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Abstract

Objective: To observe the effects of Yingxinning capsule adjuvant therapy on Angll level and car-
diac function in patients with coronary heart disease and heart failure. Methods: 128 patients were
divided into two groups: control group 64 cases, treatment group 64 cases. The control group was
given conventional treatment, and the treatment group was additionally given Yingxinning cap-
sule, 4 capsules each time, 3 times a day. Plasma Angll and BNP values were measured before and
8 weeks after treatment, and LVEF, LVEDD and SV were measured by color doppler echocardiogra-
phy. Results: The total effective rate of treatment group and control group was 92.2% and 89.1%,
with significant difference(P > 0.01).The significant efficiencies were 43.8% and 32.8%, with sig-
nificant difference(P < 0.01). Angll, BNP, LVEF, LVEDD and SV of the two groups after treatment
were significantly improved compared with before treatment (P < 0.01 or P < 0.05), and the im-
provement level of the treatment group was better than the control group, with significant differ-
ence (P < 0.01). Conclusion: Yingxinning capsule can effectively reduce the level of Angll and im-
prove the cardiac function.
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Table 1. General conditions of patients
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Table 2. Comparison of clinical efficacy between the two groups
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Table 3. Comparison of LVEF, LVEDD and SV between two groups before and after treatment
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