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Abstract: Objective: To observe the curative effect of Naoxintong capsules combined with trimetazidine hydrochloride

tablets for coronary heart disease with heart failure in senile with syndrome of gi deficiency and blood stasis and its effect on
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the vascular endothelial function and antioxidation. Methods: A total of 130 cases of patients with coronary heart disease with
chronic heart failure were divided into two groups according to the random number table method, 65 cases in each group. The
two groups were given routine treatment. The control group was given trimetazidine hydrochloride tablet for treatment, and
the conservation group was additionally given Naoxintong capsules based on the treatment of the control group. After
continuous treatment of eight weeks, the heart function, the scores of the syndrome of gi deficiency and blood stasis, the
curative effect, and the levels of von Willebrand factor (vWWF), endothelin—1 (ET-1), superoxide dismutase (SOD) and
malondialdehyde (MDA) in the two groups were compared. Results: After treatment, the left ventricular end-diastolic
dimension(LVEDD) and the left ventricular end-systolic dimension(LVESD) in the two groups were decreased when compared
with those before treatment(P < 0.01), and the LVEDD and LVESD in the observation were lower than those in the control
group(P < 0.01). After treatment, the symptom scores of syndrome of qgi deficiency and blood stasis in the two groups were
significantly decreased, and the decrease in the observation group was more obvious than that in the control group(P < 0.01).
The total effective rate was 90.77% in the observation group and 76.92% in the control group, the difference being significant
(P < 0.05). After treatment, the levels of VWF, ET-1 and MDA were decreased in blood in the two groups, and the level of
SOD in the two groups were increased. The levels of VWF, ET-1 and MDA in the observation group were lower than those in
the control group, and the level of SOD in the observation group was higher than that in the control group, the difference
being significant(P < 0.01). Conclusion: The therapy of Naoxintong capsules combined with trimetazidine hydrochloride tablets
for coronary heart disease with heart failure in senile with syndrome of qgi deficiency and blood stasis has significant curative
effect, which can improve the vascular endothelial function with antioxidation.
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