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The efficacy of L — carnitine Combined Tongxinluo Capsule in
Treatment of Patients with Stable Angina Pectoris

SUN Yuannan LU Mingrong NI Hui
( Medicament Section Zhejiang Xiaoshan Hospital Xiaoshan 311201 Zhejiang China)

Abstract: Objective: To analyze the clinical efficacy of L — carnitine combined Tongxinluo capsule in treatment of pa—
tients with stable angina pectoris ( SAP) . Methods: 86 patients with SAP were randomly divided into two groups which
were control group ( receiving normal therapy based on guidelines of coronary heart disease) and research group ( receiv—
ing L — carnitine combined Tongxinluo capsule based on the therapy of control group) . Each group had 43 cases and the

course of treatment was 2 weeks. The indexes of hemorheology platelet aggregation index coagulative function ( PT
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APTT FIB) platelet activity protein ( CD41

CD63) and clinical efficacy were compared between two groups. After 2

months follow —up the occurrences of adverse reaction were compared between two groups. Resulis: Compared to control

group the indexes of hemorheology platelet aggregation index and the express levels of CD41 and CD63 in research

group were lower ( P <0.05)

but the coagulative function ( PT APTT FIB) were no different between two groups. The

total effective rate and marked rate in research group were higher than in control group ( P <0.05) . After 2 months follow

—up the occurrences of adverse reaction were no different between two groups ( P >0.05) . Conclusion: The clinical ef-

ficacies of L — carnitine combined Tongxinluo capsule in treatment of patients with SAP were perfect and safe.
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