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Clinical study on safflower yellow combined with atorvastatin in treatment of unstable
angina pectoris
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Abstract: Objective To investigate the clinical effect of safflower yellow combined with atorvastatin in treatment of unstable angina
pectoris. Methods Patients (86 cases) with unstable angina pectoris in Luzhou People’s Hospital from March 2015 to February 2016
were randomly divided into the control and treatment groups, and each group had 43 cases. Patients in the control group were po
administered with Atorvastatin Calcium Tablets, 20 mg/time, once daily. Patients in the treatment group were iv administered with
Safflower Yellow for injection on the basis of the control group, 100 mg added into normal saline 250 mL, once daily. Patients in two
groups were treated for 14 d. After treatment, the clinical and electrocardiographic efficacies were evaluated, and clinical symptoms,
inflammatory indexes, and blood lipid indexes in two groups were compared. Results ~After treatment, the clinical efficacies in the
control and treatment groups were 76.74% and 95.35%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the electrocardiographic efficacies in the control and treatment groups were 39.53% and 65.11%, respectively, and there
was difference between two groups (P < 0.05). After treatment, attack frequency, duration, and pain degree of angina pectoris 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, hs-CRP, TNF-a, and IL-6 in two groups were significantly decreased, and the difference was statistically
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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, TC, TG, and LDL-C in two groups were

significantly decreased, but 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). Conclusion Safflower yellow combined with atorvastatin has clinical

curative effect in treatment of unstable angina pectoris, and improve clinical symptoms, reduce inflammatory reactions, which has a

certain clinical application value.

Key words: Safflower Yellow for injection; Atorvastatin Calcium Tablets; unstable angina pectoris; electrocardiographic efficacy;

inflammatory index; blood lipid index
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Table 1 Comparison on clinical efficacies between two groups

205 n/ffl o B4/ 451) A3 TR/ 1B R Y%
X 1 43 19 14 10 76.74
WRIT 43 28 13 2 95.35°

SN TP<0.05

"P <0.05 vs control group
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Table 2 Comparison on electrocardiographic efficacies between two groups

ol n/f5l 34/ AR5 oK/ InEE/A MY
Pagic 43 8 9 19 7 39.53
HIT 43 18 10 14 1 65.11"

LA "P<0.05

*P < 0.05 vs control group
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Table 3 Comparison on clinical symptoms between two groups ( X£s,n=43)
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"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison on inflammatory indexes between two groups ( X % s,Nn=43)
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"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment
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