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Clinical study on Danhong Injection combined with nifedipine in treatment of
silent myocardial ischemia of coronary heart disease

GAO Yong, BAI Xiao-li, ZHANG Hong, WU Jiang
Department of Medicine, the Ninth Divisions’ Hospital of Xinjiang Production and Construction Corps, Emin 834601, China

Abstract: Objective To investigate the clinical efficacy of Danhong Injection combined with nifedipine in treatment of silent
myocardial ischemia of coronary heart disease. Methods Patients (70 cases) with silent myocardial ischemia of coronary heart
disease in the Ninth Divisions’ Hospital of Xinjiang Production and Construction Corps from January 2014 to December 2016 were
divided into control (35 cases) and treatment (35 cases) groups according to different treatments. Patients in the control group were po
administered with Nifedipine Tablets, 10 mg/time, three times daily. Patients in the treatment group were iv administered with
Danhong Injection on the basis of the control group, 20 mL added into 5% glucose injection 250 mL, once daily. Patients in two groups
were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the change of 24 h ECG, HR, RPP, and vascular
endothelial function in two groups before and after treatment was compared. Results After treatment, the clinical efficacy in the
control and treatment groups were 71.43% and 91.43%, respectively, and there were differences between two groups (P < 0.05).
After treatment, the HR and RPP, and depression, depression times and depression duration of ST-segment in two groups were
significantly decreased, and the difference was statistically significant in the same group (P <0.05). And these indexes in the treatment
group were obviously lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the serum sICAM-1 and sVCAM-1 level in two groups was significantly decreased, but VEGF and NO level were
significantly increased, and there were differences in the same group (P < 0.05). And the vascular endothelial function in the treatment
group was significantly better than that in the control group, with significant difference between two groups (P < 0.05). Conclusion

Danhong Injection combined with nifedipine in treatment of silent myocardial ischemia of coronary heart disease can
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effectively reduce myocardial oxygen consumption and improve vascular endothelial function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on the change of 24 h ECG between two groups ( X£5)
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Table 4 Comparison on vascular endothelial function between two groups ( X £, n= 35)
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