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Clinical observation of creatine phosphate sodium combined with tanshinpolyphenolic
salt in treatment of angina pectoris of coronary heart disease

DIAO Ke, LU Yi, GUO De-gang
Department of Emergency, Liaocheng Third People’s Hospital, Liaocheng 252000, China

Abstract: Objective To evaluate the effect of Creatine Phosphate Sodium for injection combined with Tanshinpolyphenolic Salt for
injection in treatment of angina pectoris of coronary heart disease. Methods Patients (181 cases) with angina pectoris of coronary
heart disease in Liaocheng Third People’s Hospital from September 2014 to September 2016 were randomly divided into the control
group (90 cases) and the treatment group (91 cases). Patients in the control group were iv administered with Tanshinpolyphenolic Salt
for injection, 200 mg added into 5% glucose solution 250 mL, once daily. Patients in the treatment group were iv administered with
Creatine Phosphate Sodium for injection on the basis of the control group, 1.0 g added into 5% glucose solution 250 mL, once daily.
Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and echocardiographic indexes
and safety in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were
83.33% and 95.60%, respectively, and there was difference between two groups (P < 0.05). After treatment, LVEDD, LVESD, and
LADD in two groups were significantly decreased, but the LVEF 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 better than
those in the control group, with significant difference between two groups (P < 0.05). Conclusion Creatine Phosphate Sodium for
injection combined with Tanshinpolyphenolic Salt for injection has clinical curative effect in treatment of angina pectoris of coronary
heart disease, can improve heart function with safety, which has a certain clinical application value.

Key words: Creatine Phosphate Sodium for injection; Tanshinpolyphenolic Salt for injection; angina pectoris of coronary heart

disease; echocardiographic index

LI IGIR B W WD RGP I BUS A AE B 3 a1 g R
= HRI R O SOR OUAAAE, X IR BT O iy TR B T ARAIT

Yis BEf: 2016-12-29
fEEEIN: A w (1978—), Y, WARRWM A, FHREN, $507 m2afaEi. Tel: 13869550081 E-mail: 13869550081@163.com



* 420 R H ¥ E %A Drugs & Clinic

ERH HE3IH  2017FE3A

NI RZYIGTT, b 2R y7 & e O D 28
I I FEAYA YT T R, BERR LB B T LA B3 L Zh g,
BN 7 2 A K YRR A TR, A .
P15 22 Wy I £ B8 % 22 i ek 0o .00 B89 KB TR I DA
R, B MR AR . AHES ) T IR BRI
TG T2 2 IR SR V6T 7 Lo O B0 1) 22 A PR AN
AR, UGS = N RESBE 2014 4F 9 H—
2016 4F 9 HIIA I 181 1] 7 Lo o 80078 S8 5 1 g W
FON G, HUAS T IR

1 &ERE5HE

1.1 —AEER

WEHN 2014 4E 9 H—2016 £ 9 AW 28 = AR
B Bt iRt O D B AR 181 BN e
5y 112 4, 2 69 #il; A 68~85 %, T
R (7426+£12.24) % Wit 1~7 4, “FFEE
(4.62+2.84) %o AW BF L HME R, JF
B A S

GINFRUE: BT NE B E R AR D A1
oIS 27 2 ) R Ik O 3 1 i 44 S 2 Wb
HE) Py B B A i o R AR, FERY 65~85 %7,
PEMAIR .

HEBRARAE:  FR AT 5 O 93 B O P
Ryes B AT ™ E S Dh R AN AR i & 45 )5
RS BE 1D HNRAET AR, 8%
SR EA R AT
1.2 SEFERTHE

FT A R BRI Sk 5 B (90 1) AR 97 20 (91
By, AL 5541, 2 35 fil; AR 69~85
%, ) (73.97+12.11) % WWRE<3 EHEE 47
fil, >3 FHE 43 Il Hh S mlEEaLEE 17
B, G JF s B 24 B, A IR 30 41,
HIFIAEAE B 19 B, WRIT4LY 57 81, 2 34
EWY 68~84 %, T (74.54+12.33) % HFE<3
EHE 49 B, >3 HEEHE 42 6] Hh SR i
LA 1961, AIfmiln s 23 6, & IR IR
B 310, G 18 9. WAL AE Tk
Al RS R LA RS IR A ARBRL T T E A
ErPICREMN, HAHE.

PR N B BT B-32 AR BRI /s
R4 LA S AR 35k 1) 70) 55 2 A T VBT o N IR
HEFF ORI S 2R EE CRigsal
AR A FE A, MK 200 mg/ii, LS
140612), 200 mg I F 5% 2T 51K 250 mL

o1 e VRIS B R b bR
FWERR IR QR AE R SN A R =) A,
iK% 0.5 g/, 7= EhittS 20140608), 1.0 g inAZ]
5% 1 HEA A 250 mL H, 2 Yk/d. PRALE E I E
097 2 J.
1.3 IERFTEOEM R

WA D BIRAER 58 AT KB SR RAE
DB I TR SV T 1T 2 A 80% LA by A3k M
N SEIREE IR I Sk o5 I O B8 R A RS I ] 34 %
TBIT IR 50%~80%; JoAk: LSRRI
0 AR A BB RAE B I TR A V0 T 1T 2% A
A 50%.

MEME= (BR+EO /s
1.4 IR

WS OB B R AR LSO = &P IR AR N 42
(LVEDD). Ze0ZEWAE AR N (LVESD). 75/
IR AN 42 (LADD) LUK A % 55 1153 2 (LVEF) .
1.5 FTREMNWE

MELIHTT DR AL 0 SR O X
AN )R N R AEE Ot o
1.6 FitFSH

KH SPSS 19.0 Gevk 273 A EAT H 4 73 iy Al Ak
B, PFREEE R xts £ox, AT KK,
HOSRERH %
2 #HR
2.1 PAIERTHELE

Wi )G, NHRALE S B 41 B, H R34,
TR 1S5 B, BANCEN 83.33%; RIT4LERL 59
B, A28, TRk 4H, BAREN 95.60%,
PAHBREARLERERAAGS RN (P<
0.05), W% 1.
2.2 WEBBRE O HEIERRELE

YAIT )G, W4 LVEDD. LVESD Al LADD ) &
ZFF%, 1 LVEF &3 bFA, RAbrme g s
SE G E X (P<0.05); HiAyT 41X e 545
PR GERE L B 2L T X, WALl zERAEA
gtk L (P<0.05), W% 2.
23 FWERRKM R

FEVRIT AR, R ALR A0 2 9, Sk 3
ALK 1], AR RN RAEEREA 5.56%; 174l
KA 3B, S 2 4, SOkt 2 61, AR R
NRAHTy 7.69%, PIAA RN R AR 2= 5
Tt E S, Wk 3.



AXkEH %A Drugs&Clinic $32% F3# 2017F3 8 <421
F1 FAIRKTHELR
Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on echocardiographic indexes between two groups ( X £S5 )
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