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Clinical study and metabolomics mechanism on Puerarin Injection in treatment
of unstable angina pectoris

ZHANG Jin-song
Department of Emergency, Tianjin Fifth Central Hospital, Tianjin 300450, China

Abstract: Objective To observe the clinical effect of Puerarin Injection in treatment of unstable angina pectoris, and explore its
mechanisms. Methods Patients (148 cases) with unstable angina pectoris in Tianjin Fifth Central Hospital from January 2015 to
January 2016 were randomly divided into the control group (68 cases) and the treatment group (80 cases). Patients in the control group
were given conventional therapy, including oral administration of Aspirin Enteric-coated Tablets, 100 mg/time, once daily; oral
administration of Atorvastatin Calcium Tablets, 20 mg/time, once daily; oral administration of Metoprolol Tartrate Tablets, 25
mg/time, twice daily; oral administration of Isosorbide Mononitrate Tablets, 20 mg/time, once daily. Patients in the treatment group
were iv administered with Puerarin Injection on the basis of the control group, 500 mg added into 5% glucose solution or normal saline
250 mL, once daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and NO,
ET-1, IL-6, IL-10, CRP, TNF-q, visfatin, and metabolic biomarker analysis in two groups were compared. Results After treatment,
the clinical efficacies in the control and treatment groups were 59.7% and 87.5%, respectively, the electrocardiogram curative effects
in the control and treatment groups were 54.41% and 81.25%, respectively, and there was difference between two groups (P < 0.05).
After treatment, the levels of ET-1, IL-6, TNF-a, and visfatin in two groups were significantly decreased, but the levels of NO and
IL-10 in two groups were significantly increased, 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
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between two groups (P < 0.05). After treatment, metabolic chromatograms and serum samples at positive and negative ion modes

were significant difference between two groups (P < 0.05). After treatment, tryptophan in the treatment group was significantly higher

than that in the control group, but lysophosphatidic 1, lysophosphatidic 2, arachidonic acid, and hypoxanthine in two groups in

the treatment group were lower than those in the control group, and there was difference between two groups (P < 0.05).

Conclusion Puerarin Injection can play an important role in adjuvant therapy of unstable angina pectoris by relaxing blood vessels,

reducing inflammation reaction, stabilizing plaques and protecting cardiomyocytes.

Key words: Puerarin Injection; unstable angina pectoris; vascular endothelial factor; inflammatory factor; metabonomics
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Table 1 Comparison on clinical efficacies between two groups

245 n/fg) S G| 3011 TR ISEcEyELA
X I 68 6 35 27 59.7
bR 80 27 43 10 87.5"

XA TP<0.05

"P <0.05 vs control group

2 WALCBEFHLR
Table 2 Comparison on electrocardiogram curative effects between two groups

ikl n/fl BRI %01 Pl BATRCR Y
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hIT 80 29 36 15 81.25"

XA "P<0.05

*P < 0.05 vs control group
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Table 3 Comparison on vascular endothelial factor and inflammatory factor between two groups ( X+s )
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Fig. 3 Heatmap of metabolites of thermal hypoxanthine, lysophosphatide, arachidonic acid, and tryptophan in serum

x4 FMAMFREEMIRICY

Table 4 Serum metabolite biomarkers in two groups
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Table 5 Comparison on serum metabolite biomarkers between two groups ( X£5)
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