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Clinical study on Xueshuantong Injection combined with rosuvastatin in treatment
of unstable angina pectoris

ZANG Chuan-xin
Department of Cardiology, Tianjin Ninghe Hospital, Tianjin 301500, China

Abstract: Objective To investigate the clinical effect of Xueshuantong Injection combined with Rosuvastatin Calcium Tablets in
treatment of unstable angina pectoris. Methods Patients (86 cases) with unstable angina pectoris in Tianjin Ninghe Hospital from
January 2018 to May 2019 were randomly divided into control and treatment groups, and each group had 43 cases. Patients in the
control group were po administered with Rosuvastatin Calcium Tablets, 10 mg/time, once daily. Patients in the treatment group were iv
administered with Xueshuantong Injection on the basis of the control group, 250 mg/d, once daily. Patients in two groups were treated
for 14 d. After treatment, the clinical efficacies of angina pectoris and electrocardiogram efficacies were evaluated, and improvement
of angina symptoms, endothelial function factor levels, and blood lipid levels in two groups were compared. Results After
treatment, the clinical efficacies of angina pectoris in the control and treatment groups were 81.40% and 95.35%, and the
electrocardiogram efficacies in the control and treatment groups were 69.77% and 88.37%, respectively, and there was difference
between two groups (P < 0.05). After treatment, the attack time, duration and dosage of nitroglycerin in two groups were significantly
decreased (P < 0.05). And the attack time, duration and dosage of nitroglycerin in the treatment group were significantly lower than
those in the control group (P < 0.05). After treatment, levels of NO in two groups were significantly increased, but the levels of ET-1,
VEC, and TXB2 in two groups were significantly decreased, and the difference was statistically significant in the same group (P <
0.05). And the endothelial function factor levels 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 total cholesterol, triglyceride and LDL-C in two groups were
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significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the blood lipid levels in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Xueshuantong Injection combined with Rosuvastatin Calcium Tablets has definite curative effect in the treatment of

unstable angina pectoris, can relieve the symptoms of angina pectoris, improve the function of vascular endothelium and blood lipid

levels, and reduce the occurrence of adverse reactions, which has important clinical research value.
Key words: Xueshuantong Injection; Rosuvastatin Calcium Tablets; unstable angina; angina symptom; vascular endothelial function;
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Table 1 Comparison on clinical efficacies of angina pectoris between two groups

5 n/f 2R R FeA TR e A%
Xt B 43 17 18 8 0 81.40
BIT 43 20 21 2 0 95.35"

LR P<0.05

“P < 0.05 vs control group

*2 PLALBETHEER
Table 2 Comparison on electrocardiogram efficacies between two groups

411 n/4i R B BT I/ SRR %
pagicy 43 16 14 13 0 69.77
BT 43 21 17 5 0 88.37

Sh AL P<0.05

“P < 0.05 vs control group

%3 FERKLIERTE. HEREMHEREHRAEILR ( x*s, n=43)

Table 3 Comparison of attack time, duration, and dosage of nitroglycerin between two groups ( X s, n = 43)

RAEW )R- Y

FRSE R/ (min-7Y)

TR H R (Y

ol

YRIT R BI7 e VRITRT BT e TBITHT BT )E
pagis] 5.84+1.53 3.484+0.92" 9.37+2.28 4.49+1.28" 2.0340.56 0.5940.16"
BT 5.934+1.50 2.874+0.72"4 9.48+2.15 3.61+1.09"4 2.0940.51 0.4240.13"4

SRMGITRTE: P<0.05; SXIB4IGITELLE: “P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on NO, ET-1, VEC, and TXB2 between two groups ( X s, n = 43)

#H5 RLZEIS (] NO/(umol L% ET-1/(pg mL ™) VEC/(ng mL™) TXB2/(pg mL™)
i YRIT T 50.09+4.20 80.14+8.23 35.46+6.81 205.681+36.71

WBIT G 57.13+£7.35" 66.09+6.54" 25.73+5.20 148.544-24.09"
BT YRIT T 49.82+4.09 80.52+8.14 35.90+6.54 207.81435.93

WBIT G 62.57+6.14"4 61.90+-5.76"4 21.88+4.73"4 130.974+20.24"4

SRMHITRTE: P<0.05; SXE4LIAITIELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

£5 FEMMASKFEEESE ( x+s, n=43)
Table 5 Comparison of blood lipids between two groups ( X s, n = 43)

A5 Agrfla) AAHE R (mmol LY =FEEH/(mmol L) HDL-C/(mmol L7 LDL-C/(mmol L7%)
X i YEIT R 6.15+0.80 3.14+0.43 1.34+0.49 3.9440.59
T A 5.6340.45" 2.90+0.31* 1.31+0.40 3.1340.40"
T WBITHT 6.21+0.79 3.20+041 1.32+0.48 3.92+057
T A 51740544 2.65+0.26"4 1.28+0.45 2.88+0.35™4
SR4AITRIEE: P<0.05: SXRE4LIATTEHE: “P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 6 Comparison on adverse reactions between two groups
HA n/fi Fe sz 151 N ETL SKImMI L KA %
Xt e 43 2 2 3 3 23.26
L 43 1 0 1 1 6.98"

SRR LR TP<0.05
“P < 0.05 vs control group
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