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Clinical study on Safflor Yellow for injection combined with metoprolol in treatment
of heart failure of coronary heart disease

SHEN Zhi-fang
Department of Internal Medicine-Cardiovascular, the First People’s Hospital of Shangqiu, Shangqiu 476100, China

Abstract: Objective To investigate the clinical efficacy of Safflor Yellow for injection combined with metoprolol in treatment of
heart failure of coronary heart disease. Methods Patients (82 cases) with heart failure of coronary heart disease in the First People’s
Hospital of Shangqiu from July 2016 to July 2017 were divided into control (41 cases) and treatment (41 cases) groups according to
different treatment. Patients in the control group were po administered with Metoprolol Tartrate Tablets, the initial dose was 6.25
mg/time, twice daily, then fortnightly increased with 6.25 — 12.5 mg/time, twice daily, and the maximum dose was less than 300 —
400 mg/d. Patients in the treatment group were iv administered with Safflor Yellow for injection on the basis of the control group, 10 mg
added into normal saline 100 mL, once daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was
evaluated, and the cardiac function and serological indexes in two groups before and after treatment were compared. Results  After
treatment, the clinical efficacy in the control group was 78.05%, which was significantly lower than 95.12% in the treatment group,
and there were differences between two groups (P < 0.05). After treatment, the LVEDD, LVESV and LVESD levels in two groups
were significantly decreased, the LVEE levels were significantly increased, and the difference was statistically significant in the same
group (P < 0.05). And the cardiac function indexes in the treatment group after treatment were significantly better than those in the
control group (P < 0.05). After treatment, the serum hs-CRP, NT-proBNP, cTnT and GDF-15 levels in two groups were significantly
decreased (P < 0.05), and the serological indexes in the treatment group after treatment were significantly lower than those in the
control group (P < 0.05). Conclusion Safflor Yellow for injection combined with metoprolol in treatment of heart failure of coronary

heart disease can significantly improve cardiac function and reduce the myocardial remodeling risk, which has a certain clinical
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Table 1 Comparison on clinical efficacies between two groups
25 n/fl W3/ AR TR BB Y%
i 1 41 18 14 9 78.05
g 41 26 13 2 95.12°
SR AL TP<0.05
"P <0.05 vs control group
#z2 FEOEEERRILE ( x£s)
Table 2 Comparison on cardiac function indexes between two groups ( X+£S )
Ml /bl WLEZ ] [A] LVEE/% LVEDD/mm LVESD/mm LVESV/mL
XTHL 41 1BITHT 44.7943.43 62.78£1.67 47.46+3.57 136.79+26.41
I 47.5244.67 53.48+1.29" 43424235 116.78 £ 11.46"
BT 4l TRIT T 44.75+3.41 62.75+1.64 47.42+3.54 136.75+26.38
RIS 55.64+4.754 47.6241.24™ 38.65+£2.26™ 101.18+11.27*

SR P<0.05; SXRAGITIE LR 4P<0.05

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

®3 MWEAMBFEARLE ( x£s)

Table 3 Comparison on serological indexes between two groups ( X£5)

Al n/fl WLEL T (7] hs-CRP/(mg-L™") NT-proBNP/(IU'-mL ") ¢TnT/(mg-L™") GDF-15/(ng'L™")

X 41 BITHT 8.58+1.63 2128.524+176.37 85.424+12.27 956.79+73.88
BTG 4374043 1232.354+94.16" 34.65+7.98" 328.84+21.53"

BT 41 RITHT 8.52+1.61 2128.47+176.32 85.37+12.24 956.72+73.84
WBI7 G 2254036 867.83+73.74"4 22.72+7.84" 214.37+21.39™

SRMEITATHE: "P<0.05; SXHRARIT A AP<0.05

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