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Clinical study on Ligustrazine Hydrochloride Injection combined with aspirin
and atorvastatin in treatment of coronary heart disease with angina pectoris

LIU Wei'; WANG Ni*
1. Department of Geriatrics, Yan’an University Affiliated Hospital, Yan’an 716000, China
2. Department of Cadre Ward, Yan’an University Affiliated Hospital, Yan’an 716000, China

Abstract: Objective To explore the clinical effect of Ligustrazine Hydrochloride Injection combined with aspirin and atorvastatin in
treatment of coronary heart disease with angina pectoris. Methods Patients (126 cases) with coronary heart disease with angina
pectoris in Yan’an University Affiliated Hospital from October 2014 to January 2016 were randomly divided into control (63 cases) and
treatment (63 cases) groups. Patients in the control group were po administered with Aspirin Enteric-coated Tablets, 1 tablet/time, once
daily. And they were also po administered with Atorvastatin Calcium Tablets at dinner, 1 tablet/time, once daily. Patients in the
treatment group were iv administered with Ligustrazine Hydrochloride Injection on the basis of the control group, 2 mL added into
normal saline 300 mL, once daily. Patients in two groups were treated for 15 d. After treatment, the comprehensive clinical efficacy and
electrocardiogram efficacy were observed, the frequency and duration of angina pectoris, TC, TG, LDL-C, TNF-q, IL-6, MIF, HMGB1,
and hs-CRP levels in two groups were compared. Results After treatment, the comprehensive clinical efficacies in the control and
treatment groups were 85.71% and 95.24% respectively, and there was difference between two groups (P < 0.05). After treatment, the
electrocardiogram efficacies in the control and treatment groups were 76.19% and 87.30% respectively, and there was difference between

two groups (P <0.05). After treatment, the frequency and duration of angina pectoris in the treatment group were significantly less than
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those in the control group, with significant difference between two groups (P < 0.05). After treatment, the TC, TG, and LDL-C levels

in two groups were significantly decreased (P < 0.05). And these blood lipid indexes levels in the treatment group were significantly
lower than those in the control group (P < 0.05). After treatment, the TNF-a, IL-6, MIF, HMGBI, and hs-CRP in two groups

significantly decreased (P < 0.05). And these inflammatory factors levels in the treatment group were significantly better than those in

the control group (P < 0.05). Conclusion Ligustrazine Hydrochloride Injection combined with aspirin and atorvastatin has a good

clinical effect in treatment of coronary heart disease with angina pectoris, which has a certain clinical application value.

Key words: Ligustrazine Hydrochloride Injection; Aspirin Enteric-coated Tablets; Atorvastatin Calcium Tablets; coronary heart disease;

angina pectoris; electrocardiogram; MIF; HMGB1
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Table 1 Comparison on comprehensive clinical efficacy between two groups

21 /) b 311 To R Y%
X 63 23 31 9 85.71
WRIT 63 31 29 3 95.24"

a4 TP<0.05

"P <0.05 vs control group
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Table 2 Comparison on electrocardiogram efficacy between two groups
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