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The curative effect of isosorbide mononitrate tablet in the treatment of coronary heart disease and angina pectoris
Chun-fa li
Jiangxi Dexing City Hospital of Traditional Chinese Medicine, Jiangxi Dexing 334200
[Abstract] Objective: To analyze the application value of water supplementation and combination with isosorbide mononitrate. Methods: 100
patients with CAD and angina pectoris from January 2022 to August 2023 were selected and randomized. The control group
was treated with western medicine alone, and the observation group added five decoction addition and subtraction treatment.
The index differences between the two groups were compared. Results: The total response rate of the observation group was
higher than that of the control group (P <0.05); the difference was meaningless ( P> 0.05); the difference was meaningless
(P>0.05), and the observation group was lower than the control group, less lasting than the control group, and the difference
was significant( P <0.05 ). Conclusion: The application value of the combination of isosorbide mononitrate tablet is high, which
can improve the clinical efficacy, reduce the frequency and duration of angina pectoris, and have less adverse reactions, which
can be popularized.
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