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Clinical study on Gualoupi Injection combined with phosphocreatine in treatment
of stable angina pectoris of coronary heart disease
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Abstract: Objective To investigate the clinical efficacy of Gualoupi Injection combined with phosphocreatine in treatment of stable
angina pectoris of coronary heart disease. Methods Patients (144 cases) with stable angina pectoris of coronary heart disease in
Zhengzhou Yihe Hospital from January 2020 to April 2021 were randomly divided into control (72 cases) and treatment (72 cases)
group. Patients in the control group were iv administered with Creatine Phosphate Sodium for injection, 1 g added into 100 mL normal
saline, once daily. Patients in the treatment group were intramuscular injection administered with Gualoupi Injection on the basis of the
control group, 4 mL/time, once daily. Patients in two groups were treated for 7 d. After treatment, the clinical evaluation was evaluated,
the attack times and duration of angina pectoris, 24 h ambulatory ECG changes, oxidative stress response indexes T-Aoc, GSH-Px and
AGEs, and vascular endothelial function indexes NO, VEGF, ET-1 and sTM in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control group was 80.56%, while the treatment group was 93.06%, respectively,
and there were differences between two groups (P < 0.05). After treatment, the frequency of angina attacks and the duration of angina
pectoris in two groups were significantly decreased compared with those before treatment (P < 0.05), and the decrease in the treatment
group was more obvious (P < 0.05). After treatment, the number of ischemic attacks, the longest duration of ischemia and the total
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duration of ischemia in the two groups were significantly decreased (P < 0.05), and the number of ischemic attacks, the longest duration
of ischemia and the total duration of ischemia in the treatment group were significantly lower than those in the control group (P < 0.05).
After treatment, T-Aoc and GSH-Px in two groups were significantly increased, while AGEs were significantly decreased (P < 0.05), the
improvement degree in treatment group was significantly higher than control group (P < 0.05). The levels of NO and VEGF in two groups
were significantly increased, the levels of ET-1 and STM were significantly decreased (P < 0.05), however, the improvement of the above
indicators in the treatment group was more obvious (P < 0.05). Conclusion Gualoupi Injection combined with phosphocreatine can
effectively improve the clinical symptoms of patients with stable angina pectoris of coronary heart disease, improve coronary circulation,
inhibit oxidative stress response and reduce vascular endothelial injury. It has good clinical efficacy and high safety.
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Table 1 Comparison on clinical efficacy between two groups
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X 72 26 32 14 0 80.56
RIT 72 32 35 5 0 93.06"

XA "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on attack times and duration of angina pectoris between two groups ( x #s)
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BIT 72 1.35+0.45 0.41+0.15" 9.35+2.25 3.11+1.16™

HFRARITATHE: "P<0.05; SXIBAIRITFELE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on 24 h ambulatory ECG changes between two groups ( X =5 )
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HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

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



© 2024« EEITHEOH 20224 9H AR &GwEkA  Drugs & Clinic Vol. 37 No. 9 September 2022
*4 PASHRIMIERREEE ( xxs )
Table 4 Comparison on oxidative stress response indexes between two groups ( X =5 )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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