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Clinical observation of Salviae Miltiorrhizae and Ligustrazine Hydrochloride
Injection combined with metoprolol in treatment of coronary heart disease with
angina pectoris

REN Zhi-min
Department of Internal Medicine-Cardiovascular, the People’s Hospital of Rugao, Rugao 226500, China

Abstract: Objective To observe the curative effect of Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection combined with
metoprolol in treatment of coronary heart disease with angina pectoris. Methods Patients (80 cases) with coronary heart disease with
angina pectoris from January 2013 to December 2015 in the People’s Hospital of Rugao were randomly divided into control and
treatment group, and each group had 40 cases. Patients in the control group were po administered with Metoprolol Tartrate Tablets, 12.5
mg/time, twice daily. The patients in the treatment group were iv administered with Salviae Miltiorrhizae and Ligustrazine
Hydrochloride Injection on the basis of the control group, 10 mL added into 5% Glucose Injection 250 mL, once daily. The patients in
two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the occurrence of angina pectoris and
adverse reactions in two groups were compared. Results After treatment, the efficacies in the control and treatment groups were
85.00% and 95.00%, respectively, and there were differences between two groups (P < 0.05). After treatment, the total effective rate of
electrocardiogram in the control group (82.5%) was significantly lower than that in the treatment group (92.5%), and there were
differences between two groups (P < 0.05). After treatment, frequency and duration of angina pectoris of two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the frequency and duration of angina
pectoris in the treatment group was significantly less than that in the control group (P < 0.05). During treatment, the incidence of
adverse reactions in the control and treatment groups were 5.0% and 7.5%, respectively, and there was no difference between two
groups. Conclusion Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection combined with metoprolol can improve clinical

efficiency and symptoms in treatment of coronary heart disease with angina pectoris, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on electrocardiogram effects between two groups
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