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pectoris of coronary heart disease

CHEN Hong-xia', LU Yi*, DING You-ying’

1. Department of Cardiology, Wuhan Hankou Hospital, Wuhan 430012, China

2. Department of Traditional Chinese Medicine, Wuhan Hankou Hospital, Wuhan 430012, China
3. Department of Pharmacy, Wuhan Hankou Hospital, Wuhan 430012, China

Abstract: Objective To investigate the effect of Kudiezi Injection combined with Ticagrelor Tablets in treatment of angina pectoris
of coronary heart disease. Methods Patients (76 cases) with angina pectoris of coronary heart disease in Wuhan Hankou Hospital
from April 2016 to November 2017 were randomly divided into control and treatment groups, and each group had 38 cases. Patients in
the control group were po administered with Ticagrelor Tablets, 90 mg/time, twice daily in the first week, then once daily. Patients in
the treatment group were iv administered with Kudiezi Injection on the basis of the control group, 30 mL added into normal saline 250
mL, once daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies and electrocardiogram efficacies
were evaluated, hemorheology, the frequency and duration of angina pectoris in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 78.95% and 94.74%, respectively, and there was difference
between two groups (P < 0.05). After treatment, the electrocardiogram efficacies in the control and treatment groups were 60.53% and
81.58%, respectively, and there was difference between two groups (P < 0.05). After treatment, PSV, WBV, HCT, and FIB in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the hemorheology

indexes in the treatment group were significantly lower than those in the control group, with significant difference between two groups
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(P < 0.05). After treatment, the frequency and duration of angina pectoris 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 Kudiezi

Injection combined with Ticagrelor Tablets has clinical curative effect in treatment of angina pectoris of coronary heart disease, can

improve hemorheology, decrease the frequency and duration of angina pectoris, which has a certain clinical application value.

Key words: Kudiezi Injection; Ticagrelor Tablets; angina pectoris of coronary heart disease; electrocardiogram efficacy; hemorheology;

frequency of angina pectoris; duration of angina pectoris
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"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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