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Clinical study on Compound Danshen Dripping Pills combined with aluminum
magnesium aspirin in treatment of unstable angina pectoris

GAO Donghan, SHEN Xiaohong
Department of Geriatrics, Jieshou City People’s Hospital, Fuyang 236500, China

Abstract: Objective To explore the clinical efficacy of Compound Danshen Dripping Pills combined with aluminum magnesium
aspirin in treatment of unstable angina pectoris. Methods A total of 86 patients with unstable angina pectoris admitted to Jieshou
City People’s Hospital from February 2023 to January 2026 were enrolled and equally divided into a control group and a treatment
group using the random number table method. Patients in the control group were given oral Aluminum Magnesium Aspirin Tablets
(II), 1 tablet per dose, once daily, taken with warm water. On this basis, Patients in the treatment group received oral Compound
Danshen Dripping Pills, 10 pills per dose, 3 times daily. The course of treatment was 4 weeks. The clinical efficacy and nitroglycerin
withdrawal/reduction rate were compared between the two groups, as well as the angina attack status before and after treatment; scores
on the Visual Analogue Scale (VAS) for angina, Hospital Anxiety and Depression Scale (HADS), and Seattle Angina Questionnaire
(SAQ); coagulation indicators [D-dimer (D-D), fibrinogen (FIB), activated partial thromboplastin time (APTT)]; platelet-to-
lymphocyte ratio (PLR); systemic inflammation response index (SIRI); and serum levels of high-sensitivity cardiac troponin I (hs-cTnlI)
and N-terminal pro-B-type natriuretic peptide (NT-proBNP). Results After treatment, the total effective rate and nitroglycerin
withdrawal/reduction rate in the treatment group (95.35%, 83.72%) were higher than those in the control group (79.07%, 65.12%, P <
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0.05). After treatment, the frequency and duration of angina attacks in both groups were lower and shorter than those before treatment
in the same group (P < 0.05); moreover, the frequency and duration of angina attacks in the treatment group were lower and shorter
than those in the control group (P < 0.05). After treatment, the angina VAS score and HADS score in both groups were lower than those
before treatment in the same group (P < 0.05), while the SAQ score was higher than that before treatment in the same group (P < 0.05);
the angina VAS, HADS, and SAQ scores in the treatment group were all better than those in the control group (P < 0.05). After
treatment, D-D and FIB in both groups were lower than those before treatment in the same group (P < 0.05); APTT in both groups was
longer than that before treatment in the same group (P < 0.05); and the coagulation indicators in the treatment group were better than
those in the control group (P < 0.05). After treatment, PLR, SIRI, hs-cTnl, and NT-proBNP in both groups decreased (P < 0.05), and
the above indicators in the treatment group were lower than those in the control group (P < 0.05). Conclusion Compound Danshen
Dripping Pills combined with aluminum magnesium aspirin in treatment of unstable angina pectoris can enhance therapeutic
efficacy, effectively inhibit the body's coagulation activity, inflammatory activation, and myocardial injury, thereby improving angina
attacks and promoting the optimization of patients' emotional and living status, without increasing the risk of adverse reactions.

Key words: Compound Danshen Dripping Pills; Aluminum Magnesium Aspirin Tablets (II); unstable angina pectoris; coagulation

function; systemic inflammation response index; high-sensitivity cardiac troponin I; N-terminal pro-B-type natriuretic peptide
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/f Rl H 3%/ T/ AR %
X HE 43 21 13 9 79.07
BT 43 29 12 2 95.35"

LxTHEA L "P<0.05,
P <0.05 vs control group.

R2 WALCEREEERLE ( X*s)

Table 2 Comparison on angina attacks between two groups ( xts)

£ n/fl WS [7] TR H T R /Yo RAESZE/(R-JAY) JAERFEEIS 18] (min- K1)
payiis 43 TBIT T 7.21£1.35 8.6212.13

BT R 65.12 3.54+0.89" 4.481+0.95"
BIT 43 YBITET 7.15£1.30 8.5742.06

BT R 83.72% 2.48+0.56" 2.91+0.62%

SRMERITHIE: "P<0.05: SXEARITELE: *P<0.05.
*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.

&3 WALSTE VAS. HADS #1 SAQ i LA ( X +s )
Table 3 Comparison on VAS, HADS, and SAQ scores for angina pectoris between two groups ( xts )

5 n/f SR [i] DVEE VAS 143 HADS 153 SAQ W4

o & 43 YBITHT 6.41+1.12 21.44+4.38 54.22+8.25
RIT )G 3.38+£0.87" 15.61+3.57" 71.65+£7.51"

BT 43 BITHT 6.35%1.15 20.51£4.29 52.83+7.41
RIT )G 2.08+0.61% 11.45+2.93% 80.31£6.18%

SRAAITRILLE: “P<0.05; SxRARITIRILE: *P<0.05.
P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment.

£ 4 WERMIBFRLE ( x£s)

Table 4 Comparison on coagulation indicators between two groups ( xts)

2H 51 n/fgl L2 [A] D-D/(mg-L™1) FIB/(g-L™") APTT/s

X HE 43 1BIT T 1324031 4.61£0.95 24.45+5.11
BIT e 0.6540.16 3.4540.73" 30.18£3.47"

BT 43 1BIT T 1.2940.33 4.64£0.91 2437+5.18
BIT e 0.4340.10™ 2.894+0.62 33.71£3.59™

HRARITHILLE: "P<0.05; SXMBALRITIRE: *P<0.05.
P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment.

%5 @4E PLR. SIRI % hs-cTnl. NT-proBNP KFLEEE ( X +s )
Table 5 Comparison on PLR, SIRI, and serum hs ¢Tnl, NT proBNP levels between two groups ( xts)

Hul w/hl WLEE I [A] PLR SIRT hs-cTnl/(ng'mL™")  NT-proBNP/(pg-mL™")

pagis 43 JRIT T 186.73 £32.42 1.1440.33 3.4840.87 681.27+134.73
BT 157.41£26.18" 0.9540.26" 0.6240.13" 279.74+73.85"

RIT 43 YRITHT 187.15+£32.84 1.12+0.31 3.5140.82 686.54+130.18
BT A 143.26+£21.92" 0.8440.20" 0.2340.05™ 154.82£42.65™

SRR "P<0.05; SXBAIRITEE: P<0.05,
*P < 0.05 vs same group before treatment; #P<0.05 vs control group after treatment.
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