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HRZHTHER 20185 10 A £ 2020 5 10 A6 E S 5mS 8RB 4 140 4], 3 AL F F ok 4 xF 40 (69 #)) 5L 4a
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RA(P<0.05); KHEF CREREG G@BNE 6 NMBIRILET - a B A F BRI KT Y 25K, AR KR E Y 25
TAFRELL(P <0.05) ;A EF | [ Bk RELFBK K AL BE O O IR EEE G 2 KT RHAK, B8 A8
FERRZHTAEA(P<0.05); P BIiEERH Y K, B EL MG E 25 T BA(P<0.05) ;WA 8E7T7 EA KRN
95.77%, 9 2. & T 2 BB 4849 85.51% (P < 0.05) ; ¥ JB 48 5 WL 4A % 05 77 110 R BB & &40 % (7.25% ¥ 9. 86%, x* = 0. 305,
P=0.581) 4518 JHA RSB LS d R VTR A ) S 9B R B IE R R, BE e IS ARG R T AR KR
FRF, BB TR A RAT
SRR T A RS L o B K B BRI AR AR AL S BE R 5 R AL B T T AR F R R s R T Ak

Clinical Study of Danshen Injection Combined with Di'ao Xinxuekang Capsules in the

Treatment of Patients with Coronary Heart Disease and Angina Pectoris
SHI Xiaoping' ,ZHAO Fei’
(1. The Second Hospital of Qinhuangdao ,Qinhuangdao ., Hebei,China 066600; 2. Xianghe County People's Hospital,Langfang .Hebei,China 065400)
Abstract: Objective To investigate the clinical efficacy of Danshen Injection combined with Di'ao Xinxuekang Capsules in the
treatment of patients with coronary heart disease (CHD) and angina pectoris. Methods A total of 140 patients with CHD and
angina pectoris admitted to the Second Hospital of Qinhuangdao from October 2018 to October 2020 were selected and divided
into the control group (69 cases) and the observation group (71 cases) by the random number table method. The patients in the
control group were treated with Di’ao Xinxuekang Capsules on the basis of conventional treatment, and the patients in the
observation group were treated with Danshen Injection on the basis of the treatment in the control group. Both group were treated
for two weeks. Results After treatment, the metabolic levels of low — density lipoprotein cholesterol (LDL — C) , total cholesterol
(TC) and triacylglycerol (TG) in the two groups significantly decreased,the metabolic level of high — density lipoprotein cholesterol
(HDL —= C) in the two groups significantly increased,and the change in the observation group was more significant (P < 0.05).
After treatment,the levels of hemodynamic indexs such as high — shear whole blood viscosity,ratio of viscosity and platelet adhesion
rate in the two groups significantly decreased, and the decrease in the observation group was more significant (P < 0.05). After
treatment, the levels of inflammatory factors such as C — reactive protein (CRP),interleukin — 6 (IL — 6) , tumor necrosis factor — a
(TNF - a) and homocysteine (Hey) in the two groups significantly decreased,and the decrease in the observation group was more
significant (P < 0.05). After treatment, the levels of serum fractalkine such as CX3CLI, carboxy — terminal telopeptide of type 1|
collagen (ICTP),matrix metalloproteinase — 9 (MMP — 9) and matrix metalloproteinase — 2 (MMP — 2) in the two groups significantly
decreased, and the decrease in the observation group was more significant (P < 0.05). After treatment, the traditional Chinese
medicine syndrome score in the two groups significantly decreased,and the decrease in the observation group was more significant
(P < 0.05). The total effective rate of treatment in the observation group was 95.77%, which was significantly higher than
85.51% in the control group (P < 0.05). During the treatment, the incidence of adverse drug reactions in the observation group

was comparable to that in the control group (7.25% vs. 9.86%,x* = 0.305,P = 0.581). Conclusion Danshen Injection combined

*ESWE T P &% E 2 BAA X R B (20213801,
F—1EF . o F & AL, B EIF R T @ A4 RS, (B-F 124 ) shixiaoping2021@126. com.
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with Di'ao Xinxuekang Capsules can effectively relieve the clinical symptoms of patients with CHD and angina pectoris, improve

the level of blood lipid metabolism,reduce the level of serum inflammatory factors,and the treatment is safe.

Key words: Danshen Injection; Di'ao Xinxuekang Capsules; coronary heart disease; angina pectoris; chemokine; carboxy — terminal

telopeptide of type I collagen;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the two groups

a3 A (481)) 7#%\ j.%vfi fm’i%ﬂfaa& I [ (%) ]
5 ES (X+s,%) (X +s,%) (X +s,kg/m?*)  ZAgfgk e Fr IR 5 R
R4 (n = 69) 34(49.28) 35(50.72) 47.50+15.00 7.89+4.50 23.21+£3.15 5(7.25)  9(13.04) 6(8.70)
MR (n=71) 36(50.70) 35(49.30) 47.03+16.50 7.60 +4.50 22.87+3.11 6(8.45) 7(9.86) 9(12.68)
X/ t1h 0. 029 0.075 0. 381 0. 643 0. 848
P1E 0. 866 0. 940 0. 704 0.522 0. 655
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Tab.2 Comparison of blood lipid metabolism levels between the two groups (X +s,mmol /L)

. LDL-C HDL-C TC TG
BT B BT B BT B BT B
2 (n=69) 3.54+0.53  3.35+0.41" 1.21+0.32 1.29+0.38° 6.54+1.45 6.32+1.34" 2.52+£0.64 2.41+0.53
AR (n=T1) 3.61£0.65  2.98+0.29° 1.24+0.33 1.58+0.46" 6.58+1.47 544+1.28 2.59+0.69 1.59+0.38
t1h 0.697 6. 179 0. 546 4.061 0.162 3.974 0.622 10. 540
P 0. 487 0.001 0. 586 0.001 0.872 0.001 0.535 0.001
E G RUEITATHAL,P < 0.05. A3 546,
Note: Compared with those before the treatment,”P < 0.05 (for Tab.2-6).
*®3 WMAREMFERMERFKELE(X +5)
Tab.3 Comparison of serum inflammatory factor levels between the two groups (X s)
. CRP(mg/L) IL - 6(pg / mL) TNF - a(pg/ mL) Hey(pmol / L)
B BTG B BTG B B E B BT
B2 (n=69) 6.32+1.68 2.61+£1.04" 10.26+4.25 523+2.16° 13.28+5.32 6.31+2.46° 12.59+4.96 8.31+3.0l"
AR (n=T1) 6.38+1.62 2.03+£0.85" 10.31+4.27 3.69+1.01" 13.33+5.45 4.21+1.89" 12.55+4.91 5.41+2.04
1A 0.215 3.618 0. 069 5.428 0. 055 5.674 0. 048 6. 690
P 0. 830 0. 001 0.945 0.001 0.956 0.001 0.962 0.001

x4 WWHBHIMNE CX3CLL,ICTP,MMP - 9, MMP - 2 /K ELL% (X +5,ng/ mL)
Tab.4 Comparison of serum CX3CL1,ICTP,MMP - 9 and MMP - 2 levels between the two groups (X +s,ng/mL)

s CX3CL1 ICTP MMP -9 MMP -2
BT AT BTG BT AT BTG BT BTG BT BTG
T2 (n=69) 1.02+0.51 0.73+0.49" 10.85+0.95 5.21+0.85 397.56+187.23 317.62+89.21" 2.34+1.47 1.45+1.00
M (n=T1) 1.03+£0.53 0.51+0.22° 10.64+0.91 4.12+0.71" 397.35+186.95 287.51+76.13° 2.35+1.51 1.06+0.96
1A 0.114 3.443 1.336 8.244 0.007 2.150 0. 040 2.130
P 0.910 0.001 0. 184 0.001 0. 995 0.033 0.968 0.035
®5 WMABEMRINNFERLR(X +5)
Tab.5 Comparison of hemodynamic indexes between the two groups (X +s)
3l B4 b 35 (mPa-s) s AR (g/ L) SR B A (%)
&I BTG T BV &I &I
xt 828 (n = 69) 2.49 +£0.48 2.01 +0.35" 3.74+£0.73 3.15+0.54" 6.44 £1.26 5.56 +0.57
MM (n=71) 2.51+0.49 1.72£0.31° 3.71£0.69 2.36+0.41° 6.48 +1.29 4.21 +0. 44"
A 0.244 5.193 0. 250 9.767 0. 186 15.710
P& 0. 808 0. 001 0. 803 0. 001 0. 853 0. 001
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Tab.6 Comparison of clinical efficacy and traditional Chinese medicine syndrome score between the two groups

& BT 2[4 (%) ]

28 3

P EEERS (X +5,%)

B Vo Eid F3k P Eid W87 BT e
3t & LE (n = 69) 30(43. 48) 29(42.03) 10(14. 49) 59(85.51) 16.12+7.21 10.32 4. 17
MR (n=71) 42(59.15) 26(36. 62) 3(4.23) 68(95.77)% 16.34+7.62 6.12+2.31"

E:GaRBakE, 2P < 0.05,

Note : Compared with those in the control group,”P < 0.05.
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