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Effect of Jiangzhi Tongluo Soft Gelatin Capsule Combined with Western Medication on Adiponectin and Malondialdehyde in Angina
Pectoris Patients

ZHANG Aijun, PANG Huayan, ZHOU Shanshan, WANG Linlin

(Wuchang Hospital of Wuhan City, Hubei Province 430063)

ABSTRACT Objective To explore the effect and mechanism of Jiangzhi Tongluo Soft Gelatin Capsule (soft gelatin capsule for
lowering lipid and freeing the network vessels) on angina pectoris. Methods Ninety-eight cases of angina pectoris were ran-
domized into the observation group of 50 cases, and control group of 48 cases. Both groups were given the conventional therapy
including antithrombotic therapy, stabling plague, calcium antagonists, f-receptor blocker, while Jiangzhi Tongluo Soft Gelatin
Capsule and isosorbide mononitrate tablet was added in the observation group and the control group respectively through oral
administration. The treatment course lasted for 12 weeks. The angina attack. chest tightness and the dosage of nitroglycerin
were recorded daily. The levels of adiponectin (APN) and malondialdehyde (MDA) were detected before and after the treat—
ment. Results Comparing in group, the angina attack and the dosage of nitroglycerin reduced significantly in both groups after
the treatment (P<Z0. 01), but the difference between groups was not statistically significant (P>>0. 05). After treatment, the
level of APN increased and the level of MDA decreased significantly in the observation group, while the increase of APN and
the decrease of MDA in the control group was not significant (P>>0. 05). The levels of triglycerides (TG), total cholesterol
(TC) and low-density lipoprotein cholesterol (LDL-C) were decreased significantly in the observation group after the treat-
ment. There was significant difference in TG and high-density lipoprotein cholesterol (HDL-C) between groups after treatment
(P<C0. 01). The differences between groups in TG and high-density lipoprotein cholesterol (HDL-C) were statistically signifi-
cant (P<C0. 01). Conclusion Jiangzhi Tongluo Soft Gelatin Capsule is effective for angina as combined with the conventional
therapy, which maybe relevant to inhibitting the inflammatory reaction and oxidative stress.
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