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Clinical study on salvianolate combined with nicorandil in treatment of coronary
heart disease with angina pectoris

CUI Xiao-ting, ZHENG Hong-xiao
Department of Cardiology, Beijing Hepingli Hospital, Beijing 100013, China

Abstract: Objective To investigate the clinical effect of salvianolate combined with nicorandil in treatment of coronary heart disease
with angina pectoris. Methods Patients (146 cases) with coronary heart disease with angina pectoris in Beijing Hepingli Hospital
from January 2016 to December 2017 were randomly divided into control (73 cases) and treatment (73 cases) groups. Patients in the
control group were po administered with Nicorandil Tablets, 5 mg/time, three times daily. Patients in the treatment group were iv
administered with Salvianolate for injection on the basis of the control group, 200 mg added to normal saline 250 mL, once daily.
Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the changes of nitroglycerin
amount, angina attacks frequency and duration in two groups before and after treatment were compared. The changes of LDL-C,
HDL-C, HCT, EAL cTnT, IL-1B, IL-18, NO, SOD, SAQ score in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy in the control and treatment groups were 82.19% and 93.15%, respectively, and there was
difference between two groups (P < 0.05). After treatment, the nitroglycerin amount, angina attacks frequency and duration in the two
groups were significantly reduced, and the difference was statistically significant in the same group (P < 0.05). After treatment, the

nitroglycerin amount, angina attacks frequency and duration in the treatment group were lower than those in the treatment group, and
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there was difference between two groups (P < 0.05). After treatment, LDL-C, HCT, EAIL, ¢TnT, IL-1p, and IL-18 in two groups

significantly reduced, but HDL-C, NO, SOD, and SAQ scores significantly increased, and the difference was statistically significant
in the same group (P < 0.05). After treatment, LDL-C, HCT, EAI, c¢TnT, IL-1pB, and IL-18 in the treatment group were higher than

those in the control group, but HDL-C, NO, SOD, and SAQ scores were lower than those in the control group, and there was

difference between two groups (P < 0.05). Conclusions Salvianolate combined with nicorandil has remarkable clinical effect in

treatment of coronary heart disease with angina pectoris, and can obviously improve the symptoms such as chest tightness, chest colic

and electrocardiogram, and regulate blood lipid metabolism and hemorheology, also can inhibit inflammatory response and regulate

oxidative stress, which has a certain clinical application value.

Key words: Salvianolate for injection; Nicorandil Tablets; coronary heart disease with angina pectoris; LDL-C; HDL-C; HCT; EAI;

¢TnT; SOD; SAQ score
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Table 1 Comparison on clinical efficacies between two groups

ZH ) n/f R/ BB JeR RABRE%
X B 73 23 37 13 82.19
BT 73 30 38 5 93.15"

AR "P<0.05

*P <0.05 vs control group
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Table 2 Comparison on improve situation between two groups ( X£5)
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SR P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment



LR S

Drugs & Clinic

FE33H HaW 201844 A * 765 -

2.5 74H SAQ I ELER

WITIG, PALEEPINIRR R . Oam R AE
UL IRARSZ IRFRIE . T gdmfa ek
A B YBRITET S E T m, RARIT RSt
ZEREG R E X (P<0.05); W7 )G, 74Xy
P B Em TR, Pt 5 A g0

H X (P<0.05), W#ES5.
2.6 WETRRKEN LR

BT R, SIRAUR AR SRR 1 B, fEEE 1B,
AR RAERN 2.74%; IT a1 6,
SO 1 B, B 1B, AR KN RAERER 4.11%,
PRALAS B N R ZE R EL s 22 S e v 2 X

®3 WMARKRHEXERIER ( xxs)

Table 3 Comparison on clinically relevant indicators between two groups ( X£5)
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