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[HE] BHE R AAE A BRI BAE T 3 R 36 97 B0 A AR AL S B W 16 R 7 2, AR 3T 2 At o g e e
FARAFREAR (Hey) K-F0&ra, Hik HIR2015 51 A—2016 56 A L GFAFTFEERKE TS HRETA
SBREE 96 B, MBMAKF R A AT BAFIRM, A8 H, EFHETAME, SBARZLTRTH
RiBTT, WM EH A R o LRSS A A SRR AN EAT R 7T, MAREHELENRIT4 A, RBRBHAEL I
IR HAE ST WG SRR AR AT i Hey AR, SRR T MR R B A A L, BRI &AW RIT A T 2
B (P<0.05), A AmAEEaFimBn (TC), Zmdd (TG)., WEEMEGREAR (LDL-C). HEHEMK
%@ MeE 8 (HDL-C) KFrs, £2HAGTFEL (P>0.05); &7 NEAEK F TC, TG, LDL-C A-F4&T
AR (P<0.05); 1236576 M &4 f A HDL-CA bk, 2R ARAHFFL (P>0.05), &7 mAEH hk
Hey K-Fibdk, Z2FRAHFEL (P>0.05); &7 BMEREEH i Hey K-PFAKT B4 (P<0.05), 477 #1E %
WEHRRR L AR, ZFAATFEL (P>0.05), Hig 50 NA BBAIKE R THRET B CRHET
RS BRI A, R AR & R K Hey RF, HABid.
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Clinical Effect of Tanshinone [[ A Sulfonic Acid Natrium Combined with Nicorandil in Treating Coronary Heart Disease
Patients with Stable Angina Pectoris and the Impact on Blood Lipids and Serum Homocysteine Level ZHU Jie, DONG
Wei, LIN Jian — hua
Department of Cardiology, the Traditional Chinese Medicine Hospital of Urumqi, Urumgi 830000, China
[ Abstract] Objective To observe the clinical effect of tanshinone I A sulfonic acid natrium combined with nicorandil
in treating coronary heart disease patients with stable angina pectoris, to investigate the impact on blood lipids and serum
homocysteine level. Methods A total of 96 coronary heart disease patients with stable angina pectoris were selected in the
Traditional Chinese Medicine Hospital of Urumqi from January 2015 to June 2016, and they were divided into control group and
observation group according to random number table, each of 48 cases. Based on conventional treatment, patients of control group
received nicorandil, while patients of observation group received tanshinone II A sulfonic acid natrium combined with nicorandil ;
both groups continuously treated for 4 weeks. Clinical effect, blood lipids index and serum homocysteine level before and after
treatment were compared between the two groups, and incidence of adverse reactions were observed during the treatment. Results
Clinical effect of observation group was statistically significantly better than that of control group (P <0.05). No statistically
significant differences of serum level of TC, TG, LDL-C or HDL-C was found between the two groups before treatment, nor was
serum HDL-C level between the two groups after treatment (P >0.05), while serum levels of TC, TG and LDL-C of observation

group were statistically significantly lower than those of control group after treatment (P <0.05). No statistically significant
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differences of serum homocysteine level was found between the two groups before treatment (P > 0.05), while serum

homocysteine level of observation group was statistically significantly lower than that of control group after treatment (P <0.05).

No statistically significant differences of incidence of adverse reactions was found between the two groups during the treatment (P

>0.05). Conclusion Tanshinone II A sulfonic acid natrium combined with nicorandil has certain clinical effect in treating

coronary heart disease patients with stable angina pectoris, can effectively adjust the blood lipids metabolism and reduce the

serum homocysteine level, and is safe.
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Table 1 Comparison of clinical effect between the two groups

2157 %L AL EEES s Jeak
popiiEi:l 48 21(43.7) 19(39.6) 8(16.7)
WMERL 48 27(56.2) 20(41.7) 1 (2.1)
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HDL-C/AKF LA, ZREGEITFE L (P>0.05); RITE M
EHABE MG TC, TG, LDL-C /KA FXF A, ZRA5IT
SRS (P<0.05) 5 {HIBYT 5 W2 5 3 1 7 HDL-C/K S e 2
ZRIGEIFEXL (P>0.05, WE2),

2.3 I3 Hey KV JRITRTMALER# MG Hey ACF AL, 2
FRGITZ IS (P>0.05) 5 JA7 5 WEH B F ML Hey /K
LT XTHRL, ZRAGEIFEEX (P<0.05, WE3).

R3 WABFENITHIS M Hey AP LS (% £5, pmol/L)
Table 3  Comparison of serum homocysteine level between the two groups

before and after treatment

2415 %K JRITHI BITIE
X} BE 2] 48 15.28 +3.15 8.74 £1.26
ML 48 15.67 +3.34 5.13+1.10
RN 0.588 14. 953
P1H 0.556 <0.001
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KA, kw2 U, BB R 3 B, AR BN KA RN
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(X =0.000, P=1.000), FZHEHE LA I™FEA R o
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Table 2 Comparison of blood lipids index between the two groups before and after treatment
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