Hainan Med J, Jun. 2024, Vol. 35, No. 11 EEEF2024FE6HE355F 111

d0i:10.3969/j.i1ssn.1003-6350.2024.11.006 . 'I«/l:\.% .

BEROAKSEETFH/RX B RRIEIA RS EE ME AN R I6E
Bl Ihge 7k F Ry 50

FHE REE 2 A
TEAAS ZARERGFIHR S hE AR, TEH A 450000

(WE] B WSO I S REF RIS IR R S K AE PR R CM VD) AR , HE G 3
A& PN R D BE S D IIREZK RS2 . sk I 2020 4F 8 A 52023 4F 7 A W4 B = AR EREIIA R 1104
CMVD B E AT, R ABEYIECR R 00 R X I FILER L 45 55 01, B FRoE 359 DLW R RE YA 7, X
ZHAEDESERE_ A& M R I SR YT A A6 ) BRAL IR YT I SEmt_H i B & PR O ALIR YT TR 128, g
PIZH B3 I PRITAL, LA IR A& (TG PR Th RE[IG FRRH T 78 50 (IMR) SR I JE i 4 (CFR) ] oo B BE[CoHE il 1
(CO) ZEZ AT I 434U (LVEF) 0> 2845 556 (SDNN) | I Ifil A&7 PN B2 TR [P 1645 22 (P-selectin) £T ZH AT Z2 (ESR) FH A 2
Z-1(ET-D], e AR RTHROAR RN ZAEER. &R WERHERHWIRT BA 8N 94.55%, HiE
BT A 14 81.82% , 25 547 Bei 12778 SL(P<0.05) 5 VAIT 12 J8)5 , W4l A i IMR FRAIG , CFR T , ELRERZH H 3 1
IMR 7 18.94+2.20, B AR T4 REZH A4 21.28+2.16, CFR 9 2.89+0.46 , B il i3 T4 RAZH ) 2.48+0.39 , 2 945 G127
B X (P<0.05); 1497 12 J8 5 , W 4H 3% 9 CO . LVEF 1 SDNN /K-8 @ F- &5 , ELWEE4 5 %11 CO . LVEF 1 SDNN 4
58 (5.41£0.49) L/min , (55.4743.64)%F1(105.27+5.47) ms, B 7. 5 F XF HE4H 19 (4.93+0.42) L/min . (51.68+3.57)%F1
(99.86+5.34) ms, Z I G T2+ 5 L (P<0.05); 1697 12 il 5 , WiZH 8 1Y P-selectin .ESR I ET-1 /KF- B @ F#AI%, H.
ML H B Y P-selectin [ESR F ET-1 4351 4(18.34+1.77) ng/mL (15.03+1.64) mm/h F1(75.25+10.76) ng/L, B BALTF
S BB 2H f14(20.23+1.86) ng/mL . (16.78+1.77) mm/h F1(87.19+11.06) ng/L, 2 F ¥4 G % B L (P<0.05); 167 1] WL
LA B IS BN 5 AR 2RO 5.45% , I = T X HRZH 1Y 3.64% , (HE 0G24 8 L (P>0.05), &5it  BE&{RO
FUBA 1T Hh /R RE W ik s CMVD S B T A& S , 4850 D RE 5 I8 P B2 T Re , BICH AN R R .

(e8] TR S PKEAEIRBEAT ; B OO 3L s TR T MR ; IS I B2 ThiRE s O Th BB

[hES2S] R543.3 [x#EftriREB] A [XEHS] 1003—6350(2024)11—1555—05

Influence of Shexiang Baoxin pill combined with fasudil on vascular endothelial function and cardiac function in
patients with coronary microvascular dysfunction. LI Meng—jie ', XIE Ting—ting ', WANG Wen ', YANG Ming °.

2

Department of Pharmacy ', Department of Cardiovascular Medicine °, the Third People’s Hospital of Henan Province,
Zhengzhou 450000, Henan, CHINA

[Abstract] Objective To explore the clinical efficacy of Shexiang Baoxin pill combined with fasudil in the
treatment of patients with coronary microvascular dysfunction (CMVD) and its influence on vascular endothelial func-
tion and cardiac function. Methods A total of 110 patients with CMVD admitted to the Third People's Hospital of
Henan Province from August 2020 to July 2023 were enrolled and randomly divided into a control group and an observa-
tion group by random number table, with 55 cases in each group. Based on routine treatment, patients in the control
group were additionally treated with fasudil injection, while those in the observation group were given Shexiang Baoxin
pill on the basis of the control group, both for 12 weeks. The clinical efficacy were compared between the two groups, as
well as microcirculation function [index of microcirculation resistance (IMR), coronary flow reserve (CFR)], cardiac
function indicators [cardiac output (CO), left ventricular ejection fraction (LVEF), heart rate variability (SDNN)], vascu-
lar endothelial function [P-selectin, erythrocyte sedimentation rate (ESR), endothelin-1 (ET-1)] before and after treat-
ment. The adverse reactions were recorded. Results The effective rate of treatment in the observation group was
94.55%, which was significantly higher than 81.82% in the control group (P<0.05). After 12 weeks of treatment, the
IMR of both groups of patients decreased and the CFR increased; the IMR in the observation group was 18.94+2.20, sig-
nificantly lower than 21.28+2.16 in the control group; the CFR was 2.89+0.46, significantly higher than 2.48+0.39 in the
control group; the differences were statistically significant (P<0.05). The levels of CO, LVEF, and SDNN in both groups
of patients significantly increased after 12 weeks of treatment; the levels in the observation group were (5.41£0.49) L/min,
(55.47+3.64)%, and (105.27+5.47) ms, which were significantly higher than (4.93+0.42) L/min, (51.68+3.5)%, and
(99.86+5.34) ms in the control group; the differences were statistically significant (P<0.05). After 12 weeks of treatment,
the levels of P-selectin, ESR, and ET-1 were significantly reduced in both groups of patients; the levels in the observa-
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tion group were (18.34+1.77) ng/mL, (15.03+1.64 ) mm/h, and (75.25+£10.76) ng/L, significantly lower than (20.23+
1.86) ng/mL, (16.78+1.77) mm/h, and (87.19+11.06) ng/L in the control group; the differences were statistically signifi-

cant (P<0.05). The total incidence of adverse reactions in the observation group during treatment was 5.45%, slightly

higher than 3.64% in the control group (P>0.05). Conclusion Shexiang Baoxin pill combined with fasudil can signifi-

cantly improve coronary microcirculation and enhance cardiac function and vascular endothelial function in patients

with CMVD, with no obvious adverse reactions.
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Table 1 Comparison of baseline data between the two groups [xxs, n (%)]

CAE 1N 11544 PE5 ()RR FIHE NI AR %
Ftk Lotk o9 ML e I 5 LA
SHHRZL 55 34(61.82) 21(38.18) 57494834 3.86:0.87 23 (41.82) 18(3273) 20(36.36)  2.1240.26 29.4542.21
WA 55 29(52.73) 26(47.27) 59.26£7.62 4.11%0.96 26 (47.27) 14 (25.45) 25(4545)  2.08+0.28 30.1742.43
i E 0.929 1.162 1.431 0.331 0.705 0.940 0.776 0.949
PIH 0.335 0.248 0.155 0.565 0.401 0.332 0.439 0.345
12 &R IrAREABRHRS TR SEAUEE TR IR poSent B OO iaE A B

Fn] =] VAR F (32 K F) Bayer HealthCare Manufactur-
ing S.r.L., [ 255 HI20160685), 100 mg/¥X , 1 ¥K/d; AR
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K BC R ¢ K5 30 5 THECFERHEH [B] FE BCR R e, DA
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2.1 WmARFIERT LR RIT 12 )5,
WUZRZH B IR A SRR 94.55% , IR 5 T4 B4
81.82%, 22 349 Guit2¢ 78 L (=4.274,P=0.039<0.05),
2,
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Table 2 Comparison of therapeutic effect between the two groups (1)

215 % bEDIS 5824 R H (%)
papilcEaE 55 21 24 10 81.82
WL 55 32 20 3 94.55

*3 MABREFRTIIENBIAIRIIEEIEIRIL R (cxs)
Table 3 Comparison of microcirculation status between the two

groups before and after treatment (x=s)

205 % IMR CFR

TRYTHI NEvig st RITIR BIT)E
XtHEZH 55 29454221 21.28+2.16° 21.28+2.16"  2.48+0.39"
Mg 55 30.1742.43  18.94+220° 18.94+220°  2.89:+0.46°
g 1.626 5.629 5.629 5.042
P 0.107 0.001 0.001 0.001

TE: 5 IFEHIRYTHT 4L, *P<0.05,
Note: Compared with that before treatment, *P<0.05.

23 WAZFEFAE G ST RIEARLE IR
I HI 2 B8 1O D REFE BR LU 22 S I G it
X (P>0.05); V797 12 J& )= , P48 & /Y CO . LVEF Al
SDNN ZK-V-BH 2 T, HERZH I 2 i T X BR A, 22 55
B G L(P<0.05), L 4,

24 FLLEF LT G 6 g N R T RS ARG
B IRYTHT L T Y LS N B Eh REAH DGR AR LA
Z RG24 SL(P>0.05); 1697 12 e, 4L
i P-selectin ,ESR FI ET-1 7K - B {2 B A%, HULEL4H B
RART X IR, 22 A G5 E L(P<0.05), W3k 5.

R4 WHEBEBTAEOIEEIIRILR (xss)

Table 4 Comparison of cardiac function indicators between the two groups before and after treatment (xs)

205 %L CO (L/min) LVEF (%) SDNN (ms)

bpagil] BIT IR bEagil] BIT IR bEagil] BRI
poy k| 55 4.57+0.51 4.93+0.42 48.67+2.76 51.68+£3.57 91.67+4.38 99.86:5.34°
BUE=<4| 55 4.43+0.57 5.4120.49° 49.13+2.77 55.47+3.64° 92.31+4.67 105.27+5.47°
ol 1357 5516 0.872 5513 0.741 5.249
PE 0.177 0.001 0.385 0.001 0.460 0.001

T - S RGP R LA, 'P<0.05,
Note: Compared with that before treatment,*P<0.05.

R5 WABRERITEIRNME X EIBE L (xLs)

Table 5 Comparison of vascular endothelial function between the two groups before and after treatment (xs)

2151 % P-selectin (ng/mL) ESR (mm/h) ET-1 (ng/L)

TRYTHT BIT R TRYTHT BIT R TRYTHT BIT IR
pagickecl 55 23.17+2.61 20.23+1.86" 19.49+2.46 16.78+1.77" 121.67+14.38 87.19+11.06"
M 55 23.53+2.48 18.34+1.77" 19.03+2.57 15.03+1.64" 119.31+14.67 75.25+10.76*
8 0.742 5.459 0.959 5.379 0.852 5.739
P 0.460 0.001 0.340 0.001 0.396 0.001

& S FATTAT AL, 'P<0.05.
Note: Compared with that before treatment, “P<0.05.
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