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Clinical study on Xuebijing Injection combined with ticagrelor and aspirin in
treatment of acute coronary syndrome

LU Yu-xia, LI Shao-ning, CUI Chao
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Abstract: Objective To evaluate the clinical efficacies of Xuebijing Injection combined with ticagrelor and aspirin in treatment of
acute coronary syndrome (ACS). Methods Patients (86 cases) with ACS in the Department of Cardiology of Shijiazhuang Second
Hospital from January 2015 to January 2016 were enrolled in this study. According to the different treatments, they were divided into
treatment group (43 cases) and control group (43 cases). All patients were given conventional treatment with coronary artery dilatation,
lipid lowering, and anti-coagulation, etc. The patients in the control group were po administered with Ticagrelor Tablets, the first
dosage was 180 mg, once daily, and the dosage for the next day was 180 mg/time, twice daily. And they were po administered with
Aspirin Enteric-coated Tablets, the first dosage was 300 mg/time, and the second dosage was 150 mg/time, once daily. The patients in
the treatment group were iv administered with Xuebijing Injection on the basis of the control group, 50 mL added into normal saline
250 mL, twice daily. The patients in two groups were treated for 14 d. After treatment, clinical efficacies were evaluated. And serum
inflammatory factors, PAR, cardiac function index and incidence of cardiovascular adverse events in two groups were compared.
Results After treatment, clinical efficacy in the control groups was 81.40%, which was significantly lower than that (95.35%) in the
treatment group, and there were significant differences between two groups (P < 0.05). After treatment, hs-CRP, IL-17, IL-6 and

MMP-9 in two groups were obviously decreased (P < 0.05), the changes of serum inflammatory factors in the treatment group were
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better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, PAR in two groups

was significantly decreased (P < 0.05), and the treatment group had a more obvious decrease (P < 0.05). After treatment, E/A, LVEDD

and LVEF in the two groups were significantly increased (P < 0.05), and these cardiac function indexes in the treatment group were

better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the incidences of

cardiovascular adverse events in the control and treatment groups were 30.23% and 16.28%, respectively, and the difference was

statistically significant between two groups (P < 0.05). Conclusion Xuebijing Injection combined with ticagrelor and aspirin in

treatment of ACS has a good clinical efficacy, can significantly decrease PAR and inflammatory reaction, and improve the cardiac

function.

Key words: Xuebijing Injection; Ticagrelor Tablets; Aspirin Enteric-coated Tablets; ACS; clinical efficacy; serum inflammatory factors;

PAR; cardiac function index; adverse event
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Table 1 Comparison on clinical efficacy between two groups

415 n/f box il B4 T3/ 151 MY
of T 43 19 16 8 81.40
VRIT 43 28 13 2 95.35"

Ly A "P<0.05

"P <0.05 vs control group

*2 WAMBRMERFEUFERILE ( x£s, n=43)

Table 2 Comparison on the changes of serum inflammatory factors between the two groups ( X+s,n=43)

20 5 WLEZ I [A] hs-CRP/(mg-L™") IL-17/(ng'L™") IL-6/(mg-L™") MMP-9/(g-L™")

it TBITHT 13.37+3.72 34.41+4.67 8.7410.46 81.7449.62
WBIT G 5.76+0.74" 25.42+4.45" 7.25+0.56" 59.854+7.56"

bi=pad BITHT 13.34+3.68 34.37+4.62 8.76+0.43 81.7949.68
HIT G 3.56+0.65 19.63+4.36"™ 6.13+0.52™ 30.24+7.52"*

SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on PAR between the patients in two groups ( X£S )
PAR/%
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T 43 57.45+7.53 2631+527™

SRR TP<0.05; S5x ALY R 4P<0.05

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

F4 BWEALTHEEIERRILE ( xxs, n=43)

Table 4 Comparison on cardiac function indexes between two groups ( X+s,n=43 )

25 WLZL T[] E/A LVEDD/mm LVEF/%

X TBIT T 1.2040.11 50.164+5.51 45.42+5.65
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I G 1.554+0.23™ 58.65+6.35™ 69.68+6.37"*

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 5 Comparison on incidence of cardiovascular adverse events between two groups
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