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[(FZE] BR: F500R RS e T H/RIBT P A RUE BLOZOR (AP) IRCR . Fik: 8 2018 4F
5 H =2021 4 4 A #EX%T7 N REEBEHL Y 80 BIAKER AP BFMENIFEN S, KPR DI 5 B %
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Effect of Xindakang Capsules Combined with Nicorandil in the Treatment of Unstable Angina
PectorissfHUANG Ke. //Medical Innovation of China, 2022, 19(17): 022-026

[Abstract] Objective: To explore the effect of Xindakang Capsules combined with Nicorandil in the
treatment of unstable angina pectoris (AP). Method: A total of 80 patients with unstable AP received by Dexing
People’s Hospital from May 2018 to April 2021 were selected as the research subjects. According to inpatient
medical record number, patients were divided into the treatment group (n=40, Xindakang Capsules+Nicorandil)
and the control group (n=40, Nicorandil). Both groups were treated for 2 months. The TCM syndrome score,
dosage of Nitroglycerin, AP attack frequency, levels of vascular endothelial function indexes [nitric oxide (NO)
and endothelin—1 (ET-1)] and quality of life [assessed by Seattle angina questionnaire (SAQ)] before and 2
months of treatment were compared between two groups; the adverse reactions (vomiting, headache, diarrhea,
rash) during treatment between two groups were recorded. Result: At 2 months of treatment, the total scores of
TCM syndromes in two groups were lower than those before treatment, and the treatment group was lower than
that of the control group, the differences were statistically significant (P<0.05). At 2 months of treatment, the
dosages of Nitroglycerin of two groups were less than those before treatment, the attack frequency of AP and ET-1
levels were lower than those before treatment, and the NO levels and SAQ scores were higher than those before
treatment, and the treatment group were better than those of the control group, the differences were statistically
significant (P<0.05). There was no statistical significant difference in the incidence of adverse reactions between
two groups during treatment (P>0.05). Conclusion: Xindakang Capsules combined with Nicorandil in the
treatment of unstable AP can reduce the TCM syndrome score, reduce the dosage of Nitroglycerin, decrease the
attack frequency of AP, improve vascular endothelial function of patients, improve quality of life, and has high
safety.
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1.1 — %Rk e 2018 4E 5 1 —2021 4F 4 J #
24T N REE BRI 80 BIASERE A AP FRH 1 M
TG, (1) BWiksiE. VEE2KibR . Sieil
AP F5E3CHE [4] TRi2WibnifE, HAB2E A2
RS WbR e A5G SCHR [S] e I BEIE 12 Wi br
WE, FRE O MEER, Wllnge, JAA EL, H
DRI, UE MRS UET ., MR HhkCh &
BTGB, MKz, (2) W AbRHE:. O g2
R 25Y); QFF & Liis Wik ; ML
(3) HEBRARAE: OAIEONUE . AR HALCIE
Yl QFF. BIREARE; QOFEIR; @A IFEM
P O, MRS E; ©ARLHT 3 4
ZRGIRIT o i RBENIEC T 2050 BB 43 6] BN
BT, BRA 40 B, ARBFRC R BRI B 4
HEE (2018 # (59) 5 |, A& Lm0t
B RS
12 7k WIS TR B R X RETR T
AP 2R AERTE 1~5 mg IR H eGSR (=T
Ko s REABRAF, S E2 T
H11020289, #iA%: 1 mL:5 mg) +5% #%5HH SHK
100 mL, #MCEE, #IEFIE S we/min, MRAEEE
TR . W IR R e TR B (AT K
PO FE 250, HEMESCS . [E 245 15 H61022860,
MM Sme/ B ) I6YF, 1L A /IR, 3K/, #ER
57 2 H o IBITAEXS BEZE LR 1 10 R0 1 B M 4
(CEPPT R WNSEREL, HEEsCS: E2iE
& 719980016, #A%: 5 me/ K ) VAIF, 2 ki /IR,
3, 1R, EE0I7 2 H .
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1.3 MEARFR SEEbsE (1) hEEERSY . F
RITHT, IRIT 2 A, SR COP A Im R 5 T8
S ) HE A P BE A , FAERTC . R
i HEEESAIE R0, 2, 4. 65, RIEHKTG.
Boh HEEESBHENO0, 1. 20 34, HIKIE
I 04y, ANIEFIC 147, B2, 53HE
AR E O (2) SRR MR . AP K AR
s PABITET . 69T 2 AR RR T
AP ARSI, (3) I N EZIIRETe bR, TIRITHT.
BIT 2 A, RS R 2SI K 5 mL, D
3 000 r/min B ZRE 0> 10 min, .04 10 em, H
IS FERSE, SR FH A R B A A — AL AL (nitric
oxide, NO) K-, ™t A& (_LHES Y
BHE ) ULRAEATAHOCERNE s SR FH MR S0 02 W B VA Ao
MmN 2% -1 (endothelin—1, ET-1) K, jH&3%
MR & (et A R ) DR TAR DGR
(4) AR, FIRITHT. A7 2, R I
& 0 28 9 B 3% ( Seattle angina questionnaire, SAQ )
VAR A G B A, G 5 DMERE, 19 26 H
100 43, A A TG B A T (5) AR
N IESEMALRF RS IR BN RN, ALdE
it S EIE . K2

1.4 Giifepab 3 SR SPSS 25.0 B4t Fr iS5 £ s
HATHEI 0B, 2 Shapiro-Wilk 1F B K, £
HIESAMARITTRFORE (v£s) Fon, 4R TLE
K ST REAS ¢ K5, ZH P9 F R FHEC X ¢ K 30
HAGER R (%) £, HERHY K. L
P<0.05 AERAGIFE L.
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2.1 — R JRyTA, B 2apl, L6l AF
i 43~59 %, E B (5226+225) %5 9K R 15 4F,
- (231£036) 4F; 4K H 48 5 18~25 kg, -
¥ (2142+1.19) ke/m®; &F 7K JE 63~98 mmHg,
¥) (7825+7.64) mmHg; Wi & 90~158 mmHg, V-
¥ (12163 +8.62) mmHg; A JF % 6. & I & 21
B, HEIRIG 8 B, AR MLAE 11 . XFHE4l, % 25
%, 215 l; AEHE 44~60 %, V-1 (52.31+2.32)
By R 154, T (226+032) 4E; (RETR
B 18~26 kg/m®, V15 (21.37+1.22) kg/m’; &F5KIE
61~99 mmHg, V1 (78.36+7.52) mmHg; W4k
93~154 mmHg, S (121.29+8.74) mmHg; A9t
P . iU 20 B, BEERIE 7 4, AR IAE 13 .
P — OB U, 22 R TG iH2E 2 L (P>0.05 ),
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2.2 WPBESEMEESY  JRITHT, AL B AE R S

i, 2R TGHEL (P>0.05); EIF 2 1H,

P B e B AR IR AT, EIRY T AL X

M4, ZRWASIEE L (P<0.05), W 1.
R FATEEBEENERY, (T:5) ]

23 MR M TR, AP RAEMIR JAYTRT, W
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EE X (P>0.05); @y 2 D, AR H
WY D FIBIFRT, AP KA R T8 )7
A, HIATTAHMIE TR, Z2RMA5IEE X
(P<0.05). W% 2.

A5 wH wre A o PR a4 i IhREERR  WRYTHT. MI4LNO. ET-1
fﬁziﬂ (n=40) 1835+226 842+1.02 4088  <0.001 KB, ZRWTRGH22E X (P>0.05): 18772
Xﬂ'mv?{;n—ZLO) 18.4(151272.31 12.11:;2.63 23.964  <0.001 AH L AL NO AT TR, BT AT

pi o501 o001 TFIRIFHT, A AU TR, 2R 5T

Y (P<0.05), W 3,
*2 TAMBHBAE. APRIEMELE (725)
a5 AP ZAEREE (1) iR M (me/ JH)
RITH IBIT 2 H il PE TRIT AT 2 H il PAE
IBITAL (n=40) 8.63 +1.25 3.25+0.56 24.842 <0.001 10.25 + 1.52 1.65£0.26 35.271 <0.001
XTHEZL (n=40) 8.72 +1.30 4.36 +0.64 19.030 <0.001 10.32 + 1.56 2.19 £0.38 32.024 <0.001
R 0.346 8.255 0.203 7.418
PAH 0.753 <0.001 0.840 <0.001
#3 MWAMBENEINEEIEIRILR (2 +5)
o~ NO ( pmol/L) ET-1 (ng/L.)
IRYTH HIF 24 H t18 Pl AT BT 2 A il P{E
IBIT (n=40) 5.12+0.45 7.38 +0.81 15.426 <0.001 75.16 + 8.45 52.32+5.26 14.513 <0.001
XHIRAL (n=40) 5.03+0.42 6.24 +0.64 9.997 <0.001 74.73 £ 8.41 57.61 £5.53 10.758 <0.001
1 0.925 6.984 0.228 4384
Pl 0.358 <0.001 0.820 <0.001
2.5 RWEFRE O JRITET, AL SAQ WEArELAE, 2% X (x’=0.139, P=0.709), W% 5.
SR L (P>0.05); RIF24H, W4l F4 FEASAQESLBS, (72s) |
SAQ VAN ES TIAYTHT, FLIAYTALI TXHRAL, 2% A7 LA 2 e A
S G TReE X (P<0.05 ), W34, WP (n=40) 54.69+4.19  78.63+6.56 28.717 <0.001
26 REZRL VAU BT R %k 2l Xq‘ﬁﬁéﬂ{(an:zlo ) 55.1)2;:31 71A2541¢S 16.27 23.968  <0.001
12,500, SRFIRZLN 7.50% Lok, 2RISR i .
x5 WARTHEARRRMEZEBERLEMG] (%) ]
Bkl Mg it S JIRE 273 At
VBRI (n=40) 3(7.50) 1(250) 1(250) 0 5 (12.50)
XTHREH (n=40) 2 (5.00) 1(250) 0 0 3(7.50)

3 it

AFEE B AP A K WHIRTT, St R At
WLEEZE, ™ 5% AR A A AR A e 4. Je AT BB R
Je& B S T AE T RCGR], X R =B R (adenosine
triphosphate, ATP) E.75 % & SR, X828 vk
AP, 55380 AP S HAT REFER], E IS fef 1
VU2 55| R 2R BB, MELLW AN FRE Y AP
BARITROR, IBYTRCR, FF RIS Az
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B NO K-, S ET-1 F3k 79 e ah, %2l
WA IEMAS Yk, WO, ZERnAEAR L,
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IRVE A B FFR], AT AR s A P e i
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T4 A= 16 o
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(HWZE] BH: 50 TR E A &0 1 P S 25 X 80T 56 15 8 AR ] & 4 F5 17 ( ADDWoR )
FRITRCR . ik HEIL 2021 4F 9-12 H #1485 A A REEBEYRIA Y 62 il T /5 0C 15 354 T S R A i
&, RIBBITT AR R (n=32) FIEEL] (n=30). XFHRLLILG TN NE S 2RI, W
ST FIRE OIS T I TR 2993697 . LA AL RORA YT G e K B P D (MMO ), MR
BASAUPEArE (VAS) 174y FalshRERRHIITAG % (JFLS) 143, Fricton 58k, &R: MELAIHITTH
W28 1 (933% ), ZTXIRAAY 23 1] (71.9% ) ( P<0.05). MELLHIAYY G MMO K TR, Higyrd.
IBITIE VAS PRI IR, 2R3 A 5 L (P<0.05), MELLIRITIE IFLS $F45 . Fricton F541
BT HRLL (P<0.05). &5i: FIRE MBS TN TS 25907 ADDWoR JCRI i, Rl i
PR, BN MMO,  ZBf#IGACREIR . JFA 308G Mg
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Clinical Analysis of Manual Reduction Combined with Intra—articular Drug Injection in the
Treatment of Anterior Disc Displacement without Reduction/LU Xiaohua, CHEN Gaohua. //Medical
Innovation of China, 2022, 19(17): 026-029

[Abstract] Objective: To analyze the therapeutic effect of manual reduction combined with intra—articular
drug injection in the treatment of anterior disc displacement without reduction (ADDWoR). Method: A total of
62 patients with ADDWoR admitted to Ganzhou Fifth People’s Hospital from September to December 2021 were
selected and divided into the control group (32 cases) and the observation group (30 cases) according to different
treatment methods. The control group was treated with intra—articular drug injection, and the observation group
was treated with manual reduction combined with intra—articular drug injection. The efficacy, maximum active
mouth opening (MMO), visual analogue scale (VAS) score, jaw function limitation assessment scale (JFLS) score
and Fricton index before and after treatment were compared between two groups. Result: In the observation group,
28 cases (93.3%) were effective, which was more than 23 cases (71.9%) in the control group (P<0.05). The MMO of
the observation group after treatment was higher than that of the control group, and the VAS scores during and after
treatment were lower than those of the control group, the differences were statistically significant (P<0.05). The
JFLS score and Fricton index in the observation group were lower than those in the control group (P<0.05).
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