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Clinical observation of Puerarin and Glucose Injection combined with amlodipine
besylate in treatment of coronary heart disease with angina pectoris

LIU Rui-hao
Department of Cardiology, Ansteel Group Hospital, Anshan 114002, China

Abstract: Objective To observe the clinical efficacies of Puerarin and Glucose Injection combined with amlodipine besylate in
treatment of coronary heart disease with angina pectoris. Methods Patients (80 cases) with coronary heart disease with angina
pectoris from May 2014 to May 2016 in Ansteel Group Hospital were divided into control and treatment groups based on different
treatments, and each group had 40 cases. Patients in the control group were po administered with Amlodipine Besylate Tablets, 5
mg/time, once daily. The patients in the treatment group were iv administered with Puerarin and Glucose Injection on the basis of the
control group, 500 mg added into 5% glucose injection, once daily. The patients in two groups were treated for one month. After
treatment, the clinical efficacy was evaluated, and the frequency and duration of angina pectoris, nitroglycerin dosage, left ventricular
systolic function, and adverse reactions in two groups were compared. Results After treatment, the efficacies in the control and
treatment groups were 70.0% and 92.5%, respectively, and there were differences between two groups (P < 0.05). After treatment,
frequency and duration of angina pectoris, and also nitroglycerin dosage of two groups were significantly decreased, and the differences
were statistically significant in the same group (P < 0.05). And after treatment, the improvement of symptoms in the treatment group
was better than that in the control group, with significant differences between two groups (P < 0.05). After treatment, there was no
statistically significant difference in the changes of SV, CI, and LVEF between two groups. And after treatment, the differences were
not statistically significant in the adverse reactions between two groups. Conclusion Puerarin and Glucose Injection combined with
amlodipine besylate has a significant clinical efficacy in treatment of coronary heart disease with angina pectoris, which has a certain
clinical application value.
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ikl n/#l B AR TR B
xof i 40 11 17 12 70.0
7 40 16 21 3 92.5"

Ey A "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on frequency and duration of angina pectoris, and nitroglycerin dosage between two groups ( X+£s )
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"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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