19.64) 10 (17.86)
X2 — — 4,264 5.204 4.264
P 1.000* 0.039 0.022 0.039

T — R R 0 P FEEE
Note; “—" indicates no relevant statistics;“ ™ indicates Fisher”s exact probability method
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Fig 1 Survival curves
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