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Effect of Tongxinluo Capsule Combined with Metoprolol Tartrate in the Treatment of Coronary Heart Disease
in the Elderly

ZHU Xiao-li, ZHANG Liang
(The Third Affiliated Hospital of Henan University of Science and Technology, Henan Luoyang 471003)

(Abstract)  Objective To investigate the clinical effect of tongxinluo capsule combined with metoprolol tartrate in the
treatment of elderly coronary heart disease. Methods A total of 78 elderly patients with coronary heart disease admitted to
the Third Affiliated Hospital of Henan University of Science and Technology from January 2018 to January 2020 were selected
and randomly divided into control group and observation group, with 39 cases in each group. The control group was treated with
metoprolol tartrate, and the observation group was additionally treated with tongxinluo capsule on the basis of the control group.
The clinical efficacy, vascular endothelial function, cardiac function indexes and the incidence of adverse reactions were compared
between the two groups. Results The total effective rate of the observation group was 94.87%, significantly better than 79.49%
of the control group, the difference was statistically significant (P < 0.05). Before treatment, there was no significant difference in
vascular endothelial function between the two groups (P > 0.05). After treatment, the level of nitric oxide (NO) and flow-mediated
dilatation (FMD) in the observation group were higher than those in the control group, and the level of endothelin-1 (ET-1) was
lower than that in the control group, the differences were statistically significant (P < 0.05). Before treatment, there was no significant
difference in cardiac function indexes between the two groups (P > 0.05); After treatment, left ventricular ejection fraction (LVEF)
and cardiac output (CO) in the observation group were higher than those in the control group, left ventricular end diastolic diameter
(LVEDD) and left ventricular end systolic diameter (LVESD) were lower than those in the control group, the differences were
statistically significant (P < 0.05). There was no significant difference in the incidence of adverse reactions between the two groups
(P >0.05). Conclusion Tongxinluo capsule combined with metolool tartrate can improve vascular endothelial function, increase
myocardial blood supply and accelerate cardiac function recovery in elderly patients with coronary heart disease, with good safety.
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