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Clinical Study of Metoprolol Combined with Tongxinluo Capsules for Coronary Heart
Disease
DAI Weiyan, GAO Weifeng, CHEN Ping

Abstract: Objective: To observe the clinical effect of metoprolol combined with Tongxinluo capsules for coronary heart
disease. Methods: A total of 150 cases of patients with coronary heart disease were selected and were divided into the
observation group and the control group according to the random number table method, with 75 cases in each group. The
control group was given metoprolol for treatment, and the observation group was additionally given Tongxinluo capsules
based on the treatment of the control group. The levels of the hs—CPR in serum and the BNP in plasma before treatment and
after the treatment of one week, two weeks as well as four weeks in the two groups were compared; the indexes of heart
function and the clinical effect in the two groups were compared; the incidence of adverse reactions was observed. Results:
After the treatment of one week, two weeks and four weeks, the levels of the hs—CPR in serum and the BNP in plasma in
the two groups were decreased when compared with those before treatment, differences being significant (P < 0.05); the
levels of the hs—CPR in serum and the BNP in plasma in the observation group were lower than those in the control group in
the same period, differences being significant(P < 0.05). After treatment, the left ventricular ejection fraction (LVEF), the
interventricular septal thickness (IVST), the left ventricular end systolic diameter (LVSD)and the left ventricular end diastolic
diameter(LVDD)in the two groups were improved when compared with those before treatment, differences being significant
(P < 0.05); the improvement of the above four indexes in the observation group was better than that in the control group,
differences being significant(P < 0.05). The total effective rate was 89.33% in the observation group and 72.00% in the control
group, the difference being significant (P < 0.05). No adverse reactions occurred during the treatment of the two groups.
Conclusion: The therapy of metoprolol combined with Tongxinluo capsules for coronary heart disease can effectively reduce
the levels of the hs—CPR in serum and the BNP in plasma of patients and improve the cardiac function.

Keywords: Coronary heart disease; Tongxinluo capsules; Metoprolol; High—sensitivity C—reactive protein (hs—CPR);
B—type natriuretic peptide(BNP); Heart function
[#rfm B H] 2018-10-09

MEEEAN] RTE (1982-), B, TEEIT, TBAFChEERRBIEEAT I,
[BEEE] %3, E-mail: 164994645@qq.com.




BihE 20195 HE 51 BESH
JOURNAL OF NEW CHINESE MEDICINE May 2019 Vol.51 No.5 <117

O AR ARI SR, IR s TS AR
MBIk 1, IR s, S sloR R, AR
P, RAE RO AE T O KA R TP A, T
i C— 2 vj 2 1 (hs—CRP) £ B 2B R BUINEHF b s, 3%m
MR S B A O, WA e R A L R K
i S IAR SR, B R PR A AR (BNP) & 0 1 32308 22
B, RERUF R R E L OE LIRS, PEME IR TS, (OREY)
fE . O WLBR IS5 B X 2 50 BNP K- o ASBIFSE R FH 661K
IRERA T BRI T O, BRI AR PR KT % hs—CRP
BNP 7KV 520, BURIELNT .

1 IR

11— EE 2016 4 1 H—2017 4E 12 AARO R
WA 150 Fl5eECois B, Hi BRBAL A7 305 40 R AR L A X
MR, A 75 0. WELL T 50 4, 425 4l AEIE 46 ~ 79
%, F162.50 + 6.17)% 5 FEHE(7.10 £ 2.20)4F; B MO LR
40 1], AFEPEOLUR 35 Bl TR T g 21 ), M2
3140, V23 i, XTREZLT 47 i), 4 28 fil; 4EH4 45 ~ 79
%, F60.73 £ 5.81) % 5 FRAE(7.20 £ 2,404 FaE MO 4
Jii 42 0, AR TEOSR 33 0l DINREA R T4 23 #], T
21, V25 B, 2 4H—RERILE, 2RI
B X(P > 0.05), BHAAHE,

1.2 AR OFFS P ELD A 518 m ) 0
IS WibRiE . QB AR I REGATT, AR
I QIGRTTRIERE, AT T, @ZABE R E A H 2
Fiosttul, FIEEERE

1.3 AR ONETHRRSE . MR ZE | ERYLMEp &

JFE DHREAS 425550
2 WEITHE
21 xR S TIARRSRITIR/RER R (LRI AR 24T IR

A, FEZMET H20066315KAYT, R 2~3 K, FFIRMZ Ak
25~50mg, VAEHEERHETRELE 110, FERHEART 450 mg.
2.2 MR AEXS MEZL LA [ AkGE O 45 B (A A A 2
AR A BRA ], FEZ5HET 219980015, HUES . BEKL 0.26 ¢),
BRIW, BIK2~4%0,
2 RIS h 4

3 MEEIREGITESE

31 MEHEAr OXTEH 2 4RI HTRNAYT 1AL 2 /. 4 JAS
I ILTE hs—CRP FHIIL2%E BNP, 43 5IR FH G Ul vk PR fo 28
W BRI o QPPAG 2 2RI ETIS B O S RedR bR, LG A0 S 5T

105 B (LVEF) . 2 [6] B & 9k S JEL BE (IVST) . 22 IR 4 oK 4%
(LVSD). 725473 AR NFR(LVDD), R (023 1 iR AL (35
]t 295 A R S T RS AT BN ), ZL6000 BN E . XL 2 41
M6 RS 7288

32 %itFik RH SPSSI3.0 Giil 2=l . 11t
FORA e £5) 38R, SRH e K03 THECPERI R (%) 08, R
XK, P<0.05 FREFAGHIHEL,

4 TTHARESBITER

41 FavEE SR 2P RIRE P vk i g O
PUE. Bl BEFEARERIGRIIHER; a0 BE AR
BERITI AR IH ; O R BA R

42 2L AT fiE hs—CRP K-Fi4x  WE 1, AIF 1
. 2. 48, 2 A hs—CRP ACEHEIRITRIGAE, 25
BG4 (P < 0.05); WERLLIMTE hs—CRP K F- BT [H
WXL, 25 SR X (P < 0.05),

F1 2ABFREIGMTE hs—CRP /K EE& (v +s)  mg/l

4 A BIH TR B UA BT 2R BT 4
WEH 75 261432 1644312 11442792 7642192
X4 75 258430 20.742.9° 17.5+3.37 11.8+2.67

5Rms 7 es, OP<0.05; 5 Bais 7 s R4k
%, @P<0.05

4.3 24457 E A BNP K-Frbd LER 2, VA7 1AL 2

Ji 4, 2 A BNP KPR RIFAR, 2R a 50t

SETESL(P < 0.05); WLEELH I3 BNP 7K -394 T [R] 0t HE 4,
SR G X(P < 0.05),

£2 2ABFHIEMIE BNP K P EEE (x +5) pg/mL
A 5 H% B BT LA BT 2B BT 4R
WAL 75 3165%46.8 263.2+28.2%2 211.3+21.7%% 104.2+ 18.6°2
HMEE 75 31794421 300443070 280.8+27.0  200.3+30.47
SRmsakia, OP<0.05; 5xmEaisss /s Rk
4, @P<0.05

4.4 245575 LVEF, IVST, LVSD, LVDD iz WL 3.
VRIFJR . 241 LVEF, TVST, LVSD. LVDD X% A7 ik 35,
ZRE G EE (P < 0.05); WL 4 THE AR i 15 00 14
TR, ZFHHREITHEL(P <0.05),

45 2@l Ry AL E WK 4, BAEME Y 89.33%,
XFHRZ 72.00%, 2 HHIbEL, 2R A EE P < 0.05),

*3 24A47RIE LVEF, IVST, LVSD, LVDD bb&i(x +5)

HoR 1 #% LVEF(%) IVST(mm) LVSD(mm) LVDD(mm)
87 B BEH bR BH R BEH R

WEL 75 45371422 60.17+51472 14244218  8.26+3.03'2 39.06+4.37 33.45+3.46"2 53.25+4.13 4.12+4.5812

B4 75 44994513  53.33+4.76 14.13+2.26  11.66+2.487 40.13+4.03 37.03+2.79Y 54.15+4.66 51.26+3.99V

5 Rlmg 7 aTeds, OP<0.05; Htiamissyess, @P<0.05



BRE 2019F5 A% 51 5% 5H

118+ JOURNAL OF NEW CHINESE MEDICINE May 2019 Vol.51 No.5

F4 2 HBRTILR ](%) Ir LR 2 L 4 S SR ALY hs—CRP JZ Ui %% BNP /K-
a 5l BlH B A T BAYE®R) fEF R B, 22 R BH Gt (P < 0.05); JRI7F R
WE4H 75 33(44.00) 34(45.33)  8(10.67) 89.337 S 4 UL THBETS A5 . IR Xt i, 2R a S
B4 75 25(33.33)  29(38.67)  21(28.00) 72.00 RSP < 0.05); 2 ZHIAYT AR LW A RSOV o W] SE

Satmgamss, OP < 0.05

46 FRAEE 24URITIIRBIR IS . RIR. 28 X
BORME . Oshi R RIETS . RO IR BR . (R, R
JRERFE AN B o

5 itig

TR SR RE R AL T 33 B AR I i DL, 2
U fE T NS RE H R o IR BT A N BB OB
£ I 11307 L S N B 9 B DN %7 e S = e N D TN @ i B )
WL, O WU BE RV FE R fo ok 2 E e O 1) = B TR e AR
ke, FEH R, SR SRR 4 M S v e
Aew EEMIERY, hs—CRP BAEARZ A . Sk & HAb
FIBZ 5, P IR0 P 4000 7 A 1 — b 22 0 B g
I, I AN SRR ARG, HOR AR S 0 R
AL kR B BURE DAY, BNP & i O WLANLA ALY
HAEYPEE N RARIE R, FEALERL, FdAET
B g, MALEIREAN R, O I G A B
AL, A5 B RS0 A EET, BNP % A0 ) 2808 i i
PR, BESCIREE DT hRE, PEANIGR TS, O BELRE
O UL M S DL 2520 BNP KN, GRS R, O
F 1M hs—CRP 3K BNP K& FIE® A, 5240
A5 S A 2R YA P,

FEACIK IR ORI 25, Rkt B 1 24
WA, I RO I, IR ENE DL VR, TR
fif RECE AU REARY SO R A S L KIE . 42l
PRAT . WA bR W W BRE . HIELE . PmE
{70 WKk e HAFRASHA L BB, EHE Epl; KIEmIL, &
WY, L AN . RIS, . WA IR sk ok
ATEATIRE . IR L Wi, TR 2R WA ORI
&% 1REF . MR B AU S E
B WRIAAT IR VRS . MOREHLSS . A IR A MAE A
Y BRI PATGI0; PRGN, BRE A RIF, T
O TR SIOF; VKRGS . WA REEIHE L TR
AW W2 A RSN 3R AE I . SE A 1R R

BG4 T AT IR T DR IR IRYT, S5 R ER, IR

FEI RT3 38 O 28 BRI 7O, AT AT 0008 1 J A 1Y ML 3
hs—CRP JZ 1% BNP /K-, s Ige, Al R B .

(&% k]

[ %5, &, DA, & iEMESETEREE
Jof R X S0 4o o7 5 v ARE TR - B O DI RE RS2 A ()] [
PRAGEGEE 2428, 2017, 38(22): 3193-3196

2] L. BHLIE RS M AR T X a0 O U 2
ZIMHE CRP, BNP, TNF-a 7K KSR R[] o
E25 54, 2017, 19(4): 396-397.

[B] HHRERAE SO MAE R 42, AR S WG A & 4B 2
Gigzs MELO MR BRI AR A e A
2011, 39(1): 3-22

[4] DM RERB L OME IR EHA. OlE
Py R 36 3 A 5 R B ). TR AR A 2R A
1998, 26(1): 5-11.

[5] ZREFZ5, XML, RAG. 560008 &G I T Y 5 m P 2
S PEARHES:, 2018, 21(29): 3562-3570.

(6] HHAMA. OB AT IR YT 5 O A Fa g B
DBRETT R AL hs—CRP . TL-6 AKSFH52ma[T]. B
HRTT RSS2, 2017, 26(35): 3959-3961.

(71 B4 E, B, SCE, . RO SRS BT HE fft
TTIRYT 6 0o U 8 1) I DR S8OUR R[], 58 o il e 1.
B, 2016, 24(8): 96-99

[8] Z°F, Zhi2E. MSEMEIA EFLIEIRIBIT R 00 )
TEVR XS IM A BNP 5200 K I7 BOW R[], I8 P S 2 B
2016, 22(2): 126-128.

[9] FRME. SEFCIKRNT 2k O WU BE R BLC WL S & c~fos {5
S L] P ERAES K, 2018, 28(31):
7-13.

[10] BRYWEER, Z5pig, Ak, 5. HARREETIERIRYT
YO EBBFENEBCRD] T EBEY K,
2018, 38(6): 1314-1316

(A% H . Fo, XiRk)



