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Clinical study of meglumine adenosine cyclophosphate combined with clopidogrel
bisulfate in treatment of angina pectoris of coronary heart disease
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Abstract: Objective To explore the effect of meglumine adenosine cyclophosphate combined with clopidogrel bisulfate in treatment of
angina pectoris of coronary heart discase. Methods A total of 100 patients with angina pectoris of coronary heart disease who were
admitted to Zhoukou Central Hospital from April 2024 to April 2025 were selected. According to the differences in treatment methods, the
patients were divided into control group and treatment group, with 50 cases in each group. Patients in control group were given Clopidogrel
Bisulfate Tablets, 75 mg each time, once daily. Patients in treatment group received intravenous infusion of Meglumine Adenosine
Cyclophosphate for injection, 120 mg added to 250 mL of 5% glucose injection, once daily. Both groups of patients were treated
continuously for 2 weeks. The clinical efficacy, symptoms of angina pectoris, cardiac function [cardiac output (CO), left ventricular ejection
fraction (LVEF) and left ventricular end-diastolic diameter (LVEDD)], and serum indicators [high-sensitivity C-reactive protein (hs-CRP)
and brain natriuretic peptide precursor (NT-proBNP)] were compared between the two groups. Results After treatment, the total effective
rate of the treatment group (94.00%) was significantly higher than that of the control group (78.00%, P < 0.05). After treatment, the

frequency and duration of angina pectoris attacks in both groups were shorter compared to before treatment, while the attack interval was

RS EHER: 2025-12-11

EEmB: WA EFRHBCOIRIME (LHG]20241001)

TEE®BNY: ER, FREI, W7 2O AR . E-mail: 18539751716@163.com
“BEMEE: £ OB, 5, BIF(EEIT. E-mail: xiaoyaozuotian@sina.com


mailto:，E-mail:%20xiaoyaozuotian@sina.com

FA1HBESH 202648 H RS T Y3

Drugs & Clinic

Vol. 41 No.8 August 2026 * 2277

longer (P < 0.05). Compared with control group, the frequency and duration of attacks in treatment group were shorter, while the attack

interval was longer (P < 0.05). After treatment, the CO and LVEF indicators of both groups were higher than those before treatment, while

the LVEDD indicator was lower than before treatment (P < 0.05). Compared with control group, the CO and LVEF of treatment group
were higher, while LVEDD was lower (P < 0.05). After treatment, the levels of hs-CRP and NT-proBNP in both groups were lower than

those before treatment (P < 0.05), and compared with control group, the serum hs-CRP and NT-proBNP levels in treatment group were

lower (P < 0.05). Conclusion The combined therapy of meglumine adenosine cyclophosphate combined with clopidogrel bisulfate can

significantly improve the cardiac function indicators and inflammatory status of patients with angina pectoris of coronary heart disease,

and can effectively reduce the occurrence of angina pectoris, and ultimately achieve an overall improvement in clinical efficacy.

Key words: Meglumine Adenosine Cyclophosphate for injection; Clopidogrel Bisulfate Tablets; angina pectoris of coronary heart
disease; occurrence situation of angina pectoris; CO; LVEF; LVEDD; hs-CRP; NT-proBNP
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Table 1 Comparison on clinical efficacy between two groups

2H ) n/f 3011 A BB T/ B Y%
X i 50 10 11 78.00
BIT 50 16 3 94.00*
x4l *P<0.05.
*P < 0.05 vs control group.
*2 WALLBRIEBERIEE ( xxs )
Table 2 Comparison on angina pectoris between two groups ( X+ s)
G/l RAESE/ (R RAERFELIT (8] /min RAE V] B[]/ )&
YRIT I BITIE YRIT I BTG YRIT T WRITIE
XHHE 50 5.80£1.70 3.20+0.68" 8.82+2.62 4.78+0.95" 1.8240.68 3.731+0.58"
BIT 50 5.73+1.68 1.22+0.32" 8.80+2.60 2.15+0.40™ 1.80+0.66 4.85+0.73**

SRMABITRTILE: "P<0.05; SXTMARITEE: 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 3 Comparison on cardiac function between two groups ( x£s)

CO/(L'min™") LVEF/% LVEDD/mm

Mol n/f) o : P : DA ;
Ep Rl BIT )G BT BIT e BIT BITE

X 50 2354032 3.481+0.45" 35.25+5.35 47.80+4.35" 68.35+5.85 56.801+5.65"
BIT 50 2.3340.30 3.984+0.55™ 35.12+5.25 55.70£5.15** 68.41+5.89 51.30+5.62**

HRMERITRTLE: "P<0.05; SXTRRAIRITELE: 4P<0.05.

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

*4 PHAMBHRIRIE ( x*s)

Table 4 Comparison on serum indexes between the two groups ( xts)

hs-CRP/(mg-L™") NT-proBNP/(ng-L™")

ek n/l — - — -

MED RG] WRIT R MEP R BTG
o} 8 50 9.05+1.55 6.85+0.62" 1085.124+462.25 780.12+£220.15*
HIT 50 9.10£1.59 3.95+0.52" 1 085.85+462.75 482.15+115.25™*

SRMABEITHILE: "P<0.05; SXHARITEE: 4P<0.05.

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