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Clinical study on sulfotanshinone sodium combined with arotinolol in treatment
of unstable angina pectoris
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Abstract: Objective To explore the effectiveness of sulfotanshinone sodium combined with arotinolol in treatment of unstable
angina pectoris. Methods Patients (185 cases) with unstable angina pectoris in Wuhan Hospital of Traditional Chinese Medicine
from March 2022 to March 2023 were divided into control (93 cases) and treatment (92 cases) group based on different treatments.
Patients in the control group were po administered with Arotinolol Hydrochloride Tablets, 1 tablet/time, twice daily. Patients in the
treatment group were iv administered with Sulfotanshinone Sodium Injection on the basis of the control group, 40 mg added into
normal saline 100 mL, once daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical evaluations were
evaluated, the cardiac function related indicators LVEF, LVESD and 6 min walking distance, the levels of serum sST2, cTnl, MCP-1,
LTBP-2 and VVASP, and the scores of VAS and GQOLI-74 in two groups before and after treatment were compared. Results After
treatment, the clinical effective rates of the control group and the treatment group were 82.80% and 97.83% respectively, and the
difference between the two groups was statistically significant (P < 0.05). After treatment, the indexes of LVEF and 6 min walking
distance were significantly increased, while LVESD was significantly decreased in two groups (P < 0.05), and the related indexes of
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cardiac function were improved more significantly in the treatment group (P < 0.05). After treatment, the serum levels of sST2, cTnl,
MCP-1 and LTBP-2 were significantly decreased, while the level of VASP was significantly increased in two groups (P < 0.05), and
the improvement of each index in the treatment group was more obvious (P < 0.05). After treatment, the VVAS score of angina pectoris

was significantly decreased, while the GQOLI-74 score was significantly increased in two groups (P < 0.05), and the improvement

was more obvious in the treatment group (P < 0.05). Conclusion Sulfotanshinone Sodium Injection combined with aroprolol has
significant therapeutic effects on unstable angina pectoris, which can not only significantly improve the cardiac function and promote
the recovery of serological indexes, but also improve the quality of life of patients.
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Table1 Comparison on clinical efficacy between two groups

25 n/fl s U (e il e U I/ A%
X 93 65 12 16 0 82.80
BT 92 74 16 2 0 97.83"

EX R LR "P<<0.05,
P < 0.05 vs control group.

®2 WEOINEEREXIEARLEE ( x+s)
Table 2 Comparison on cardiac function related indicators between two groups ( X =s)

A5 n/f NLZZ 7] LVEF/% LVESD/mm 6 min 4T EEE/m

pagis 93 VRIT T 35.16+4.95 41.37+4.66 123.57+21.34
HIT A 42,58+5.22" 37.05+4.38" 234.82+31.49"

I 92 BITH 33.97+4.75 40.82+4.43 119.86+20.67
BIT e 49.83+6.04 33.99+4.15™ 301.27 £45.98"*

HFRABITATHE: "P<0.05; SXIBAIRYT 5. 4P<0.05,

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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%3 PHLAMSE sST2. c¢Tnl. MCP-1. LTBP-2 #1 VASP /KFEEEE ( x +s )
Table 3 Comparison on levels of serum sST2, cTnl, MCP-1, LTBP-2, and VVASP between two groups ( X s )

Hul o/l WEEEHE sST2/(ugL™)  cTnl/(ugL™Y) MCP-1/(pgmL™)  LTBP-2/(mg-L™?) VASP/(ng-L™1)

Xt 93 WITHT 19.13+3.45 0.11+0.03 102.98 +20.67 28.78+5.94 289.34+66.52
IR 15574292 0.06+0.02" 78.94+12.09" 17.94+3.62" 377.89+84.65"

BT 92 WITHT 19.07+3.38 0.10+0.02 100.84+19.85 27.63+5.71 292.47 +67.63
BT E 13.84+2.65™ 0.04+0.01* 63.87+10.35"*  14.93+2.51* 469.27+92.85"

HFRABITATHAEL: "P<0.05; SXMAIGYTJEEE: 4P<0.05.

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

R4 FEOLTE VAS iEHF GQOLI-74 34 LA ( X s )
Table 4 Comparison on VAS score and GQOLI-74 score between two groups ( X =5 )

D& VAS $F5) GQOLI-74 ¥4y
453 n/fg — - —— -
YBIT I BTG YBIT A BITIE
ol B 93 6.95+1.24 4584+1.09" 63.94+11.62 80.25+12.64"
MEping 92 7.03+1.28 3.21+0.92* 65.41+11.71 91.384+-13.66™
SRHBFATIE: "P<0.05; SHIRARITELE: AP<0.05.

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