+ 1594 - AK#EHwH kA  Drugs & Clinic #33% F£71H 20184E7 A

RIRLAZREHBRKEHASZEBREIAT AR ER O RRAYIRR R

KM, TRAEH?, KA
1 Ak B X R e e OB, T4 alisk 515154
2. kT EIBH X R B B SR, TR sk 515154

# E: BE WA S REFRIES M2 2 MR it AR RO SORNIERSIR . 735 KL 2016 4F 1 A—
2017 4F 12 Hli Sk v BH X 06 B2 B IR A e AL D 489m B 126 i, BENL Y ekt BRAL (63 ) SiRirdl (63 i, X
HFHCHII S P S 2R EE, 200 mg M 5% AT 250 mL, 1 4/d. ¥EIT 4700 IR AL IR LAl b o R4
FORVESNE, 10 mL DA 5% AR 250 mL, 1 7k/d. PIAIELAIT 14 do MEHABZ IR 2, N BRI AT G
P AR/ 2% B NG A L (LDL/HDL) EUAf A0 I b foRs 40 i a0k (L 401 B (NLR). A 2 4 i fsickhs (EMPs). I
WAL EFR PR ANNIE 23R br. ER  BIT)R, SHBALRNAYT UG S 3004 73.0%H1 87.3%, W4lLbi 2z R A4
R (P<0.05). VI )E, Piglinig LDL/HDL EL{EA4M I NLR. EMPs {348 #8/0> (P<0.01), HiAIrEidv4 b
IEAR PR (P<<0.01). W7 G WA BEEMEE (WBV). 4EEMAR (FIB). AMHLA (Het) H¥EERT
(P<0.01), HIBI7 GBI E M A AT AR T IRA (P<0.01). W0¥7)E, PAMGEEMBEAZE (L) 2. IL-8. WESE
Wiz (visfatin) FUILRAEEAMN (MMP) -9 WERIAITATHHE BRI (P<0.05), HIETH IR MEF4Eh I BARFX
T4 (P<<0.05). #5518 RSN S TS 2 IR IR TT A8 RO B WA M B iR, O3 AR IR
LRI ) R T RE, SRS 1

KR KRS SIS ZEmRE; AREROSm; WA 4R A aes; PATIRDT %
PESES: RIT72 XERFRERD: A XERS: 1674 - 5515(2018)07 - 1594 - 05

DOI: 10.7501/j.issn.1674-5515.2018.07.008

Clinical study on Sofren Injection combined with salvianolate in treatment of
unstable angina pectoris
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Abstract: Objective To investigate the clinical effect of Sofren Injection combined with salvianolate in treatment of unstable angina
pectoris. Methods Patients (126 cases) with unstable angina pectoris in Dafeng Hospital of Chaoyang District in Shantou from
January 2016 to December 2017 were randomly divided into control (63 cases) and treatment (63 cases) groups. Patients in the control
group were iv administered with Salvianolate for injection, 200 mg added into 5% glucose injection 250 mL, once daily. Patients in the
treatment group were iv administered with Sofren Injection on the basis of the control group, 10 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 LDL/HDL, NLR,
EMPs, the hemorheological and serological indexes in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control and treatment groups was 73.0% and 87.3% respectively, and there were differences
between two groups (P < 0.05). After treatment, the LDL/HDL, NLR and EMPs in two groups were significantly decreased (P <
0.01), and these indexes in the treatment group after treatment were significantly lower than those in the control group (P <0.01). After
treatment, the WBYV, FIB and Hct in two groups were significantly decreased (P < 0.01), and the hemorheological indexes in the
treatment group after treatment were significantly lower than those in the control group (P < 0.01). After treatment, the IL-2, IL-8,
visfatin and MMP-9 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 Sofren Injection combined with
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salvianolate in treatment of unstable angina pectoris can effectively alleviate the symptoms, improve hemorrheology state, protect the

vascular endothelial function and strengthen the plaque stability.
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Table 1 Comparison on clinical efficacies between two groups

Al /1 Sl %Y TR WA R
xof 1 63 21 25 17 73.0
Hy7 63 31 24 8 87.3"

AL "P<0.05

*P <0.05 vs control group

%2 ™ LDL/HDL. NLR. EMPs tb3 ( x+s )

Table 2 Comparison on LDL/HDL ratio, NLR and EMPs between two groups ( X£5)

20 531 n/f WLEL I [A) LDL/HDL NLR EMPs/(uL ™)

b 63 I 2.59+0.54 3.24+0.69 1 382.67+205.92
BTG 2.134+0.48" 2.25+0.74" 1076.94+155.73"

I 63 1BITHT 2.61£0.51 3.2140.73 1369.544210.38
WBI7 G 1734042744 1.86+0.377744 825.26+121.75"44

SRMAETITHE: “P<0.01; SHRAAITEHE: 44P<0.01

P <0.01 vs same group before treatment; 4 P < 0.01 vs control group after treatment

3 WEMRRTFERILE (xxs)

Table 3 Comparison on hemorheological indexes between two groups ( X+ S)

415 /14 eS| WBV/(mPa-s) FIB/(g'L ™) Hct/%

Xof 63 T 6.89+1.27 5.25+1.08 48.23+5.17
HBIT )G 5.78+1.16" 4.17+0.84" 39.85+£6.217

R 63 HITHT 6.85+1.30 5.19+1.11 47.91+5.22
HBIT )G 446102744 3.36+0.654* 32.64+£4.13744

SR TP<0.01; SxIEARITIEE: 44P<0.01

P <0.01 vs same group before treatment; 4P < 0.01 vs control group after treatment
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Table 4 Comparison on serological indexes between two groups ( X£5,N=63)

AU WHE ] IL-2/(ng'L™) IL-8/(pg'mL™) visfatin/(ug-L™") MMP-9/(ng'mL™")
X YRITHT 23.26+4.87 141.85+33.46 641+1.75 102.48+21.31
bEb A 14.834+3.79" 85.73+16.81" 5.824+1.56" 56.94+15.47"
RIT YRITHT 23.05+4.95 145.63+32.17 6.44+1.70 99.86+23.14
RIT G 9.68+2.14™ 62.52+11.63" 5324+1.18"™ 38.73+9.48™*
SE4UAIT TR : P<0.05; SxRALIAITEHE: 4P<0.05
"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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