S PR T A 2 7 2016 43 A5 24 A3 ) Heimldk: http: //www. syxnf. net - 87 -

- HhE-PHESES -

ET RS ARG H = M BIE 7 8 0w 3 10 8% B i RT3

R

(BE] BH KRALHFITABABAS G ERESLTECRIECLIROERTH, ik LARTHBEARER
2013 4 10 A—2015 5 6 AWML R SRS SR B4 136 4, MBI T R ko SR M Fa st BB 4L, #4068 41,
FAEEH LT HEAET, SRAEHERAR FRASWEREDIRGT, MWEABEENBALM LRSI T A
BHOIRETT; MAEZEIT 14 d, WBRHAZZCEBERERT L, CEBIERTRERRE LR ERL, #&
Fa G gt (BREHE (TC), ZfHw (TG), HEAKEGRAR (HDL-C) ., IKF A E9EE (LDL-
C)). kA EFHIT (hfE (WBV), o fE (PV)) AfFHEHGR (FIB) KF, &R WFAEZHECKA
FERWERT R, SR B RFTF DL TRA (u oA A 2.843, 2.517, P<0.05), #wAEH &5 TC, TG,
HDL-C, LDL-C AP, £2F £t FEL (P>0.05); WERMEH455 )5 TC, TG, LDL-C K -F1& F 2+ rE 4,
HDL-C KF & Fatpgsn (P<0.05), HAEE L7535 WBV., PV & FIB K-Firksk, £2F %13 EL (P>0.05); M
R EHET )G WBV, PV A FIB KK TFBE (P<0.05), HASE LT IRTHYREA T ELEMAIER B R
B G A A EAIKRS W ER G T A SRS SR IE R IT R H I, BRI E B 0 e IR A R R R
FI4, EAWBRRER A,

[Kigim] "Bom; S8k, AFAARIL; WERkE; BHER

[FESEKES]) R541.4  [C#KERIZAS] B doi: 10.3969/]. issn. 1008 —5971. 2016. 03. 025

PRI, A7 AN ER G T A RSB RTE [T]. Ak REREE, 2016, 24
(3): 87 -89. [ www. syxnf. net]

Hu FY. Clinical effect of compound danshen dripping pills combined with trimetazidine on angina pectoris in patients with

coronary heart disease [J]. Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2016, 24 (3). 87 -89.

Clinical Effect of Compound Danshen Dripping Pills Combined With Trimetazidine on Angina Pectoris in Patients With
Coronary Heart Disease = HU Feng — ying. Department of Cardiology, the People’ s Hospital of Dingiao County, Heze
274100, China

[ Abstract ] Objective  To investigate the clinical effect of compound danshen dripping pills combined with
trimetazidine on angina pectoris in patients with coronary heart disease. Methods A total of 136 coronary heart disease patients
complicated with angina pectoris were selected in the People’s Hospital of Dingtao County from October 2013 to June 2015, and
they were divided into control group and observation group according to random number table, each of 68 cases. Based on
conventional treatment, patients of control group were given extra trimetazidine, while patients of observation group were given
compound danshen dripping pills combined with trimetazidine, both groups continuously treated for 14 days. Curative effect of
pectoris symptoms and electrocardiogram, incidence of adverse reactions, blood lipids index (including TC, TG, HDL-C and
LDL-C), hemodynamic index ( including whole blood viscosity, plasma viscosity) and fibrinogen before and after treatment
were compared between the two groups. Results Curative effect of pectoris symptoms (u =2.843) and electrocardiogram (u
=2.517) of observation group were both statistically significantly better than those of control group (P <0.05). No statistically
significant differences of TC, TG, HDL-C or LDL-C was found between the two groups before treatment (P >0.05); after
treatment, TC, TG and LDL-C of observation group were statistically significantly lower than those of control group, while
HDL-C of observation group was statistically significantly higher than that of control group (P <0.05). No statistically significant
differences of WBV, PV or FIB was found between the two groups before treatment (P >0.05), while WBV, PV and FIB of
observation group were statistically significantly lower than those of control group after treatment (P <0.05). No one of the two
groups occurred any serious drug related adverse reactions during treatment. Conclusion Compound danshen dripping pills

combined with trimetazidine has certain clinical effect in treating angina pectoris in patients with coronary heart disease, can
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effectively improve the blood lipid metabolism and hemodynamic index, has less adverse reactions.
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Table I Comparison of curative effect of pectoris between the two groups

A5 % AL A3 JoAL
gt 68 23(33.8) 30(44. 1) 15(22.1)
WA 68 38(55.9) 24(35.3) 6 (8.8)

2.2 PALBE CHRERRT AR WA R O R B R
JERL T XA, ZRARIFE X (u=2.517, P<0.05,
W 2) .

R2 WABHECHE BRI (n (%))

Table 2 Comparison of clinical effect of electrocardiogram between the
two groups
Eiv]l 1%k mAL AR TR
Xf HRZL 68 21(30.9) 26(38.2) 21(30.9)
LA 68 33(48.5) 25(36.8) 10(14.7)
2.3 PHALBFEIRITHIS MARRAR LR WAL G T AT TC

TG, HDL-C, LDL-C K5, 2R KEit¥E XL (P>
0.05) ; MELABHIRITIG TC, TG, LDL-C /KPR T X B2,
HDL-C /K V& PRI, Z2RAEHKIF¥E XL (P <0.05,
W3K3) .

2.4 PRALBFEIRIT TG MR AR #3805 & FIB K- tbAs #
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F4 PHEHEERITRTG ML =R ts & FIB KF LA (T 25)
Table 4  Comparison of hemodynamic index and FIB between the two

groups before and after treatment

e
W TR BT PR W WTR
WAL 68 4.89+0.53 3.92£0.30 2.610.35 1.89+0.24 4.95+1.40 3.89 £0.68
WEA 68 4.94£0.49 3.25£0.28 2.67+0.38 1.25+0.19 4.87+1.38 2.710.47
1 0.571 13.464  0.958 17.241 0.336  1L772
Pl 5005 <0.05  >0.05  <0.05  >0.05  <0.05

TE: WBV =2MBE, PV=13EE, FIB=2 48R
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Table 3  Comparison of blood lipids index between the two groups before and after treatment

i ik — TC — — TG _— QA‘“;LI{DLJJ:A‘“ — LDL-C —
NERARi] B E NEREE:]] BIrE NERAR:] \EidE NERARi] B E
Xif e 68 7.27+1.95 5.73+1.28 2.93+0.81 1.94£0.35 1.24+0.30 1.53+0.40 3.890.83  3.09 =0.68
W 68 7.39+1.82  4.21%1.19 2.97+0.82 1.37£0.29 1.20+0.28 1.78£0.47 3.97+0.89  2.23 +0.43
¢ {H 0.209 10. 341 0.371 7.172 0. 804 3.340 0.542 8.815
PE >0. 05 <0.05 >0. 05 <0.05 >0. 05 <0.05 >0.05 <0.05
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