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Effect of nicodl and Shexiang Baoxin Pill on patients with three lesions of

coronary vessels patients with
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[Abstract] Objective To study the efficacy of nicdil combined with Shexiang Baoxin Pill (SBP) in three coronary
vascular lesions and its effect on quality of life. Methods A total of 320 patients with unstable angina admitted to our
hospital from January 2019 to June 2021 were selected and randomly divided into 160 patients each in the treatment and
control group. Both groups were treated with antiplatelet aggregation, statin, receptor blockers, and the control group
received Nicoxidil, orally at 5 mg, 3 times a day. The observation group added SBP orally according to the control group,
with 2 grains per time, three times a day. Treatment was continued for 2 months. The levels of absolute serum neutro-
phils number (N), absolute lymphocyte number (L), endothelin 1 (ET-1), nitric oxide (NO). malondialdehyde
(MAD), superoxide dismutase (SOD), and soluble growth stimulation expression gene 2 protein (sST2) were measured
before and after treatment, Neutrophil-to-lymphocyte ratio (NLR) was calculated; Observe the frequency and duration of
angina attacks, and the walking distance of the 6 min walk test (6MWT) before and after treatment; Patient quality of
life was assessed using the Seattle Angina Scale (SAQ) and the Brief Health Survey (SF-36). Results After treatment,

the frequency, duration of angina pectoris attacks, NLR, MHR, ET-1 and MAD were decreased compared with treat-
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ment, and 6 MWT, NO and SOD were increased compared with treatment (P<C0.05). The treatment group improved

significantly better than the control group (P<C0.01). The total efficiency was significantly higher than the control group

(x*=5.129, P=0.016). After treatment, the SAQ and SF-36 scores were significantly higher compared with before

treatment, and the SAQ and SF-36 scores were significantly higher compared with the control group (P<C0.01). The

incidence of adverse effects between the two groups was not significant (x*=1. 920, P=0.124). After 6 months of fol-

low-up, the incidence of major cardiovascular adverse events was significantly lower compared with the control group

(x*=4.728, P=0.022). Conclusion Nicdil combined with SBP improves vascular endothelial function, inhibit oxidative

stress and inflammatory response. relieve angina symptoms, improve patient quality of life, and reduce the incidence of

major cardiovascular adverse events,
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Table 1 Comparison of the patients before and after treatment
g RAEIFE R/ HD FFLE ] (min) 6 MWT(m)
0 n o SO YN . e — > Sgav N > S S, SRRV S S
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Table 2 Comparison of treatment effect between the two groups

Mol n WA AR TRk A ROR
XHHRZ1 160 56(35.00)  59(36.87)  45(28.13) 115(71.88)
WMEEA 160 74(46.25)  58(36.25)  28(17.50) 132(82.50)@

¥
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Table 3 Comparison of NLR, MHR, ET-1, NO, MAD, and SOD before and after treatment
15 NLR MHR ET-1(pg/1)
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P 0. 149 0.003 0.161 <<0. 001 0.138 <<0.001
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Table 4 Comparison of SAQ scores between the two group patients before and after treatment
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WEEA 48.94%+9.83  79.1848.93PC  43.14%7.59  83.23+7.190% 45 54+6.64  78.64+8.6902  33.42+3.81  76.83+9. 4200
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