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Effect of Yindan Xinnaotong Soft Capsule on Coronary Microcirculation Function in Microvascu-
lar Angina Patients with Slow-flow Coronary Artery WANG Zhen',XIN Dong?,PENG Ke',WANG
Qiang',and LI De' 1 Department of Cardiology, Chengdu Military General Hospital, Chengdu
(610083) ;2 Department of Cardiac Surgery,Chengdu Military General Hospital,Chengdu (610083)
ABSTRACT Objective To observe the effect of Yindan Xinnaotong Soft Capsule( YDSC) in mi-
crovascular angina patients with slow-flow coronary artery. Methods  Totally 87 inhospital patients
with microvascular angina were recruited from Chengdu military general hospital from December 2013 to
July 2017. All patients were diagnosed as coronary artery slow flow by coronary angiography. The pa-
tients were randomly assigned to YDSC group (43 cases) and control group (44 cases). Antiplatelet,
statin and other related drugs were used as treatment of coronary heart disease for 6 months. The pa-
tients in YDSC group were treated with YDSC 0. 8 g each time, 3 times per day additionally. The Canadian
Society of Cardiology(CCS) angina pectoris grade and Seattle angina questionnaire (SAQ) scale were
used to assess the severity of angina pectoris. The cardiac microcirculation was evaluated by Index of mi-
crocirculatory resistance(IMR). The levels of high sensitive C-reaction protein (hs-CRP) ,interleukin-1B
(IL-1B) ,thrombin-antithrombin (TAT) ,endothelin -1(ET-1) and nitric oxide (NO) concentration were al-
so measured. Results There were no ststistical significance in IMR, CCS grade and SAQ score between
the two groups before treatment (P >0.05). IMR and CCS grade in both groups were decreased after treat-
ment (P <0.05, P <0.01), SAQ scores was increased (P <0.01). After treatment, the IMR and CCS grade,
the levels of hs-CRP, IL-18, TAT and ET-1 in YDSC group were significantly lower than those in control
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group (P <0.01), the SAQ score and the level of NO were significantly higher those that in control group

(P <0.01). Conclusion

YDSC could improve vascular endothelial function, promote microcirculation of

coronary and ameliorate angina pain in patients with microvascular angina pectoris and slow-flow coro-

nary artery.

KEYWORDS Yinnao Xinnaotong Soft Capsule; moronary microcirculation; coronary slow flow;

microvascular angina
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