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Clinical study on Compound Danshen Dripping Pills combined with sacubitril-
valsartan in treatment of coronary heart disease and chronic heart failure

WANG Wen-zhi, XU Hong, WU Shu-bin, WANG Tao
Department of Cardiology, Shandong Provincial Third Hospital, Ji’nan 250000, China

Abstract: Objective To investigate the clinical effect of Compound Danshen Dripping Pills combined with sacubitril-valsartan in
treatment of coronary heart disease and chronic heart failure. Methods Patients (104 cases) with coronary heart disease and chronic
heart failure in Shandong Provincial Third Hospital from January 2021 to December 2021 were randomly divided into control and
treatment group, and each group had 52 cases. Patients in the control group were po administered with Sacubitril Valsartan Sodium
Tablets, the initial dose was 50 mg/time, twice daily, according to the patient's tolerance, the dose was gradually adjusted to 200
mg/time for maintenance. Patients in the treatment group were po administered with Compound Danshen Dripping Pills on the basis
of the control group, 10 pills/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical
evaluation was evaluated, the cardiac function indexes of 6MWT, LVEF and NT-proBNP, the levels of serum factors hs-CRP, Lp-
PLA2 and Vaspin, and adverse reaction in two groups before and after treatment were compared. Results ~ After treatment, the clinical
effective rate of the treatment group was significantly higher than that of the control group (90.38% vs 73.08%, P < 0.05). After
treatment, the levels of 6MWT, LVEF, and serum Vaspin in two groups were significantly higher than those before treatment (P <
0.01), and the levels of NT-proBNP, hs-CRP, and Lp-PLA2 in two groups were significantly lower than those before treatment (P <
0.01). After treatment, the levels of 6MWT, LVEF, and serum Vaspin in the treatment group were significantly higher than those in the
control group (P < 0.01), and the levels of serum NT-proBNP, hs-CRP, and Lp-PLA2 were significantly lower than those in the control

group (P <0.01). Conclusion Compound Danshen Dripping Pills combined with sacubitril-valsartan in treatment of coronary heart
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disease and chronic heart failure has good clinical effect, can effectively improve the patients’ cardiac function.
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Table 1 Comparison on clinical efficacy between two groups

1 n/fg) XU A R Fo Rl SR Y%
X 52 18 20 14 73.08
HIT 52 24 23 5 90.38"
55X RA HE: "P<0.05

“P < 0.05 vs control group

£2 FHEDINRELLER (x5 )

Table 2 Comparison on cardiac function between two groups ( x* s)

6MWT/m LVEF/% NT-proBNP/(pg'mL™")
Ml n/fl 0 - 0 - 0 -
R I A R I A R BT e
X 52 244.16+45.38 320.75+50.84" 3526+2.54 38.651+3.24" 3468.62+426.14 1474.24+310.18"
BT 52 238.63£46.42 364.56+51.72"% 34.86+£2.47 40781341 352548+441.57 1226.524+282.74**

HRMA®ETATE: "P<0.01; SXHRARTFHE: 4P<0.01

*P < 0.01 vs same group before treatment; 4 P < 0.05 vs control group after treatment

®3 MWEAMBEFELEE ( x+s)

Table 3 Comparison on serum factors between two groups ( x+ s)

hs-CRP/(mg-L™")

Lp-PLA2/(ng'mL™1) Vaspin/(ng'-mL™")

Hnl —— - — - —— -

VAT BTG YRIT R BTG YRIT R RITIE
X 52 24.72+4.61 17.56+3.07* 328.254+22.25 184.52+15.32* 3.82+0.54 5.65+0.72*
VRIT 52 25.56+4.42 14.22+3.18"4 332.16+23.68 158.37+14.74**  3.74+0.48 6.26+0.85

SRMHBITRTLE: "P<0.01; SXTMARITEHE: 4P<0.01

*P <0.01 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on incidence of adverse reactions between two groups
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