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Clinical study of Guanmaining Tablets combined with bivalirudin in treatment
of unstable angina pectoris

WANG Xian-zhao, WANG Jun-jie, LIU Hui, YUE Jun-ya, ZHENG Jia, CAO Teng, GUO Teng-fei, LI Li-dan
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Abstract: Objective To investigate the efficacy of Guanmaining Tablets combined with bivalirudin in treatment of unstable angina
pectoris. Methods A total of 200 patients with unstable angina pectoris treated in the Cardiology Department of Yuzhou People’s
Hospital from January 2020 to February 2022 were selected, and all patients were divided into control group and treatment group
according to random number table method, with 100 cases in each group. Patients in the control group were iv administered with
Bivalirudin for injection, 0.25 g/time, diluted and added 0.9% sodium chloride injection 250 mL, once daily. Patients in the treatment
group were po administered with Guanmaining Tablets on the basis of the control group, 5 tablets/time, once daily. Both groups were
treated for 14 d. The clinical efficacy of the two groups were observed, and the frequency and duration of angina pectoris attack, serum
matrix metalloproteinase-9 (MMP-9), interleukin-6 (IL-6), endothelin-1 (ET-1), C-reactive protein (CRP), and incidence of adverse
reactions were compared between the two groups. Results After treatment, the total effective rate in the treatment group was 98.0%,
significantly higher than that in the control group (89.0%, P < 0.05). After treatment, the improvement time of chest tightness,
precardiac pain, shortness of breath, and weakness of body in the treatment group was significantly shorter than that in the control
group (P <0.05). After treatment, the frequency and duration of angina pectoris in both groups were significantly decreased (P < 0.05).
After treatment, the frequency and duration of angina pectoris in the treatment group were lower than those in the control group (P <
0.05). After treatment, the levels of MMP-9, IL-6, ET-1, and CRP in two groups were significantly decreased compared with before
treatment (P < 0.05). After treatment, the levels of MMP-9, IL-6, ET-1, and CRP in the treatment group were lower than those in the
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control group (P < 0.05). The incidence of adverse reactions in treatment group was 5%, significantly lower than that in control group
(11%, P < 0.05). Conclusion Guanmaining Tablets combined with bivalirudin has obvious effects in treatment of unstable angina
pectoris, and can effectively improve the symptoms of patients, reduce the frequency and duration of angina pectoris attack, reduce the

myocardial inflammatory response, and is safe and effective, which is worthy of clinical reference.
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Table 2 Comparison on symptom improvement between two groups ( X #s)
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Table 3 Comparison on frequency and duration of angina pectoris between two groups ( X =+s)
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EITHESH 202248 H RS E T Y3

Drugs & Clinic \ol. 37 No.8 August 2022 + 1763 -

BF T, SRTE B b RS kA N 2 S B LA if
EOMHRA, BT SRR, 5 S EUE N R
Ji, CASKIAE DhRe R, JH mT RE I E i Jm 0 48
SN, BIESCAE N A, HEER SN
MRS RAER, iZm PR T “Hb
W, SELABRLZ A, MR (A, RIIE AR AL
T R e e o) Dy 2 BRI, i A5 (G BN )
Hid G “BHRBA 5, BPRREE TR, BrbAdReE, STl
4R LS I N AN = s 7 B W (R
BHA RGO, SNETheeIRss, o3 mkkiE, &
A AR IEATSZBH, 151 R BREST. kT A RS
Wy WYIMEE. M. R, HH. B4, Hi
B, B, K. a6, BAR. A& Ot
14 WR KSR 2520 1T, 1 254 R S A
TSR TR, AT OSBRI . 46 R
(RIS B], OPHLAAR LA B ) e E R 8L, L
R RN T ARK 20 NMRFERIBLE, fEEsE
I 55 % 10 i 435 5 0 A S A A g ot RS, )
ek Ll T A 45 5 £ g vz 2T,

SR, JRIT AL B R | O T DX S AU
JE B = SR e e TR 2 R T R AL (P<
0.05), Ut BH & ik 7 A B A Lu AR 2 e i T AR e A
ONGEITT R Y, R IR MR, IR O
MEMLRE MR E . AR FEEE R R, TR, T4
OB RAEAR . B A K TRHE4 (P<
0.05). MMP-9 Wl idid FEARLA L NI A, T
NN APE R S e i, B I v 2 S LA S
BB, R PRI K. 1L-6 KF T
FEAR R VA RN, (R AR IR, A
T8 B BRAE I 7 P R V& R 200 ET-1 2 Wi 4 1 5 1R
T, HACETHE S I N ARG O, WS
S LA AR G R A, i I EE . CRP & M
AN ER E, FEAERORE NI« 4L ZURFE R 45 0 i 7K
I E P, YT EIRYT ) MMP-9, IL-6. ET-
1. CRP /KK T X4l (P<0.05). ilHFH
VIAIRTT , W RO B0 RAE AR AR 4L
INFE], f3HL4A& MMP-9, IL-6. ET-1. CRP & M:/KF
BEAIC, IFREA RUSCEN LA LB RAE R .

g LT, kT R BA LR e iR AR e

BULBIRAR R, nA REs BEER, RO
B RN B, RO R, Hoge 4
B (ERIEIRES.

FBEHRR A ERARGAEFZFR

S 3k

[ J5ME—, Xk AR OLmIRTE 0. KiE
BER} K22 2E4), 2000, 22(1): 501-503.

[21 &7, TET, EOCE. AFuE B4R N5 KRR
Bt [J]. $rEE2%, 2004, 35(9): 520-521.

[B1 PR, xlizfE AREMOLEHRERE [0 OmE
I 23, 2000, 21(5): 301-305.

[4] B8 FERT AR OSE IR [J]. S
BE2h 78 K, 2013, 12(10): 605-607.

[B] ZFik, ZFHA. WA P EGITARE MO A%
[0]. PR & O ME R &, 2015, 22(9): 712-713.

(6] XUJGH. Jeblik3 A v 7 O I 5% BH 7Y i By R 22 3]
rf [ A 2454 52, 2009, 3(18): 396-397.

(71 BE#E, E#e. Bt mem &l b s e Mt s
IR (31 P ERR 282244 3, 2012, 28(3): 628-629.

[8] H/RIEV « NI AREMLEIRAAE ST B mi LI
FEFEZ W 5697 [J]. %15 1, 2015, 23(14): 113-115.

[91 ®RUE, W, FERF BUVLIERY M) RE:
RERFARAR 1 R4, 2009: 764-772.

[10] ZLBEtE. g At OsoBiE i 56T (9.
[ B2 F), 2001, 36(11): 112-113.

[11] S5, S, BoE, & PREMOLIMNIIT#HE
[3]. #EZ AR, 2000, 16(1): 591-593.

[12] #fE, FR. TEEMOLLRRITHE [0 SEXEm I
&, 2007, 6(8): 505-508.

[13] f#E, NE%E, Mgl AREHOSRAMRTIRITS
BN BT R ERE [0 FEA N O AR,
2003, 11(2): 632-686.

[14] PRB S, HP I 2496 77 AN e oE B0 808 I I R BT 72 5 7
JTHENE [J]. SEiBEE2#, 2015, 11(6): 264-265.

[15] X%, FERRE. ERIRIT A HRE B0 808 1 I PRE 72
s 3] FESAEEZ, 2018, 25(9): 415-416.

[16] F&ERMERR. kT By d7 O D SR IR AR IS [I]. 1L
T2 &, 2000, 27(6): 356-357.

[17] B2, FRsE, XUBREE, . @Mk TIRI7 8Ol O8
ST ROMEE [J]. FHELZY, 1999(5): 400-400.

[18] 3. Fethik T Fr At et oo Lo S T RO 8 [J].
[ 2 245 5:4, 2006, 3(8): 661-663.

[19] ZRY. &l Ey B gmmlm—th o @ [J]. REZ %R
&, 2002, 37(10): 780-790.

[20] FkzE%E, TRAFZE, BN, & AREMOLIm AN
PR 7K 5 AR B ko A ot B e d [3]. Hh EEER
47, 2000, 15(2): 803-806.

[21] #EAR. AFeE RO S0 B IS RVER - & W
DR A MR KA AL SRR = X [J]. I 2 R B 44,
2019, 26(5): 673-676.

[FiERsE £ 23]



