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Observation of Clinical Effect of YangXinShi Tablets onTreatment of Coronary Heart Disease
Angina Pectoris together with Anxiety Neurosis
Li Jian
( Wuxi People's Hospital , Jiangsu Province , Wuxi 214023 , China)

Abstract Objective:To evaluate the effects of YangXinShi tablets on coronary heart disease angina pectoris together with anxiety
neurosis. Methods: A total of 86 patients who were diagnosed as coronary heart disease angina pectoris together with anxiety neuro-
sis in the hospital were randomly divided into YangXinShi group ( conventional western medicine and YangXinShi tablets treat-
ment ) and control group (conventional western medicine treatment) ,43 cases in each group treated for 12 weeks. After treatment,
the clinical symptoms of angina pectoris, LVEF , hs-CRP, NT-proBNP, HAMAand adverse reactions of all patients were detected.
Results; After treatment,1) the total effective rate of improving angina pectoris in YangXinShi group (95.35% ) was higher than
that of the control group (83.72% ) and the difference was statistically significant (P <0.05) ; 2) the LVEF in YangXinShi group
(55 +7.4)% was higher than that of the control group (51 +5.4)% ,P <0.05; 3) the hs-CRP in YangXinShi group (1.07 +
0.21) mg/L was lower than that of the control group (1.32 £0.23) mg/L,P <0.05; 4) the NT-proBNP in YangXinShi group
(573 £122) ng/L was lower than that of the control group (807 +138)ng/L,P <0.05; 5) the HAMA average score in YangXin-
Shi group (7.5 +1.6) was lower compared with that of the control group (13.8 £2.9) ,P <0.05; 6) the incidence of adverse re-
actions in YangXinShi group (2.32% ) was lower than that of the control group (18.60% ), P <0.05. Conclusion : YangXinShi
tablets together with western medicine on coronary heart disease angina pectoris complicated with anxiety neurosis was better than

the conventional western medicine treatment.

Key Words
h[E 525 :R256. 2 ERFRIRAG : A

T oo 2 — T SRR Bl Dk I 1 3l koo A B
S PR R 2R ) P b B 2E 5 | RS 9.0 LR i
R LS8R ) B0 R FE (O UEESE) e
SCAD( Stable Coronary Artery Disease, SCAD) Shj—
PEPETEE Lo , B 45 18 PG s P 57 ) B0 B K T L
Lo AR AR RN 76 AR AT Rl 2 i R S A
R P OB AL JUBEAE , 7™ H 52 M) A 15 o 2 A
Feredir'® o SO PR A 4R HE RS A AT DA A B
RAVARWFIEAT 7843, AH 0t 5l Dk 742 1Y) 28 3 8 JECRE
AR BIE 2 FEA8 OIS T i 2 5% ~10% , 24K

YangXinShi tablet; Coronary heart disease; Anxiety neurosis; Angina pectoris; Hamilton anxiety scale
doi:10.3969/j. issn. 1673 —7202.2016. 10. 009

S P HXCE i 1 [ P 01 3 08 T 0o, 2 A TR
HIRAR F O A2 ATk A M A8 T AR I B, T
SO e [ R R LA AR AT R o R FRT
FVE 255 BLIGRYT XA DL A AS e I R A R
Wi RN FErh B O SR R T BT
A, AR R 25 7E SCAD RYT LU T BT
(Y78, A RN '™ . EHMFROK
Fr BRIV 255 BRIP4 2596 57 76O O SO0 B A PEAE
AT R FE A A, WL IR0 RO 87 R S 2 4
P,



T R 2

2016 4510 A8 11 %58 10 #]

- 1975 -

1 #EBE5HE

11—kl #eHC 2015 45 4 H E 2016 48 1 A
ARG 86 5] SCAD [, W /B 3 Bl AIL 7 Ay Xt iR
ZH RIS A, BE2H 43 )5 X B2 s b 3 33 4], &
10 f6i], 4Fi% 52 ~76 % 5 FE 2 ~ 6 4F, LVEF } 32%
~45% hs-CRP # 3.49 ~3.97 mg/L NT-proBNP Jy
1367 ~1 589 ng/L HAMD 1543 22 ~27, W< &
HH 5 35 B, 2 8 i, AE IR 54 ~ 78 B FE 3 ~6
4F LVEF $131% ~47% hs-CRP 3. 58 ~3. 84 mg/
L NT-proBNP 3 1 386 ~1 611 ng/L HAMD £343 23
~28, 2 4B B AR 2 LVEF (hs-CRP
NT-proBNP &5 — fiit 9% Bl 22 R LG it 2 & L (P >
0.05) , HA AT bt

L2 Z2WitsifE T B A A 2013 ARG O
TSR 27 25 R P el AR 30 Bk i 12 9 48 e ) X T4
SCAD H& 1L Wibn i, DL K 2001 45 b [ 4 i i
32K 512 Wibn fE S 3 i (CCMD-3) ) Hh 3% i £
JEE R (HAMA) J& T8 B A2 8 (B4 =9 4, T RE>
FREAEE =21 o, A BEE, =14 0 H e
AFEIE B T 4y, AT REA R N T A A
FERIER) BRI R S .

1.3 HEBRARME 1) LR UE S A s 09 2k O AL
FEHE LA KA I 95 70 22 B RBRE B AT AT
R R T BN RO | R I S T B
A 2) A IR E SR, BEOMIIREAN 4, B
DR VB IR G A R R R
W R 53) IR S FL I £ 54 ) s Rk I K x4
LR B 5) HE 52 4 B R S kA AR IE
(PCI) 56) B i R 2 .

L4 GBIk XA AR B E SR HUT
PO 254 R 8 HLIA YT  FEBT R DT 5 (FE BRI 25 A fil A B
ANl AR 18)24892) 120 me/d, TR, 1 ¥R/ d ;B
PR FE I8 IR 2% B i ((AstraZeneca AB, Az 7= it 5
20000H307) 100 mg/d, 1§, 1 k/d; &F Bk A 1T 55
(M Bt e R ol 258 BRA W) A2 7 445 99-
140705)8 mg/d, H Iz, 1 ¥k/d; S g 5 10 AL 0 A
(& DURR I 25 A BR A A, A 72 it %51 07150810 ) 20
mg/d, AR, 2 W/d; UPETT (ALK 5 M il 25 4 R 2>
Al A S 1037A) 20 me/d, AR, 1 W/d, WLEE
BB TEFFIAIT AL kRO R R (F B E
5 e A BRA WD, Az = 45 : 130409 ), i, 3
F/,3 W/d, X BRLH M2 20 | By i ol 12
Frf BB R E .

L5 EAEPR SIT ROV E bRl X R RIS 40

()RR 0SS BT I R AE IR 5 48 AR AN, e %
BIT TS R E WG R RE R A2 0 = i 43 8L
(LVEF) j## C-J )i 1 (hs-CRP) N K B 2 fii
ERRRHTIR (NT-proBNP) \HAMA 15 43 FIAS R I &
R BRI T RO E AR 1) R R4S
SRR AN G| O B B0 U KA B D 80%
DL b AR H IS R D 80% DL L 52) AR D&
I R AE B AR H i =2 35084 50% ~80% ;3) TG
B0 IR A OB B i TR A 2 e D R
50% ;4) I : 0> BO AR UREI AR KA L [a] in
AR HIEFEE R I . AR CR) = BACR)
+ ARR) . EALFEIR ) HAMA 155 #1740 112
AYHT TR SRR KR AL o
1.6 it Jri:  RHA SPSS 19.0 Geit x4 Xt i
PRIR I HEAT 50 B, T it Bk R I 4 = bR 2=
(x5) 78, R R ¢ K56, HHECRBER A X
5, LVE (% ) Fow , P <0. 05 FoR 22 730 Gt
2 R
2.1 2HBERIT IR OSRIERYGE R 24
BTSN 12 R Z5YaIT G WAL LX) R4
B89 A AE R UCBORIAE TR H I i) T8 8 1 B B2, B
AR R E T A, 2R A5 FE L (P<
0.05), WFE1,

F1 2 ABRELSEERTRMLE

415 ik Bak AR R BARCE(%)
it B LR 43 24 12 7 36(83.72)
MEEH 43 28 13 2 41(95.35) "

T IR g, * P <0.05,
2.2 2 HEFIRIT TG 220 4T 2 B (LVEF) f
g XA SMEARI TR LVEF 3594 1 & 52
(P <0.05) , HWEAIRYTE LVEF o6t A4 W
WG (P <0.05), WAk2,
F2 2ABFRTHIE LVEF L

205 P fi 1% LVEF (%)
Xof e IRYTHT 43 37 £3.5
WAIT R 43 51 +£5.4*
WMEELH VRITHI 43 38 4. 1
IBIT G 43 55+7.4%4

T LRI RIE s, * P <0.05; 5% B4 s, 2 P <0.05,
2.3 2 HBEIRIFET G A C- N # H (hs-CRP)
R bR XFREZH 5 SR 4IA Y7 AT 5 hs-CRP #4745 B
BRER(P <0.05) , HWEHIGYT I hs-CRP #x%} iR
HA BN (P<0.05), WL&E3,



October 2016, Vol. 11, No. 10

- 1976 - WORLD CHINESE MEDICINE
F3 2HBERITHIG hs-CRP BJLEEE
20 5] st 1] %L hs-CRP(mg/L)
X} B 26 IRITHT 43 3.43 £0.26
RITIE 43 1.32+£0.23*
B JRIT R 43 3.33 £0. 14
GIT R 43 1.07 £0.21*4

Y ARLLATT G HE, © P <0.05 3 556 IRAL I, P <0..05.,
2.4 2 HBHIRITEE N KNG B 7 B B AT R
(NT-proBNP) iy b X RE 4L 5 W88 4 v 7 i e
NT-proBNP #1745 B B F&AIL (P <0. 05) , HWEL1IGYT

J&i NT-proBNP %00 HEZH A7 B 8 2% (P <0.05) . L
#*4,
F4 2 HEBERITHIG NT-proBNP HJEEE
205 It Ji] B NT-proBNP(ng/T.)
X B 20 IBITHT 43 1397 £123
RIT R 43 807 +138*
WEEH JRIT T 43 1 420 189
JRIT G 43 573 +122*4

TE IR L, * P <0.05; 5% A L4, » P <0. 05,

2.5 2 HBEIRITATE HAMA SF2345 70 1 U4

X REAH 5B 413697 1T R HAMA S 35915 40 344 B
BIEK(P <0.05) , H A4 IRYT i HAMA 315
RN R A W ks (P <0.05) . W& S,
RS 2HEBHEIBITEE HAMA EHBSHIELE
20 51 s 1] % HAMA V3515453
Xif A 4H JRIT R 43 24.3£2.1
BT IR 43 13.8£2.9*
WMELH IRITHT 43 25.2+2.7
BT 43 7.5+1.6*%

< AR TR LA, P <0.05; S IRAL AL, © P <005,
2.6 AR IRITHTE N 2 4136 86 (L B FH AT
P DI RE (L IR B G2, SR R LR WL
WAL, WLEEH A RO S A A A 3 AR T R A
(P<0.05), %6,
®6 2HABEFRTRARKMMLE

an i e mie ws e s e
TR 43 1 2 1 1 1 2 8(18.60)

WKL 43 0 1 0 0 0 0 1(2.32) "

0 XA A, * P <0.05,
3 it

SCAD S5 U i i UL 268, A v AR AR
W AR Ik 14% ,SCAD F835 (9 3 A X B ar
RE N IAESE T RN 1.2% ~2.4% , L E
PEFET- 4R 0.6% ~1.4% "7 A0 E S

AL (LEVE) BEARFLL 752 05 k728 148 S 8 2 e
PRSI s e 7 B S o 7 R B ™ ER R 0l Y R )
2 ZUIReZ i A AR AL 8 7 Y R
FWURE 2™ WFIEIESE, B IR 2 CIER) 2 fE g
S ] 3 (RN 6 O 1) R KU, Meta 20 #7435
R, FE RS CREIR) BEAH (g A B O 1l 5 0
0 5% XS 38811 26% ~ 81% , S8 BB 3 15 & 4B 0o i
A T R T S B Sy g B R 2
SCAD 1) F=EfE R PRI 2 A4 - AR M5 0 I 4
PR S S WA i I | IR S B DR IR
Bz R s ah

2011 AR Hf ELC 0457 T 57 48 mE ) B B A C
[ 4K 1 (hs-CRP) 951 S F o 1 A5 S 16 (g AR
VT AE K SCHRIFSY 32 B < hs-CRP (i JIFIE & i i —Fh 4
EPPER A SO 2 B AR AR AR, 0 A
FPE R R A B N 12— 2014 4E(H
L) 2 Wi NG T HE e ) 42 N Ko B A9 i £ ik
HiIA (NT-proBNP) /5 R 774k .0 IE ) 58 2 e 9 25 9 2
FRaE4), NT-proBNP 5512 .0 ) 32 ol ™ o F ) 2 1F
FAEN L TR AR R BB T v I B 00
SERRETEIE , 4% v BEIERUPHIE AT 23 O U B IE <
JE HUFIE A RS IE 98 BELCs KU | [ FE BE i IE <
AR R IE o B B R TE LA B BH AR S ik, H: A A=z i
WIESA SCAD iy 2P BEUEAY,

5 R 25765 7 T RE N2 A1 B L 2 3%
7’2 LR AP O MY RE , R BT F AN AT L
(A DL A8 M e O 2 ) Sk B A ORIERE IR, R
KEE B AT R, K3 T iis, ik, %
O I TEE O B IR PRI YT B S 1 B 2 I RCR
HEZWMEF/EE NS S SR EFEE T
FAZ () (A R YT B SCH AR 13 R,
HE g AS S R FEE RZME ARk
IERA s B PIRG PSS IE LA A
FAT I I K, A7 AR BAR A b BRI 0% g
BAHE, W BRI R0 K o W T 5008 B I R VAR
Jrrh, SRR A R B B R R (U ) B AR A
FEAY AN o F5.0 FC R A9aX — 21 05 R A
T A £ RS 25 1O E 50 B RTT, BT
TEXBURIT o

EARMFZE R, il 50 [ R BEA H VY 253697
TEE LI O BT A AR AE , 2% 21 e 0 8O el 3t A
%% LVEF .hs-CRP NT-proBNP Fil HAMA 1543244
Bt ek - R A0 T iy S 259697 . i 5%
O BC AT AR I 4 980/ 78 25 5 R A AS R g (P <



A FEZS 2016 4F 10 A5 11 3%

5510 1 - 1977 -

0.05) , E 2] T HIWO /R, 388 T B E AR
PR, F0 53R T S0 [ FRIE 2w A2 R DL R
TAE P PR B AR

25 TR, R0 [ BB PU 25 3R Y7 9 O I 0 8
o P A FEORE BB A% 0 35 199 B35 I DR AR, o0 Pl T A
At R, %A ML, HAEW I/ R KRR ) & A
Fo BHEWNR,FROERAIRIT " BULEAE " 1Y E L
il A7 < 345 95 I AR LR AR AR AR L O . X T
SARILT B HEIE SRR DL E 0 TR AH 25

ATETF IS0, BLA Bl I A 7 A, 16 S R i
o

[ 1]Dillinger JG,Maher V, Vitale C,et al. Impact of Ivabradine on Central
Aortic Blood Pressure and Myocardial Perfusion in Patients With Sta-
ble Coronary Artery Disease[ J]. Hypertension, 2015 ,66 (6) : 1138-
1144.

[2] R R 2, PR O VB R A G i e S 2. 18
PERENE LRSI SIRIT AR R[S 1. th AL i B 2% 5, 2007
35(3) :195-206.

[ 3]Celano CM, Millstein RA ,Bedoya CA , et al. Association between anxi-
ety and mortality in patients with coronary artery disease: A meta-a-
nalysis[ J]. Am Heart J,2015,170(6) :1105-1115.

47 E AT B 2 2 DR AT Ll 2 5 25 R el o D IE R A2 24
WAL E IR IR ] AL R A ,2016,44 (1) 7-11.
5 TARTTE , E 7. 58 O B0 B0 1 T v EF AR LT ]
BEZ546 /5 ,2015,13(25) :53-56.

[6] A N RILFIE TLA AR 25 R B 25 (VU 2Y) I R WFFE 98 5 s )
[ ST, Abnt: AR DA AR, 1993 :46-48.

[ 7] Cammarano C,Silva M, Comee M, et al. Meta-analysis of Ivabradine in
Patients With Stable Coronary Artery Disease With and Without Left
Ventricular Dysfunction[ J]. Clin Ther,2016,38(2) :387-395.

[8]Piccolo R, Giustino G, Mehran R et al. Stable coronary artery disease :
revascularisation and invasive strategies [ J ]. Lancet, 2015, 386
(9994 ) :702-713.

[9]Scott KM. Depression, anxiety and incident cardiometabolic diseases
[J]. Curr Opin Psychiatry,2014,27(4) :289-293.

[ 10]Seldenrijk A, Vogelzangs N, Batelaan NM, et al. Depression , anxiety
and 6-year risk of cardiovascular disease [ J]. J Psychosom Res,
2015,78(2) :123-129.

[ 1] BR a2t AR50 25, PP IRLO LR BB P R [ S 1. w4
LA R 2R a5 ,2011,39(1) :3-22.

[12]Van der Leeuw J, Oemrawsingh RM,van der Graaf Y, et al. Predic-
tion of absolute risk reduction of cardiovascular events with perindo-
pril for individual patients with stable coronary artery disease-results
from EUROPA[ J]. Int J Cardiol ,2015,182:194-199.

[13]Ren Y,Zeng RX,Li JJ, et al. Relation of C-reactive protein and new-
onset atrial fibrillation in patients with acute myocardial infarction: A
systematic review and meta-analysis[ J]. Int J Cardiol,2015,190;
268-270.

[ 14 ] e 20 Ao 23, PR L I i A2 B 2. o
LTy 2 W AR YT 15 9 2014 [ 1] w40 i A 2% A,

2014,42(2) .98-122.

(2016 -09 - 07 A% FHE%HH . W)

(E#% 1973 W)

[15]Rab inovich GA,M odest iNM, C astagna LF ,et al. Sp ecific inh ib
ition of lym pho-cyte p roliferat ion and induct ion of apop tosis by
CLL1,a-galactos ide-b ind ing lectin [ J]. J Biochem, 1997122
(2):365-73.

(16 X HAME. TVE Je s 5 4 B 3% ik B
JE bR 2011

(17705 &40, XA, T ik 4 4H i A NK 20 i & Thl/Th2 46 Jfg P ¥
58Ik K3 2R [ T]. 9K EE 24,2014 ,40(9) :1070-1072.

(18 ) . — 2 K3 UK X IVF-ET 8 3% 59 6 Wi J0RE 40 Jfg TG-
FRImRNA FikM M [ D]. Frg : IR 25 K% ,2013.

(1913577, X . — 5 R BSHBURLHE 38 T8 P9I CTmRNA 2635 19115 BR
WFFE[A]. e 2R 3E i 2 4 P PG BE 45 5 1 = Sl B
AT AR R I AR B R R P ES S AR RS
[C].2012:439441.

(20 ] 3k 4, BR2A2T T RA . BAFAME 45 B IR 7 4 BR SLAE & D RER
KA IVF-ET FUE RN A se [T]. rE P E L A 440k,

BRI [D]. AR

2015,35(10) :1170-1174.
(21 JPEATEH, D5 BLoe. o BE 25 ABR AN A B2 I6 7 vy 100 B 400 7 A
BLLT]. M P BESE A 22,2014 ,12(6) :664-666.
(22 J W6 FH5E , BRSCHR , B %2, P 2536 5 1R 9T S B MEAS 2 B LR AR AT
[J]. A g EE 45 A 243 ,2010,30(3) :317-319.
[23]Besr, B R ol 7 2 e WA fE AR ST [ ], el v 2 4%
75,1999 ,24(11) :691-693.
(24 THAERAR, BURAE , X 5. FASE RO s RGE M B
K2R, 1992 ,23 (1) :55-57.

[25 ] %368, MIAR , RIBY). 22T HEIX S5 30 e NGB 42
AFHIIRER R [T ]. v 2455 24 5 I PR 25 21, 2000, 11 (6) - 349-
351.

[26 ] BLIR , 5KF, 2407, 46 243 0 24 B4R FH 9T i
[ 24,2004 ,15(3) :164-166.

(27 ] T8, 3825 1. S0P B 305 5 300 A s ik 0 i 9 02 v i e
[J]. S B4t 44435 ,2014,9(1) :105-108.

(2015 =11 -07 J A8 FAESH S B H)

ZE [ )], E 2GR

()] 2



