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Abstract: Objective To explore the therapeutic effect of Shenxiang Suhe Pills combined with ticagrelor in treatment of unstable
angina. Methods Patients (98 cases) with unstable angina in Qingdao Central Hospital, University of Health and Rehabilitation
Sciences from June 2021 to June 2023 were randomly divided into control (49 cases) and treatment (49 cases) group. Patients in the
control group were po administered with Ticagrelor Tablets, the first treatment loading dose was 180 mg, and subsequent doses was 90
mg/time, twice daily. Patients in the treatment group were po administered with Shenxiang Suhe Pills on the basis of the control group,
0.7 g/time, once daily. Patients in two groups were treated for 6 months. After treatment, the clinical evaluations were evaluated, and
the levels of serum inflammatory markers hs-CRP, IL-17 and TNF-a, and the levels of D-dimer, whole blood low shear viscosity and
whole blood high shear viscosity in two groups before and after treatment were compared. Results ~After treatment, the total effective
rate in the treatment group was 93.88%, which was significantly higher than 79.59% in the control group (P < 0.05). Compared with
before treatment, the levels of hs-CRP, IL-17, TNF-a, D-dimer, whole blood low-shear viscosity, and whole blood high-shear viscosity
decreased significantly in two groups after treatment (P < 0.05). Compared with the control group, the levels of serum inflammation
and blood hypercoagulability indicators in the treatment group were decreased more significantly (P < 0.05). Conclusion The

combination of Shenxiang Suhe Pills and ticagrelor has a definite therapeutic effect on unstable angina pectoris, which can effectively
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improve the patient's inflammatory response and blood hypercoagulability with good safety.

Key words: Shenxiang Suhe Pills; Ticagrelor Tablets; unstable angina; hs-CRP; D-dimer; whole blood high shear viscosity
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Table 1 Comparison on clinical efficacy between two groups

A5 n/f ol H3%0B1 T BB BE%
X R 49 19 10 79.59
bEDis 49 22 3 93.88"

SXIRA LR "P<0.05.
“P < 0.05 vs control group.

%2 PRAMBRERERLLE ( x+s )

Table 2 Comparison on serum inflammatory markers between two groups ( xts)

nl i WERI A hs-CRP/(mg-L™") IL-17/(pgmL") TNF-o/(pg-mL™")
XIHE 49 1BITHT 13.25+2.41 8.52+1.36 148.36+£23.61
BT R 7.25+1.63" 4.524+1.02° 106.84+17.52
BT 49 1BIT R 14.02+3.64 8.61+1.53 149.08 +25.42
BT R 5.13+1.35™ 3.11+1.00" 89.63+13.18™
HRARITATILE: "P<0.05; SxRAVRITEILE: 4P<0.05.

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

%3 MERMRSHERLE ( xxs)

Table 3 Comparison on coagulation status indicators between two groups ( x£s)

o wll WERESTE] D-—FAK/(mg L) 4 A D)/ (mPars) 4 I V)% /(mPa-s)
XTHE 49 YBITHT 0.78+0.31 12.12£1.53 5.0940.43
BTG 0.52£0.17 10.21+1.16" 4.65+0.32"
BT 49 1BITH 0.81£0.26 12.42+1.54 5.1240.46
BIT G 0.41£0.13** 8.33+£1.03" 4.014+027*

HRMEBEITRTH: "P<0.05; SXTERARITEE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on adverse reactions between two groups
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