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Clinical observation of Guanxinning Injection combined with metoprolol in treatment
of angina pectoris of coronary heart disease

HU Jun-xing
Department of Cardiology, Ruzhou First People’s Hospital, Ruzhou 467599, China

Abstract: Objective To investigate the effect of Guanxinning Injection combined with Metoprolol Tartrate Tablets in treatment of
angina pectoris of coronary heart disease. Methods Patients (110 cases) with angina pectoris of coronary heart disease in Ruzhou
First People’s Hospital from April 2015 to May 2017 were randomly divided into control and treatment groups, and each group had 55
cases. Patients in the control group were po administered with Metoprolol Tartrate Tablets, starting dosage 12.5 mg/time, increased to
25 mg/time after treatment for 2 weeks, once daily. Patients in the treatment group were iv administered with Guanxinning Injection on
the basis of the control group, 20 mL added into normal saline (or 5% glucose solution) 250 mL, once. Patients in two groups were
treated for 2 months. After treatment, the clinical efficacies were evaluated, and hemodynamic, blood lipid level, quality of life score
in two groups were compared. Results After treatment, the improvement rate of angina pectoris in the control and treatment groups
were 78.2% and 92.7%, respectively, and there was difference between two groups (P < 0.05). After treatment, the improvement rate
of electrocardiogram in the control and treatment groups were 72.7% and 89.1%, respectively, and there was difference between two
groups (P < 0.05). After treatment, whole blood high shear viscosity, whole blood low shear viscosity, plasma viscosity, and fibrinogen
in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly lower than those in the control group, with significant difference

between two groups (P < 0.05). After treatment, the levels of TC, TC, and LDL-C in two groups were significantly decreased, but the

ks BE: 2017-06-23
EERN: WIRX, B, AR, WHLOARFEILZE. Tel: 13733761523  E-mail: hujx0000@163.com



* 1450 - AR bl A&

Drugs & Clinic

FEnH HSH  2017FESA

levels of HDL-C in two groups were significantly increased, and the difference was statistically significant in the same group (P <

0.05). And the observational indexes in the treatment group were significantly better than those in the control group, with significant

difference between two groups (P < 0.05). After treatment, the scores of physical activity restriction, angina pectoris stability, angina

pectoris attack, treatment satisfaction, and angina pectoris awareness in two groups were significantly increased, and the difference

was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly higher

than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Guanxinning Injection

combined with Metoprolol Tartrate Tablets has clinical curative effect in treatment of angina pectoris of coronary heart disease, can

regulate hemodynamic indexes and blood lipid level, and increase quality of life, which has a certain clinical application value.
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Table 3 Comparison on hemodynamic indexes between two groups ( X£s,Nn=55 )
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Table 4 Comparison on blood lipid levels between two groups ( X£s,n=>55 )
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"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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