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Clinical study of shuangshenlong capsule combined with amlodipine in the treatment

of vasospasm angina pectoris

Chang Li, Xiangyang Wu, Yonglan Luo

Institute of cardiovascular medicine, Southwest Medical University, Luzhou, Sichuan

[ Abstract]Objective to analyze the therapeutic effect of shuangshenlong capsule combined with amlodipine
on patients with vasospasm angina pectoris. Methods from January 2020 to January 2022, 60 patients with
vasospasm angina pectoris were randomly selected and grouped according to the treatment form, i.e. experiment
and control. There were 30 patients in each group. The patients in the control group were treated with amlodipine,
and the patients in the experimental group were combined with shuangshenlong capsule to compare the effects.
Results the curative effect of the experimental group was better than that of the control group (P<0.05). After
treatment, the relevant indexes of the experimental group were better than those of the control group (P<0.05). The
symptom relief time of the experimental group was better than that of the control group (P<0.05). Before treatment,
there was no difference in inflammatory factors between the two groups (P>0.05). After treatment, the inflame-
matory factors in the experimental group were better than those in the control group (P<0.05). Conclusion
shuangshenlong capsule combined with amlodipine can improve the curative effect and symptoms of patients with
vasospasm angina pectoris.

[ Keywords] Shuangshenlong capsule; Amlodipine; Vasospasm angina pectoris
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