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[KER] ABRARIIRESME; FHRNEBREHR; FRER; ffg;, SHhik
(# ZE] HE WA HANZREHRESEERET LTRSS IE(ACS) 877 AT o fi§ Fo s )
R ENER, Ak 42016 F1 A—2019 F 1 AdE G s ERICE 6 ACS B 124 61, R A M ALE

FERERBES AW EHE BRAM K62 B, BHMRA EIE KRGS EAEKA RN B iR A
B RG I , RIRE L & RN S B KT B AR BAS B G A2 B B2 (LDLC) | & % B RS & @ 2 B BE (HDLC) . Hik
ZE(TG) Fe N2 E BE (TC) ;8 B S 3h B AR O e 4547, £ 0 £ KRG B R AR (LVESV) | £ £ 475K R AR
(LVEDV) £ T4 4 (LVEF) ;4L 32 & ik 2 o RS MUILESE G 1(cTnl) K-F, R BRoAfEhmib
A RFES M A 98.39% 87.10% 2 AILE 2 F A %itF &L (x*=5.871,P=0.015), 497 /5,2 41 LDLC.
TG, TC K-F ¥ 54 55 57 2 44K, HDLC 4% 77 37 91 271 % (P<0.05) ;3441 LDLC TG TC /K-F ¥ 2540 &
1& ,HDLC 42 £ 350 % % (P<0.05) , 497 /5,2 44 LVESV _LVEDV %4 57 a7 245 )\ LVEF &4 F T A B3 5,
cTnl 358 97 37 90 244K ( P<0. 05) ;35441 LVESV \LVEDV %5 % 2520 % /)s LVEF #53#2540 & &, cTnl 222 25 0 § 1K
(P<0.05), &it AHN B RIEHRIRSEIEREIT ACS BH 097 8 &, AA T B E g KT Fos 2
REAR DL B RIS R,
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Therapeutic effect of Danshen Chuanxiongqin injection combined with metoprolol in
the treatment of acute coronary syndrome and its improvement effect on blood lipid

and cardiac function
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[ ABSTRACT] Aim To investigate the therapeutic effect of Danshen Chuanxiongqin injection combined with meto-
prolol in the treatment of acute coronary syndrome ( ACS) and its improvement effect on blood lipid and cardiac function.
Methods 124 patients with ACS admitted to Nanyang Central Hospital were selected from January 2016 to January 2019,
and according to the random number table method, the patients were divided into two groups: monotherapy group and com-
bined group, 62 cases in each group. The monotherapy group was treated with metoprolol, while the combined group was
treated with Danshen Chuanxionggin injection and metoprolol.  The levels of blood lipids were measured by enzyme colori-
metry, including low density lipoprotein cholesterol (LDLC), high density lipoprotein cholesterol ( HDLC) , triglyceride
(TG) and total cholesterol (TC). Echocardiography was used to detect cardiac function indexes: left ventricular end-sys-
tolic volume (LVESV) , left ventricular end-diastolic volume (LVEDV) , left ventricular ejection fraction (LVEF). The
level of plasma cardiac troponin T (¢Tnl) was detected by chemiluminescence. Results The total effective rate of
combined group and monotherapy group was 98.39% and 87.10% , respectively, and the difference between the two
groups was statistically significant (x> =5. 871, P=0.015). After treatment, the levels of LDLC, TG and TC in the two

groups were significantly lower than those before treatment, and HDLC was significantly higher than that before treatment
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(P<0.05) ; the levels of LDLC, TG and TC in the combined group were lower than those in the monotherapy group, and

HDLC was higher than that in the monotherapy group (P<0.05).

After treatment, LVESV and LVEDV in the two groups

were significantly smaller than those before treatment, LVEF was significantly higher than that before treatment, ¢Tnl was

significantly lower than that before treatment ( P<0.05); LVESV and LVEDV in the combined group were much smaller

than those in the monotherapy group, LVEF was much higher than that in the monotherapy group, c¢Tnl was much lower

than that in the monotherapy group (P<0.05).

Conclusion Danshen Chuanxionggin injection combined with meto-

prolol has a satisfactory therapeutic effect on ACS patients, which is beneficial to the improvement of blood lipid level and

cardiac function, and is worthy of clinical application.
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K24 M %K & 4% 3 B 47 %] 5| (angiotensin con-
verting enzyme inhibitor, ACEl) /11 % % 7k & % (K #F
#.7 (angiotensin receptor blockade , ARB) 45 % F i
BEFA A A AUEEFLT, (1)8Y
4. RFERERBT RAREREREZER (A
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TESTAC( A A 1 RHE 25 0 R IR A B S
X5 . H 25 F H51020635, #L 4% . 4 #1100 mL) 100
mL F,BEREE,FE 1k, 2438573 MA,
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BT JE AR AR ) /3BT BE R AR 2 x100% , 57 % 48
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BAEBGEARER =B RE+AHE, (2) 5
R 2AB T ERLERE RN ER, (3)NWY
BEAE AR A 2 HIBTT R RSB AR I £ R
1.5 Sit=z4aE

K SPSS 18.0 #h 4, it E W H UL xxs £ 77,2

Al IR KA ¢ B x Bk ,P<0.05 B =R AA
FitFE

R12ABE-MABILK

2.1 2ABE—MAMILR

2 HUBRETEE ] AR AR A BT i 4R £ (body
mass index,BMI) \Gensini FR43 BRI TR MM 5 |
G IRE WEFE I (R] T 2 | 52 50 28 48 AR AR YT 7 R 5%
BEL TR Z A L2 S T G 7 B L (P>0. 055
x 1), HA M,

Table 1. Comparison of general information between two groups of patients

—JREBORE HZH (n=62) A4 (n=62) % P
P51/ 4] 0.157 0.692
3 43 45
i 19 17
Eiy % 58.62+10.36 59.01+11.21 0.201 0.415
it/ 4E 4.95+1.26 4.89+1.32 0.259 0.401
BML/ ( kg/m*) 24.3126.25 24.41+5.98 0.091 0.654
Gensini B3/ 7% 41.98+10.58 42.14+11.03 0.082 0.686
eS|
STEMI 13 14 0.046 0.831
NSTEMI 15 17 0.161 0.689
UAP 34 31 0.291 0.590
2 K 58 /451 32 33 0.032 0.857
A IAE/ Bl
f=A NS 18 19 0.039 0.844
W8 R 10 12 0.221 0.638
1= g IMLAE 13 11 0.207 0. 649
AIF5E 1 1) I 245/ 481
FI PR 5 4 0.120 0.729
fliT25Y) 13 11 0.207 0. 649
ACEL/ARB 14 15 0.045 0.832
ST e B =t At 15 11 0.779 0.378
] ] DT AR 58 59 0.151 0.697
MK B 54 56 0.322 0.570
FAHE 24 10 12 0.221 0.638
DR L it
CRP/(mg/L) 64.219.01 64.38+10.02 0.028 0.714
Hb/ (/L) 141.23+10.43 141.54+11. 44 0.116 0.625
SC1/(mg/L) 7.53+1.52 7.91+1.72 1.349 0.215
GLU/(mg/L) 1321.72£111.25 1319.87£102. 34 0.023 0.726
(L IE Y4
CABG 15 16 0.043 0.836
PCl 38 39 0.034 0.853
AWiRIT 9 7 0.287 0.592

STEMI ; ST Bt4A 1= FL.0 U B ( ST-segment elevation myocardial infarction) ; NSTEMI : JF ST B4 B0 JIUESE ( non-ST-segment elevation myocardial
infarction ) ; UAP ; NFa E .04 (unstable angina pectoris ) 5 CRP ; C-JZ W 2K [1 ( C-reactive protein ) ; Hb; Ifil £ 7K [ ( hemoglobin ) ; SCr IfiL 75 L&
('serum creatinine ) ; GLU ; [fil hics (glucose ) ; CABG ; 5o R B kA F AR (coronary artery bypass grafting) ; PCI; 28 Bz 56 MR 3 kA A AR ( percutaneous

coronary intervention) ,
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2.2 2 HBREIEKRTHLER

A LR IT B RCR K 98.39% (61/62) , Hzh
HIRIT MA RN 87. 10% (54/62) ,2 A LI E R
HAEG 2 (X' =5.871,P=0.015;%2)
2.3 2 AHBRFEMASIEIRILER

JBYTHT,2 40 LDLC \HDLC TG .TC /K #5525
S EE(P>0.05), ¥AY7)5,2 4 LDLC TG, TC
AR HEE T HE B 2 B AR, HDLC 83697 /i B 8. 7t
5 (P<0.05) ;B4 4H LDLC TG\ TC /K- 3445 o 2%

WRZES TGt X (P>0.05), HIT),2 4
LVESV \LVEDV #5&77 s 46/, LVEF 83697 1
B4 5, Tl BEA YT ATBH B AR (P<0.05) ; BR A
21 LVESV \LVEDV % B 252 /)N LVEF #5525 41
T Tl 3 FAZGH IR (P<0. 05,38 4)

F2. 2 ABREIGKTHLR
Table 2. Comparison of clinical effect between two groups

of patients

ZH I, HDLC # P2y 2 B 55 ( P<0. 05; % 3) il n BB AR/ TERH SERE %
2.4 2 ABEEDINEEISIRILER PG 62 31 23 8 87.10
JRYFHT,2 4 LVESV \LVEDV LVEF  c¢Tnl 7K Badl 62 46 15 1 98.39
* 3. 2 HEAHMAEIEIRILE
Table 3. Comparison of blood lipid parameters between two groups of patients mmol/L
e gl LDLC HDLC TG TC
HZHH (n=62) IRITHI 4.21+1.07 1.110.31 2.51+0.39 6.1420.67
BT e 3.51x0.87 1.46=0.24 1.87+0.43 4.28=0.41
! 3.997 7.030 8.681 18.645
P 0. 000 0. 000 0. 000 0. 000
BEH (n=62) MEy gl 4.19+1.06 1.13+0.25 2.49+0.41 6.15+0.64
BT R 2.64£0.74" 1.6420.31" 1.42=0. 32" 3.48+0.31"
! 9.441 10. 084 16.199 29.564
P 0. 000 0. 000 0. 000 0. 000
a i P<0.01, SRR 5 i,
F4. 2 HRHOINEEERIER
Table 4. Comparison of cardiac function parameters between two groups of patients
il P[] LVESV/mL LVEDV/mL LVEF/% ¢Tnl/ (pe/L)
iz VRYT T 90. 84+5. 13 85.14+9. 14 59.62+5. 12 0.57+0.16
RITE 74.01£6. 52 45.69+4.08 65.1426.02 0.3720.11
! 15.974 31.034 5.500 5.150
P 0. 000 0. 000 0. 000 0. 000
Bad VRIT T 90.79+5.23 85.09+8. 64 59.47+6.08 0.59+0. 14
AT IR 65.24+6. 18" 30. 15+5. 14° 71.23+6.95° 0.23+0.08"
! 24.849 43.030 10.028 11.163
P 0. 000 0. 000 0. 000 0. 000

a i P<0.01, 5 AG4IRYT A K,

3 4 i
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INBREE B RBTUEE S, H AT, P BEHEIE M A X T
ACS B35 R BA 152 BBCR , WA R O
B ACS VA JE R BE O < MR S,

HISE P MU S A A s U AR 2
AR BN HORHL S R KR IR E AR
ST AR R S A BRI X R, A G E R,
FABH 2R I | 26 2% ZZEL AL 7 [ 2 ACS 19 20
DR o B D A i A I I D A
F, ASINEBERBOEISEMINERNE S
il FEEAT oo WL BRI B il /M SR 4R | eksg
G EDIRE , SUF L H AR DA B A b A H
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1) K o B R N TR o QTN S
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B IR RIT 8, AH & SCHR 7R, LDLC TG | TC J&
ACS fIfER N1, I HDLC 24 717 454
TSI, P21 5 W8 1 S W I S AR A xR o)
I T AN L S2M) , B vm R 47 DL X 158 7R 8 1) ARG
SN, PR A S MGE IR RT3, (3) O TIREFEH5 . 1T
SEESIS A SR, ZE s, H B A B >
DWFEE R B E APt S SR I
WA I 1 B S st etk s Pk (3 o i , 3 4 SR Bl ik
SERERE AL PEBE I B, AR WS R, FF S
DU W S Y A e P S A IR I AR 2 AR b FRAIG
L/ INHREE 3R A 1L 8 6 D e KR R v O ULV
R B O I REIR L, AR TR S R AIE 5L,
WG 2T R FBZGIRIT T BN BN R
P TO B 22 5%, mT WLEX A FH 25 90 R 2 18 Jin 25 4 &l
RNAER

ZE E AR, PR S e T SR A SR R A
FIF B R HGE ACS HBE B MR8 AR A0 DhREAR L,
PRI AITRL, AW R RO I R IR, 55 %
B 7 s TR] FARAS B 1) e B, st — 2B i DT B &5 e M A
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