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Clinical study on Dazhuhongjingtian Injection combined with diltiazem in treatment
of angina pectoris of coronary heart disease

LIANG Hai-jun, YAN Wen-hua, GUAN Li-hua
Department of Cardiology, the Fifth Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, China

Abstract: Objective To investigate the clinical efficacy of Dazhuhongjingtian Injection combined with diltiazem in treatment of
angina pectoris of coronary heart disease. Methods Patients (142 cases) with angina pectoris of coronary heart disease in the Fifth
Affiliated Hospital of Zhengzhou University from January 2020 to July 2020 were randomly divided into control and treatment groups,
and each group had 71 cases. Patients in the control group were po administered with Diltiazem Hydrochloride Tablets, 1 tablet/time,
three times daily. Patients in the treatment group were iv administered with Dazhuhongjingtian Injection on the basis of the control group,
10 mL added into 5% glucose injection 250 mL, once daily. Patients in two groups were treated for 10 d. After treatment, the clinical
efficacy was evaluated, and the incidence of angina pectoris, dosage of nitroglycerin, and 24 h ambulatory electrocardiogram, the levels
of hs-CRP, sSICAM-1, IL-6, MMP-2, SOD, MDA, and AGEs in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control group was 80.28%, which was significantly lower than 92.96% in the treatment group,
and there were differences between two groups (P < 0.05). After treatment, the incidence of angina pectoris, dosage of nitroglycerin,
and 24 h ambulatory electrocardiogram in two groups were significantly decreased (P < 0.05), and the indexes in the treatment group
were significantly lower than those in the control group (P < 0.05). After treatment, the frequency of ischemic attacks, the longest
duration of ischemia, the total time of ischemia, the frequency of ventricular premature beats in the treatment group were significantly
lower than those in the control group (P < 0.05). After treatment, the levels of hs-CRP, sSICAM-1, IL-6 and MMP-2 in two groups were
significantly decreased (P < 0.05), and which in the treatment group were significantly lower than those in the control
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group (P < 0.05). After treatment, the SOD levels in two groups were significantly increased, but the MDA and AGEs levels were
significantly decreased (P < 0.05), and the improvement of SOD, MDA, and AGEs in the treatment group were significantly better than
those in the control group (P < 0.05). Conclusion Dazhuhongjingtian Injection combined with diltiazem has good clinical efficacy in

treatment of angina pectoris of coronary heart disease, can effectively improve the clinical symptoms, improve coronary blood supply,

control inflammatory reaction, inhibit oxidative stress reaction, and has high safety, which has a certain clinical application value.
Key words: Dazhuhongjingtian Injection; Diltiazem Hydrochloride Tablets; angina pectoris of coronary heart disease; sICAM-1;
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*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

411 /4 R A Xt oI5 I/ S %
pagis 71 26 31 14 0 80.28
89T 71 32 36 5 0 92.96"

EXBA R "P<0.05

P < 0.05 vs control group

®2 BALKBEEBEAMMBREHAEHE ( x£s)
Table 2 Comparison of angina pectoris attack and nitroglycerin in two groups ( X =S)
w5 bl LB RAR KB (D) BEHIFFBE T3]/ (min- 1) fiFy i H i 245 58 5 /mg
I WwIT A I HI wITE R HT T )

X 71 11.29+2.45 5.49+1.38 8.441+2.16 4.39+1.78 8.6412.23 533+1.31°
Wy 71 10.98+2.56  3.81+0.64™* 8.37+2.23 3.13+1.19" 8.51+2.12 3.76+0.64*

HFRMARITATHE: "P<0.05; SXIMBAIRITFELE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 A 24 h EHZOBETRE (x+s)
Table 3 Comparison on 24 h change of ambulatory electrocardiogram between two groups ( X =s)

A5 /] WG A BRILRAEREU(R-24 WY BRILERAKIFSERT ) /min BRI [E)/min SRS REU (24 hY)

X 71 VARITHED 14.8+45 11.5+4.1 43.7+25.6 1241.2+298.5
BTG 46+18" 58422 12.7+4.2" 472.4+221.9"

WY 71 JRITRED 14.7+4.2 11.8+3.8 4244245 1211.6+301.4
BT R 35+2.1" 42+13" 9.8+4.2" 261.7+182.1*

HFRARITATHE: "P<0.05; SXIMBAIRIT/FHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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*4 PERIERBIEFREEE ( x £s )
Table 4 Comparison on inflammatory reaction indexes between two groups ( X s )

Hul o n/fl WS [A] hs-CRP/(mg-L1) SICAM-1/(ng-L™}) IL-6/(ng-mL™Y) MMP-2/(pg-mL™)

W 71 TRITHT 2.49+0.32 582.47+21.16 14.99+0.98 98.25+7.82
BT A 1.98+0.26" 508.24+31.78" 9.32+2.84" 83.85+8.59

wro11 TRITHT 2.44+0.37 583.24+22.23 15.13+1.03 98.74+7.55
BT A 1.52+0.28" 453.13+29.19" 7.24+2.17* 68.24+8.75™*

SRHERITHIER: "P<0.05; SXIRAEIT A 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

#*5 MARWSEHIEIRLE ( x+s)
Table 5 Comparison on oxidative stress indexes between two groups ( X =s)

SOD/(KU-L™) MDA/(nmol-mL™?) AGEs/U
HA n/fl . - o : o .
YRIT R BITIE YBIT BTG YBIT BITIE
X 71 55.65+4.24 72.46+5.63" 5.66+0.73 4.72+0.55" 4.03+1.14 3.661+0.76"
By 71 55.67+4.26 81.24+6.12* 5.67+0.75 3.14+0.46™ 4.01+1.05 2.584+0.65"

HFEARTAIE: "P<0.05; SxMARYTEILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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