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Clinical study on Shuguan Granules combined with clopidogrel in treatment of
angina pectoris of coronary heart disease

CHEN Xiao-hong, ZHANG Yong, CHEN Xiu-hong
Department of General Medicine, Cadre Sanatorium of Hainan & Geriatric Hospital of Hainan (CSH), Haikou 571100, China

Abstract: Objective To analyze the clinical effect of Shuguan Granules combined with clopidogrel in treatment of angina pectoris of
coronary heart disease. Methods Patients (98 cases) with angina pectoris of coronary heart disease in Cadre sanatorium of Hainan &
Geriatric hospital of Hainan (CSH) from February 2017 to March 2019 were randomly divided into control (48 cases) and treatment (50
cases) groups. Patients in the control group were po administered with Clopidogrel Hydrogen Sulphate Tablets, 1 tablet/time, once daily.
Patients in the treatment group were po administered with Shuguan Granules on the basis of the control group, 1 bag/time, three times
daily. Patients in two groups were treated for 1 month. After treatment, the clinical efficacy was evaluated, and the attack of angina
pectoris, the level of LVEF, LVEDD, LVESD, PTX3, IL-6 and hs-CRP in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy and in the control and treatment groups was 70.83% and 92.00% respectively, and
there were differences between two groups (P < 0.05). After treatment, the frequency and duration of angina pectoris in two groups
was significantly improved (P < 0.05), and which in the treatment group was significantly better than that in the control group (P <
0.05). After treatment, the LVEF level in two groups was significantly increased (P < 0.05), but the LVEDD and LVESD level was
significantly decreased (P < 0.05), and the LVEF, LVEDD and LVESD in the treatment group were significantly better than those in the
control group (P < 0.05). After treatment, the PTX3, IL-6, and hs-CRP level in two groups were significantly decreased (P < 0.05), and
which in the treatment group were significantly lower than that in the control group (P < 0.05). Conclusion Shuguan Granules
combined with clopidogrel in treatment of angina pectoris of coronary heart disease has significant clinical effect, can obviously relieve
the clinical symptoms, effectively improve cardiac function, and inhibit inflammatory reactions.
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Fz1 FAIRKTTELER
Table 1 Comparison on clinical efficacy between two groups

41 n/4i 2 X R o R SRR %
Xof HEt 48 8 14 70.83
BT 50 19 4 92.00

XA e "P<<0.05

P < 0.05 vs control group

®2 WALLREMEBRIIE ( x+s)
Table 2 Comparison on attack of angina pectoris between two groups ( X =s)
RAEATAI(IR-d 7Y JAER 8] /min

iR n/l - - — -

VBT HI BT R VBT HI WBITIE
pagis 48 2.10+0.30 1.404+0.20" 9.50+1.70 6.40+1.50"
1BIT 50 2.20+0.40 0.50+0.20™* 9.40+1.60 410+1.20™

SRAGITATIER: "P<<0.05; HxIIRAIRITFHE: 4P<0.05

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

3 FEBAEUREEREE ( x+s)
Table 3 Comparison on echocardiographic index between two groups ( X #s)
LVEF/% LVEDD/mm LVESD/mm
il /il — - ——— - —— —
T HI BT A T HI wIT R BT BT e

XTHE 48 39.12+8.97 48.73+12.64" 66.38+19.82 60.22+14.81" 48.70+12.35 43.64+11.31"
1897 50 38.85+9.16 59.29+14.70"* 66.03+18.26 53.50+14.98™ 48.19+11.93 36.95+9.28"

HFRMARITATHE: "P<0.05; SXIBAIRITFELE: 4P<0.05

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

%4 WA PTX3. IL-6 #1 hs-CRP EE#E ( X s )
Table 4 Comparison on level of PTX3, IL-6 and hs-CRP between two groups ( X =)

PTX3/(ug-mL™)

PTX3/(ugmL™)

hs-CRP3/(ug-mL2)

Al nifhl

ERARI[] EREE] 6T T EEIgE] R 697 e
XHE 48 1.63+0.41 1.3240.31 1427+386 11.06+2.72" 1.91+053 1.41+0.38"
iHJT 50 1.5840.39 1.0340.24™ 1390+4.12  7.58+1.39™ 1.98+0.49 0.99+0.23*

HFRARITATHE: "P<0.05; SXIMRAIRITSHLE: 4P<0.05

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