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(Abstract] Objective To explore the clinical efficacy of Qili Qiangxin Capsule (QLQXC) combined with diltiazem hydrochloride
in treating elderly patients with coronary heart disease (CHD) and angina pectoris. Methods A total of 240 elderly patients with
CHD and angina pectoris admitted to Department of General Practice and Geriatrics, Jingmen Traditional Chinese Medicine
Hospital, Hubei Province, China, from June 2021 to June 2023 were enrolled and divided into basic group, control group A, control
group B, and observation group using a random number table method, with 60 patients in each group. The basic group received
conventional treatment. On the basis of conventional treatment, control group A was given oral QLQXC at 1.2 g per dose, three
times daily. On the basis of conventional treatment, control group B received oral diltiazem hydrochloride at an initial dose of 30
mg per dose, four times daily. If treatment response was unsatisfactory, the dose could be titrated up to 60 mg per dose, four times
daily after one week of therapy. The observation group received oral QLQXC and diltiazem hydrochloride on the basis of
conventional treatment, with the same usage and dosage as those in control groups A and B. All four groups were treated continuously
for one month. The clinical efficacy, electrocardiographic efficacy, blood lipid indices [triglyceride (TG), total cholesterol (T'C), low—
density lipoprotein cholesterol (LDL—-C), high—density lipoprotein cholesterol (HDL-C)|, cardiac function indices [left ventricular
ejection fraction (LVEF), left ventricular end-systolic diameter (LVESD), left ventricular end-diastolic diameter (LVEDD), hemorheological
indices [fibrinogen (Fg) plasma viscosity (PV), and erythrocyte aggregation index], and inflammatory factor levels [tumor necrosis factor—o
(TNF-a), C-reactive protein (CRP), soluble urokinase plasminogen activator receptor (suPAR)] were compared among the four groups,
and the medication safety was evaluated. Results After treatment, the total clinical effective rate and total electrocardiographic
effective rate in the observation group were higher than those in the basic group, control group A, and control group B (P<0.05), and
the total clinical effective rate and total electrocardiographic effective rate in control groups A and B were higher than those in the
basic group (P<0.05). After treatment, compared with before treatment, the levels of TG, TC, LDL-C, CRP, suPAR, and TNF-a and
the values of LVESD, LVEDD, PV, Fg, and erythrocyte aggregation index decreased in all four groups (P<0.05), while HDL-C levels
and LVEF increased (P<0.05). After treatment, compared with the basic group, control group A, and control group B, the observation
group had lower levels of TG, TC, LDL-C, CRP, suPAR, and TNF-a and lower values of LVESD, LVEDD, PV, Fg, and erythrocyte
aggregation index (P<0.05), and higher HDL-C levels and LVEF (P<0.05). After treatment, compared with the basic group, control
groups A and B had lower values of PV, Fg, and erythrocyte aggregation index and lower levels of CRP, suPAR, and TNF-a (P<
0.05). There was no statistically significant difference in the incidence of adverse reactions among the four groups (P>0.05).
Conclusion Short-term (1-month) treatment with QLQXC combined with diltiazem hydrochloride can improve the clinical efficacy
and electrocardiographic efficacy, ameliorate indicators such as blood lipid profiles, hemorheological parameters, and cardiac
function, and reduce inflammatory factor levels in elderly patients with CHD and angina pectoris, with a good safety profile.

(Keywords] elderly patients with coronary heart disease and angina pectoris; Qili Qiangxin Capsule; diltiazem hydrochloride;

inflammatory factors; blood lipids; hemorheology; cardiac function

(i PRAEIR R IIRE , H % A, (0 F R R
1) ft 2 P L RS K SR R M /K BAE i X & 4F CHD
OB A IR | LR AL 7 B JEAE N TR W 14 i

ﬁlbfﬁ(coronary heart disease, CHD).[>&Ifir=
F 2 O USRI B AES | RS 2R A AE , A 5 sl ik
SRR AL | L RO A MR R sl kO 2 O JULARE 1L v

AN, ERFR MR A SRR YT CHD (OB I H
PO 2, ey kbR gk | et O WUBR i, A7 550 9%
DS B EFEAE Z P BN, I R N R AR A — 2
PRI, CHD #EH B 28 rh I @ 10 ™« B 43
W5, I AF 22 AR50 ik T B 25 SRRk 9T & R,
FE T 5RO 2 B A R IR Y CHD WO 8O R

IRBIETE . MOABIETE B AR T DT 9 O I BE I 7 R TR
Hb IR B S AT CHD OB I ARG TR

AEFNFE
1.1 BEARM

A n:ﬂﬂzl—a‘zﬂﬁp— Horh 7,21.96,6=0.05,



1930 TR H S 25 K222 3] hitp:/fhnzyydxxb.hnuem.edu.cn

2026 455 46 4

o BUM=0.05 , Z4F- CHD (S B FLH 6%, 401
B BT R & 87 1, B K 10% K53 A
FEACEL N A 97 1], A 2 4 24T BRI S 2 A
FRITRFEA R EOR B REAS S BE S 240 1],
20 60 4], HEHL 2021 4% 6 H % 2023 4% 6 H Tt
AT R R BRI R AR A2 1
AR CHD U200 B 240 ), R FHSPSS 21.0 %t
A= IBENLECT T 9], B B85 4y S BRI 2 (60 1)) X
HEZH A (60 f]) KFHELL B(60 1) FIWLELLL (60 ),
Sy EAE B ARy gty % B R B E B
T T BCRRE, YR T RO B g
PANGVSEEE T, 4 dUEEMER] AR iS55I
SRR A — TR, 22 R RS IR L
(P>0.05) , BART M, FEILER 1, AR AWds
FAIT DT o R R P R 2R AR PR 2 B A A b A (.
JMZYYYLL2021112),
1.2 BHitRAE

(DA Rt R i2 W 5 iRy fe )
CHD /U Zi 12 Wb < PR 57 2R 501 2% o s & T
T8 M P S A R 11 T R AT e R, RS
B, — AL 10 min, K BEAYT G 7T 2%, H &
FTEIRBIPK CT il B AR IESE . =40 1 S k3
k827 =50% B il #1512 5 (2) 2 MG D Fa e B
LU BRI2 YT 4R B )P AU MR LA 2 bR e,
i LA MR, ORI ) s YORE AR = ) 5 &
Jik . IR B, BT, HAg FEE 2 T WE 1
T, 25455 KR AT W
1.3 MANSHEBRRE
1.3.1 Z4AFRUHE  (D)FFE IR ERTE; (2)4
% 40~78 % ; ) RERLLRIRREE =3 T~ H , A4
A 1A H N D BUR AR ; (4) H IS AT
FIFE G R,

132 HEBRArdE ()&t O NEERE At e Al
DG AT B D O ) O ERER R
&5 (2)1E 34 A WATE SR Sk AR 7 8GE
R Pkos AR ; 3)HIF BN EH;
(4)E IR g CEE IR T RE AT A B
B PEPESIN A 5 (5) G I A A R il 1Y v 1 Hs 0k
PRIG 5 (6) X W 5% 25 W sl L i o3 2o 80 5 (7) 3 1
A A WS oAt 24 i R
14 BT AE

BEBlZH - 25 T W RRTT , CLAE T A R S 1L 2
i S ) 24 B A 2 AR o 24 A7 RS W) B 2 =
H20066312, it 5 :2306152, 4% :5 mL:20 mg)5 mL
TA 0.9% 5 A ENTE SRR 5% BHE S 250 mL
R I T, 1 BRI VE AR I e (T e 2 EL2Y
VA RS F] 25 MEE H46020480, #1155 : 240318A
MG 0.3 o/ A LR, 1 R/AK 1 WR/d; BTFEAR AT T 45
A (ILPE I 258 BRTTAT 2 A, 16 251 H20234167,
H5 . KC2H5676, HiA% .20 mg/F ) TR, 20 mg/ik,
LRI, ESERIT 1A

X HEAL A FEH RLIEYTT IR 10 AR BB 5RO e
(A FELIE 5 A FRA F) | E 25 M5 2720040141,
#5:240301, FiAE 0.3 gx12 K7),1.2 ofik,3 K/,
HERIT 1 H

XTHRZ B . A5 H AR YT B 1 O IR ER FR M /R B
5 (U TE R 258 FRA W] [ 25 MEF H20013076,
52307081, MAS .30 mgx10 H), EHE 30 mg/ik,
4 W/, BFITRORME, AT TIRYT 1 G R 60 me/ik,
4 W, EERIT 1 NH

SRERZ . FE 5 AT T HEA 1 11 AR S5 o0 e i |
AR R M /R B i, VA IR IR A XTHRZ B, i
SRIRIT 1A

®1 4HBE-MARILE(n=060)

Table 1 Comparison of baseline characteristics among four groups (n=60)

- SN (%) T . B I FERIESSR ] (%)
5 Zz =3 i L i I BRI
Fat 35(58.3) 25(41.7) 55.7346.29 4.85+0.78 33(55.0) 24(40.0) 14(23.3)
S IRLH A 40(66.7) 20(33.3) 56.806.10 5.1020.60 30(50.0) 20(33.3) 15(25.0)
XF R4 B 37(61.7) 23(38.3) 56.88+6.14 5.0320.59 32(53.3) 22(36.7) 17(28.3)
WELL 38(63.3) 22(36.7) 55.9746.12 4.98+0.58 34(56.7) 18(30.0) 13(21.7)
X/FIE 0.924 0.533 0.886 0.587 1.465 0.787
P{H 0.820 0.660 0.450 0.900 0.690 0.853
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Table 2 Comparison of clinical efficacy after
treatment among four groups [cases(%), n=60]

415 TR e RS TR BARCE
FembgH  7(11.6)  15(25.0) 13(21.7) 25(41.7) 35(58.3)
XPHRAL A 10(16.7) 20(33.3) 17(283) 13(21.7) 47(78.3)*
XHEZE B 9(15.0) 19(31.7) 20(33.3) 12(20.0) 48(80.0)*
WL 18(30.0) 30(50.0) 9(15.0)  3(5.0) 57(95.0)*4

T A AL, *P<0.05; 55X RZH A AL, “P<0.05; 5% IR ZH
B HL#,4P<0.05,
22 4HEBHEOBETUER
BIT R WSRO R BT RO TR 2 X
WAL A XFHEZ] B(P<0.05); XF HRZL A XFHEZH B .0
H P R BRI i TR RE4L (P<0.05), TR 3,
23 4 HFEEMAEREEER
RITHT, 4 A& TG TC LDL-C HDL-C /K
P, 2 B TEge i E L(P>0.05) . 1RYT )R 4 A
3 TG TC LDL-C 7K-F-BHBARI TR (P<0.05)
HDL-C 7K Y86 77 i T (P<0.05) ; H W24
BH TG TC LDL-C K- T A A4 X HEZH A |
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R34 ABFRTREOBETFRLEBI(%),n=60]
Table 3 Comparison of electrocardiographic efficacy

after treatment among four groups [cases(%), n=60)]

215 WAL A T AR
SR 18(30.0) 21(35.0)  21(35.0)  39(65.0)
TR A 20(33.3) 26(43.4) 14(23.3) 46(76.7)*
XFHR4H B 21(35.0) 27(45.0) 12(20.0) 48(80.0)"
ML 25(41.7) 31(51.6) 4(6.7) 56(93.3)"4
TE : SIERIAL UL, *P<0.05; X HRAL A HhAL, “P<0.05; 5% HE2H

B HL#,4P<0.05,

X EZH B(P<0.05) ,HDL-C /K-35 THealid] % iR
20 A KR4 B(P<0.05), TEWLF 4,
24 4 HBERTAEOINEEIEIREER

JRITHT,4 4H % LVEF LVESD \LVEDD H%%,
ERITGI2EE L (P005), iH)T)R 4 HHEELVEF
HEIRITHTTHE (P<0.05) , LVESD \LVEDD ¥J#i%
JTHTFEAR (P<0.05) s HOWERA 55 LVEF Y5 T A A
0 XFHERZH A X IRZH B (P<0.05),LVESD LVEDD

PR THEREAL 6 IRZH A XFRRZH B(P<0.05),
E
25 4 ARFBRTIENRRETFIERILER

BITHT, 4 LB PV Fg FIZLA0 R AEFE B
B, ZERETGFE L (P>0.05), 697 4 4B
PV Fg FIZT 4R LA B BGR YT RTFEAR (P<0.05) 5
H B B PV Fg FIZT 40 i SR 45 45 B IR T4
fillZH XTREZH A XHIRZE B(P<0.05) . Y8775 , % IRZH
A XFHEZ B 34 PV Fg Z040 0 R R BOR T3
filZH (P<0.05) . TEWZ 6,
26 4 ABEBTERERFKELE

1BITHI 4 2 -3 CRP suPAR TNF-a /K Lt
B, ZERETGFE L (P>0.05) , 697 4 4B
CRP suPAR . TNF-o /K 3FEHI80EI 7RI T R (P<0.05) ;
HWEE4H % CRP suPAR TNF-a 7K - T J Al
H XA A X IRZH B(P<0.05), 697 )5 , % IR 4H
A XFHRZ B 2 # CRP suPAR TNF-o /K FEH{E T
FRbZH (P<0.05), TERFE 7,

I

F 4 4 BBHEEBITEIEMBEEFREEE (x5, mmol/L,n=60)

Table 4 Comparison of blood lipid indices before and after treatment among four groups (x+s, mmol/L, n=60)

5 TG TC HDL-C LDL-C
RITHT HITJE HITHI hIT)E RITHT HITJR RITHT HITJE
St 2.15£0.23  2.050.18* 547+0.55  5.21£0.52% 1.16+0.17  1.25£0.15* 3.12£0.12  2.91+0.32%
XL A 2.23:024  1.98+0.21* 546+059  5.15+0.60% 1.20£0.16  1.30+0.21* 3.13:0.10  2.85+0.30%
A B 2.18:022  1.95+0.22% 544:057  5.11x0.57* 1.17£0.14  1.33x0.22* 3.11£0.09  2.82+0.29%
WA 221:0.25  1.824#020%°4  548+0.60  4.05:0.52*"*4  [19+0.15 = 1.65:0.24****  3.15:0.11  2.60+0.28*""*

. SIRITRT R, #P<0.05 ; 5 A2 AT, 'P<0.05; SRIRZH A FbaE, 2P<0.05; 5XJ IE4H B 4%, 4P<0.05,

K5 4BABEBRTAIBEOINEELLE (ks ,n=60)

Table 5 Comparison of cardiac function indices before and after treatment among four (vts, n=60)

15 LVEF/% LVESD/mm LVEDD/mm
BT e BT IR Il iR
FEhilZH 45.46+5.02 49.18+5.83* 46.23+4.95 42.38+4.86* 56.25+5.97 52.08+5.11°%*
XFHRZL A 45.60+5.12 50.32+6.12%* 46.50+5.10 40.28+5.12* 56.50+6.10 50.28+5.32%*
XI R4 B 45.51+5.10 50.40+6.14* 46.81+5.14 40.20+5.09* 56.55+6.11 50.04+5.30*
WML 45.58+5.20 56.80+6.60% 24 46.60£5.12 34.52+4.20% 04 56.60+6.12 40.52+4.60%" 44

. HIRITRT AL, #P<0.05 ; SRR ZH LU, 7P<0.05; SRR A H#L, 2P<0.05; 5% HRZH B HL#L, 4P<0.05,

RO 4HBERTHIEMRREFIEIRLE (x£5,n=60)

Table 6 Comparison of hemorheological indices before and after treatment among four groups (xts, n=60)

g5 PV/(mPa-s) Fg/(g/L) LTANNLR AR Sk
IRITHT SEHIgE] TRITH BIT IR IRITHT RIT IR
FEmt 1.95+0.22 1.75+0.19% 6.42+0.68 5.13£0.57* 5.65+0.63 4.85+0.56*
Xt HRZH A 1.98+0.20 1.540.18% 6.58+0.72 4.68+0.50%* 5.600.60 4.26+0.50**
XTHEZ B 2.03+0.24 1.500.17%* 6.62+0.74 4.65+0.48* 5.62+0.62 4.21+0.48%
AEELH 2.01x0.23 1.1220.15%4 6.500.70 3.42+0.45%+0A 5.58+0.58 3.20£0.40%#24

L S5IBYTRT AL, #P<0.05 ; SIERLZH LR, 'P<0.05; 5% IRZH A [L4%, “P<0.05; SXRZH B HbAR, 4P<0.05,
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R7T 4 HBERTEIERIER TR (x+5,n=60)

Table 7 Comparison of inflammatory factor levels before and after treatment among four groups (xts, n=60)

15 CRP/(mg/L) suPAR/(ng/mL) TNF-o/(pg/mL)
IRYTHI BITIE TRYTHI BT R YRYTHI BIT IR
HefhH 2.36£0.21 2.25+0.17* 4.23+0.44 3.86+0.41% 4.66+0.54 4.35+0.47%
X HAZH A 2.30£0.28 2.15£0.22% 4.27+0.45 3424036+ 4.62+0.50 4.10£0.45%
X A2 B 2.34+0.32 2.080.23% 4.30£0.47 3.38+0.34%" 4.64+0.52 4.01£0.42+
WL 2.32+0.30 1.82:+0.2] %44 4.25:0.46 3.08+0.32+"44 4.600.48 3254038404

. SIBYTRT AL, *P<0.05 ; SIERLZH LR, 'P<0.05 ; SR IRZH A [L4%, “P<0.05; SXFRZH B HbAR, 4P<0.05,

27 4 ABREREMTFN

AN B RN HEFR A0 R HE 2 8.3%(5/60)
LA M Rl R 2% 2 9] B I IE NG 1] AR A
3.3%(2/60) , M pe] FAZ 2= 4% 1 491 ; T HRZH A 10.0%
(6/60) , g Rl FIVR I 45 1 61 iz 2= 1 5 i ANIE 45
2 s XFHRZH B 5.09%(3/60) , ARIMLE | iZ 2 Fl 5 i 1B
A 1, 4 HEBFEAR RN R AR ILE, 22538
TG 25 L (x*=1.201,P=0.753) ,

3 e

CHD LZRRALE 2%, BRI TS —IRIT %,
G R Z 45T 2590677 , VL GRfRRE IR B O LR I,
T B T ER R b /R B v A B - A PH i
A, AT AR OB , (HE o B 3 B 2R T R AN )

TR, A K Bl B i R R KT b A | o A
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