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Clinical observation of Xuesaitong Injection combined with bisoprolol in treatment
of coronary heart disease complicated with heart failure

QI Xiu-mei', LIN Jin%, LIU Fang'
1. Department of Electrocardiogram, Danzhou Third People's Hospital, Danzhou 571700, China
2. Department of Cardiovascular Medicine, Hainan General Hospital, Haikou 570100, China

Abstract: Objective To observe the clinical effect of Xuesaitong Injection combined with bisoprolol in treatment of coronary heart
disease complicated with heart failure. Methods Patients (72 cases) with coronary heart disease complicated with heart failure in
Danzhou Third People's Hospital from June 2013 to March 2015 were randomly divided into the control and treatment groups, and
each group had 36 cases. Patients in the control group were po administered with Bisoprolol Fumarate Tablets, starting dosage 1.25
mg/time, once daily, and if the patients could tolerate it, the dosage was increased for 1.25 mg/time up to 5 mg/time after 1 week, and if
the patients can still tolerate it, the dosage was increased for 2.5 mg/time each month up to 10 mg/time. Patients in the treatment group
were iv administered with Xuesaitong Injection on the basis of the control group, 500 mg added to 5% glucose solution 250 mL, once
daily. Patients in two groups were treated for 2 months. After treatment, the clinical efficacies were evaluated, and heart function and
blood rheology in two groups were compared. Results  After treatment, the clinical efficacies in the control and treatment groups were
77.8% and 91.7%, respectively, and there was difference between two groups (P < 0.05). After treatment, hematocrit, plasma
viscosity, whole high viscosity, and low shear whole blood viscosity 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 LVEF in two groups were

significantly increased, but LVESV and LVEDYV in two groups were significantly decreased, and the difference was statistically significant
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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). Conclusion Xuesaitong Injection combined with bisoprolol has the

clinical curative effect in treatment of coronary heart disease complicated with heart failure, and can enhance heart function, improve

blood rheology, which has a certain clinical application value.
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