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Clinical study of Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection
combined with ticagrelor in treatment of unstable angina pectoris

REN Liang-qiang, WU Zhong, LIAO Wang, LI Bin, MA Jian-lin
Department of Cardiovascular Medicine, Hainan General Hospital, Haikou 570311, China

Abstract: Objective To investigate the effect of Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection combined with
Ticagrelor Tablets in treatment of unstable angina pectoris after PCI operation. Methods Patients (108 cases) with unstable angina
pectoris in Hainan General Hospital from September 2015 to August 2017 were randomly divided into control and treatment
groups, and each group had 54 cases. Patients in the control group were po administered with Ticagrelor Tablets, the first time 180
mg/time, once daily, then 90 mg/time, twice daily. Patients in the treatment group were iv administered with Salviae Miltiorrhizae
and Ligustrazine Hydrochloride Injection on the basis of the control group, 10 mL added into 5% glucose solution 250 mL, once
daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and angina pectoris
condition, cardiac function indexes, quality of life, myocardial enzymology indexes, and endothelial function indexes in two groups
were compared. Results After treatment, the electrocardiogram efficacies in the control and treatment groups were 75.9% and
92.6%, respectively, and there was difference between two groups (P < 0.05). After treatment, the efficacies of angina pectoris in the

control and treatment groups were 74.1% and 90.7%, respectively, and there was difference between two groups (P < 0.05). After
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treatment, the frequency and duration of angina pectoris and the daily consumption of nitroglycerin in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the angina pectoris conditions in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, SV, EF, and SAQ scores in two groups were significantly increased, but NYHA grade 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 better than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the levels of NT-proBNP, ¢TnT, and CK-MB in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the myocardial enzymology indexes in the treatment group were significantly lower than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of ET-1 and PDGF in
two groups were significantly decreased, but the levels of NO and VEGF in two groups were significantly increased, and the difference
was statistically significant in the same group (P < 0.05). And the endothelial function indexes in the treatment group were significantly
better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Salviae Miltiorrhizae
and Ligustrazine Hydrochloride Injection combined with Ticagrelor Tablets has clinical curative effect in treatment of unstable angina
pectoris after PCI operation, can improve clinical symptoms and cardiac function indexes, regulate myocardial enzymology indexes
and endothelial function indexes, increase quality of life, which has a certain clinical application value.
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Table 1 Comparison on electrocardiogram efficacies between two groups
415 n/fl BRI %01 Pt BATRCR Y
X B 54 18 23 13 75.9
HIT 54 24 26 4 92.6°
LRI TP<0.05
*P < 0.05 vs control group
x2 FHLEBEITHLER
Table 2 Comparison on efficacies of angina pectoris between two groups
) n/tl R/ AR TR ISERvELA
X 54 16 24 14 74.1
hIT 54 26 23 5 90.7"

AL "P<0.05
"P < 0.05 vs control group

£3 FALKRBRRILE ( xts, n=54)

Table 3 Comparison on angina pectoris condition between two groups ( X+s,n=>54)

ikl W2 I 7] VB RAEAEE /(A RAEFFELIF A /(min- V) EEH i H SRR (mg-d ™)
payil ERAdil] 5.8242.34 16.47+5.63 5.96+2.79

RIT e 2.57+1.38" 9.58+4.42" 3.13+£1.85"
BT BITHT 5.95+2.29 16.76 +5.09 6.02+2.64

RIT e 0.74+0.6174 6.08+3.92"4 1.234+0.88°4

SRIAAITATHE: "P<0.05; SXIR4GITEHE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on cardiac function indexes and quality of life between two groups ( X£s,Nn=54)

4151 LI 8] SV/mL EF/% NYHA 4% SAQ ¥¥4r

b BT 32.714+7.63 42.74+7.26 2.06+0.61 55.87+10.73
VRN 45.36+6.58" 54.26+8.13° 1.55+0.58" 64.36+11.49"

btig R A 33.18+7.69 43.15+6.92 2.1140.65 53.51£9.37
VRIS 53.62+9.12°4 63.08+5.84"4 1.13+£0.44°4 71.48+1221°4

SR P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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#®5 FACIEBEFEIRILE ( x£s, n=54)

Table S Comparison on myocardial enzymology indexes between two groups ( X£s,n=54)

20 531 WEL I [R) NT-proBNP/(mg'L ™" cTnT/(ug'L™) CK-MB/(U-L™)

i HRIT 718.53+122.54 87.09+13.75 95.33+14.23
RIS 297.61469.68° 61.44+9.08° 67.424+12.14"

BT BITHT 725.42+107.49 89.284+11.65 93.91+13.52
TG 133.96+51.93"4 36.461+7.19"4 41.824+8.79"4

SRR TP<0.05; S5x AT R 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 6 Comparison on endothelial function indexes between two groups ( X£s,Nn=54)
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EEig RBIT I 40.97+5.01 74.08 £10.03 45.99+6.54 60.13+9.51
WHIT )G 65.29+7.55"4 36.95+6.66"4 30.68+£5.03"4 96.47+£10.22"4
R4S : "P<0.05; SXBALIGIT R HE: 4P<0.05
"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 7 Comparison on adverse events between two groups
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