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Clinical study on Ligustrazine Hydrochloride Injection combined with ticagrelor
in treatment of angina pectoris of coronary heart disease

LI Li*, ZHANG Hai-xia?
1. Department of Cardiovascular Medicine, Tianjin Ninghe Hospital, Tianjin 301500, China
2. Department of Ophthalmology, Tianjin Fifth Central Hospital, Tianjin 300450, China

Abstract: Objective To investigate the clinical effect of Ligustrazine Hydrochloride Injection combined with Ticagrelor Tablets in
treatment of angina pectoris of coronary heart disease. Methods Patients (104 cases) with angina pectoris of coronary heart disease in
Tianjin Ninghe Hospital from June 2018 to February 2020 were randomly divided into control and treatment groups, and each group
had 52 cases. Patients in the control group were po administered with Ticagrelor Tablets, 90 mg/time, twice daily. Patients in the
treatment group were iv administered with Ligustrazine Hydrochloride Injection on the basis of the control group, 40 mg/time, once
daily. A course of treatment had 15 d, and patients in two groups were treated for 2 courses. After treatment, the effect of angina
pectoris and ECG were evaluated, and the frequency and duration of angina pectoris, the dosage of nitroglycerin, and the VVAS score,
the cardiac function indexes, the levels of IL-6, Hcy, and IMA in two groups were compared. Results After treatment, the angina
pectoris efficacy and ECG efficacy of the treatment group were higher than those of the control group, and the difference was
statistically significant (P < 0.05). After treatment, the frequency and duration of angina pectoris, the dosage of nitroglycerin, and the
VAS score of the two groups were significantly decreased, and the differences were statistically significant (P < 0.05). And the
frequency and duration of angina pectoris, the dosage of nitroglycerin, and the VVAS score of the treatment group were lower than those
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of the control group, and the difference was statistically significant (P < 0.05). After treatment, LVEF, CO, and SV of the two groups
were significantly increased (P < 0.05). And after treatment, LVEF, Co, and SV of the treatment group were higher than those of the
control group (P < 0.05). After treatment, the levels of IL-6, Hcy, and IMA in two groups were significantly decreased (P < 0.05). And

after treatment, the levels of IL-6, Hcy, and IMA in the treatment group were lower than those in the control group (P < 0.05).

Conclusion Ligustrazine Hydrochloride Injection combined with Ticagrelor Tablets can improve the effect of angina pectoris,
improve the symptoms of angina pectoris, reduce the degree of inflammation, and improve the cardiac function.

Key words: Ligustrazine Hydrochloride Injection; Ticagrelor Tablets; angina pectoris of coronary heart disease; frequency of angina
pectoris; duration of angina pectoris; VAS score; cardiac function index; inflammatory factor
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Table 1 Comparison on the effect of angina pectoris and ECG between two groups

dH /b el LA

SAIBI ARIE TR I SE R SRUE BaE R MR A%
papiS 52 22 20 10 0 80.77 10 23 19 0 63.46
VEENg 52 28 21 3 0 94.23" 15 28 9 0 82.69"

XS R R "P<0.05
P < 0.05 vs control group

®2 FHREOSRERE. ZIEHERE. RBESHAE. VAS AL ( x+s, n=52)
Table 2 Comparison on the frequency and duration of angina pectoris, the dosage of nitroglycerin, and the VAS score

between two groups ( X s, n =52 )

ikl MEERTE]  DBIRKBIGR AT RAERFEER R/ (min k7Y fEERH A R/ )Y VAS $¥4>
X e YRIT R 7.07+2.16 12.3143.20 2.07+0.65 4.1940.83
BIT A 2.90+0.73" 410+0.97" 0.99+0.31" 3.40+0.80"
BT YRITHT 7.14+2.09 12.4743.09 2.18+0.62 4.27+0.80
BIT A 2.06+0.58"4 3.26+0.81°4 0.73+£0.24*4 2.69+0.71"4
SEEBITHTE: P<0.05; SAIRMIEITE i AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on LVEF, CO, and SV between two groups ( X %s, n =52 )
2H 5 M Z e [1] LVEF/% CO/(L min?) Sv/mL
xif R YRIT T 42.71+4.82 5.10+1.18 64.93+7.51
BIT A 47.84+3.69" 6.05+1.25" 71.16+8.46"
T VRITHET 42.89+4.70 5.03+1.14 65.10+7.38
BIT A 51.63+3.15"4 6.98+1.36°4 78.244+9.95%4
SRARITHTILE: "P<0.05; SxMAVRITIELE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
F 4 PH4H IL-6. Hcy. IMAZKELLE ( X +s, n=52)
Table 4 Comparison on the levels of 1L-6, Hcy, and IMA between two groups ( X s, n =52 )
2153 NZZ I [A] IL-6/(ug L) Hey/(pmol L.71) IMA/(U mL™Y)
xof R 1BIT R 45.61+5.92 117.20+15.04 19.24+3.09
BT 22.08+4.35 94.53+11.67" 12.73+2.80
BIT YRIT T 45.90+5.83 117.46+14.90 19.37+3.10
BT AR 18.47+3.06"4 84.601+9.38"4 10.05+2.26"4

HRAHITHTHE: "P<0.05; SXBAIRIT)ELLE: 4P<0.05

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