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Abstract: Objective To evaluate the efficacy and safety of Ginkgo Ketone Ester Dropping Pills in treatment of
stable angina pectoris of coronary heart disease (heart blood stasis syndrome). Methods A randomized, double-
blind double—simulation, parallel control with positive drug, multi—center clinical trial was adopted. 240 patients
with stable angina pectoris of coronary heart disease (heart blood stasis syndrome) were randomly divided into
experimental group (120 cases) and control group (120 cases). Both groups were given routine basic treatment. The
control group was treated with Breviscapine tablets and the Ginkgo Ketone Ester Dropping Pills simulant. The
experimental group was treated with Ginkgo Ketone Ester Dropping Pills and Breviscapine tablets simulant. The
course of treatment is 8 weeks. The changes of angina pectoris symptoms, angina pectoris severity grade, the
traditional Chinese medicine syndrome scores, the single symptom scores, Seattle angina scale, and the use of
nitroglycerin tablets during the treatment were compared between the two groups to evaluate the clinical efficacy and
safety of Ginkgo Ketone Ester Dropping Pills. Results FAS analysis showed the total effective rate in the
experimental group and control group was 62.50% (75/120) and 44.17% (53/120) (P <0.05). The clinical effect of
the experimental group was better than that of the control group. After treatment, the TCM syndrome scores of the
two groups were significantly decreased (P <0.01), and the score of the experimental group was significantly lower
than that of the control group (P<0.01). After treatment, the single symptom scores in the two groups were
significantly decreased (P <0.01), and the symptoms scores of chest tightness, chest pain, palpitations, tiredness
and fatigue in the experimental group were significantly lower than that of the control group (P<0.01). After
treatment, the scores of Seattle angina scale in 2 groups were significantly higher than those before treatment (P <
0.01), and the score of the experimental group was significantly higher than that of the control group (P <0.01). The
use of nitroglycerin tablets of the two groups has no significant differences (P>0.05). The rate of adverse event in the
experimental group and control group was 6.72% (8/119) and 9.17% (11/120) , with no significant differences (P >
0.05). Conclusion Ginkgo Ketone Ester Dropping Pills had good clinical effect in patients with stable angina
pectoris of coronary heart disease(heart blood stasis syndrome) .

Keywords: Ginkgo Ketone Ester Dropping Pills; coronary heart disease; angina pectoris; heart blood stasis

syndrome; multi—center clinical trials
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Table 1 The general data of patients with stable angina pectoris of coronary heart disease (heart blood stasis syndrome) of the two

groups(x )
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Table 2 Comparison of clinical effect in patients with stable
angina pectoris of coronary hear disease (heart blood stasis
syndrome) of the two groups[FAS, n(%)]
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Table 3 Comparison of effects on the TCM syndrome and the Seattle angina scale before and after treatment in patients with stable

angina pectoris of coronary hear disease (heart blood stasis syndrome) of the two groups(FAS, x +s)
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Table 4 Comparison of the single symptom scores before and after treatment in patients with stable angina pectoris of coronary heart

disease (heart blood stasis syndrome) of the two groups(FAS, x +s)
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Table 5 Comparison of the dose of nitroglycerin tablets before
and after treatment in patients with stable angina pectoris of
coronary heart disease (heart blood stasis syndrome) of the two
groups(FAS, x *s)
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