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Clinical Observation on Mongolian Medicine Danggong-3 Capsules

in the Treatment of Stable Angina Pectoris

DANG Linlin', ZHANG Ruifen'”, WANG Zhiye’, HUANG Xinsheng', ZHANG Hairong',
JIA Tingting', ZHAO Jian', ZHONG Xin'
1 Inner Mongolia Hospital of Traditional Chinese Medicine, Hohehot 010020, China;
2 Baotou Central Hospital, Baotou 014040, China

Abstraot Objective: To investigate curative effects of Mongolian medicine Danggong-3 capsules in the
treatment of stable angina pectoris (SAP) and analyze the mechanism. Methods: A hundred of SAP patients were
allocated to the control group and the experiment group using random number table method with 50 cases in each
group. Based on routine therapy of Western medicine, the experiment group took Mongolian medicine the
capsules orally, and the control group the placebo, altogether for eight weeks. To compare overall clinical efficacy,
VAS scores of angina pectoris, the dosage of nitroglycerin, the levels of NOS, IL-6, Lp-PLA2, TC, TG, LDL-C
and HDL-C in the two groups, and observe the adverse reactions. Results: Total effective rate of the experiment
group was [87.5%(42/48)], higher than [70.8%(34/48)] of the control group (P<0.05); after the treatment, the
dosage of nitroglycerin, and VAS scores of angina pectoris were lowered in the two groups (P<0.05), and the
decrease of the experiment group was greater than that of the control group (P<0.05); the improvements of the
patients' conditions of the experiment group were more remarkable (P<0.05); after the treatment, the levels of
NOS and HDL-C elevated in the two groups (P<0.05), the levels of Lp-PLA2, IL-6, TC, TG and LDL-C were reduced,
the increase or decrease of different detection indexes was more apparent compared with the control group

(P<0.05). Conclusion: Mongolian medicine Danggong-3 capsules could mitigate the pain in SAP patients, adjust

the levels of blood lipid, reduce the dose of nitroglycerin and improve clinical effects.
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