PR S TY S Drugs & Clinic E3nH HeW 201746 A © 1025 -

FeRIBRIXE A SE 1 A BRSNS RIE T AR EELL LB B IE R A 3R

aroakl Fasok!, Rlem?
1 YIS N IREERE 25254358, )4 WYl 518035
2. WIS - ARER: OWEL T4 %I 518035

# E: B HiTESRUREIR SIS T BRI TT A RS RO ZRIN IR IR . ik EIN 2016 4F 1
H—2016 4 12 Hfﬁd;lllfﬁﬁﬁ‘ NREBBEZIRIT AT E BLO SR B 84 B, KAEHBEYL A7k h 5t AL Ry
M, B 42 B, B E KR ST S0 11, RS, 80 mg JIAE] 0.9% S AL BN 514 250 mL ', 1 ¥u/d. ¥EI7 4
mﬂ’iéﬁﬁﬁmimﬁﬁ DRILRIE KA, Smg/ik, 1 IR/M. WALBFIIEYT 14 do WM AIIGARIT 2, WAL 0 f B
HCERIME AN 50, R WITRE, WRAMET ARSI RS HHR 70.95%. 95.24%, WALLE =R BAS %
X (P<<0.05), ¥AI7Ja, XFHRALRNAYT 4L il et 2800 50l b 83.33%. 97.26%, WAL 2 A Giith 2% X (P<<0.05).
WIT A, PALNE A 25-6 (IL-6) Al CD40 ficfk (sCD40L). WEURMCIM I A A (PAPP-A) ARG EA I
(CTnD 7KF¥)BE TR, HéﬁVﬁf“ﬁu):ttiy;énﬁéﬁfrr%u (P<0.05); HIGY7 4UXSeM S br i AR T A, widl
g S AHHI#E L (P<0.05). &it FIODMRULRIERAPEFFSE T o BRI S0E T AR e 200208 B Bar
G AR 25 ﬂ%\maﬁza@%llﬁmﬂm Bﬂﬁ&fﬂly‘%éﬁm’ﬂlﬂ%m% BAT— & WG AR N FANME -
EEA: BHRHURERA: P BERAERW; AT ALOEME; OHRESEE; AN E-6
PESES: RIT72 XEKFRERS: A XERS: 1674 - 5515(2017)06 - 1025 - 04
DOI:10.7501/j.issn.1674-5515.2017.06.015

Clinical study on bisoprolol combined with Sulfotanshinone Sodium Injection in
treatment of unstable angina
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Abstract: Objective To evaluate the clinical efficacy of Bisoprolol Fumarate Tablets combined with Sulfotanshinone Sodium
Injection in treatment of unstable angina. Methods Patients (84 cases) with unstable angina in Shenzhen Second People’s Hospital
from January 2016 to December 2016 were randomly divided into control and treatment groups, and each group had 42 cases. Patients
in the control group were iv administered with Sulfotanshinone Sodium Injection, 80 mg added into normal saline 250 mL, once daily.
Patients in the treatment group were po administered with Bisoprolol Fumarate Tablets on the basis of the control group, 5 mg/time,
once daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and electrocardiogram
improvement and serum cytokines in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 70.95% and 95.24%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
electrocardiogram improvement rate in the control and treatment groups were 83.33% and 97.26%, respectively, and there was
difference between two groups (P < 0.05). After treatment, the levels of IL-6, sCD40L, PAPP-A, and CTnl 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).
Conclusion Bisoprolol Fumarate Tablets combined with Sulfotanshinone Sodium Injection has clinical curative effect in treatment of
unstable angina, can improve clinical symptoms, and decrease serum cytokines, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

211 n/f§) S G| 301 TR A%
POy 42 16 18 8 80.95
EEAg 42 25 15 2 95.24

X RALELE: TP<0.05

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

bl n/tl e/t =¥ /1 %
X 42 18 17 7 83.33
7 42 27 14 1 97.62"

LA "P<0.05

*P <0.05 vs control group

*®3 WAMBETIE ( x+s, n=42)
Table 3 Comparison on cytokines between two groups ( X£s,n=42)
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SRR TP<0.05; S5x AT R 4P<0.05

"P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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