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Clinical study on Compound Danshen Tablets combined with simvastatin in
treatment of coronary heart disease

ZHU Yin-ping', ZHANG Xing-ping"?
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Abstract: Objective To study the clinical efficacy of Compound Danshen Tablets combined with Simvastatin Tablets in treatment of
coronary heart disease. Methods Patients (100 cases) with coronary heart disease in Chongging General Hospital from July 2016 to
July 2018 were divided into control (50 cases) and treatment (50 cases) groups. Patients in the control group were po administered with
Simvastatin Tablets in the evening, 10 mg/time, once daily. Patients in the treatment group were po administered with Compound
Danshen Tablets on the basis of control group, 3 tablets/time, three times daily. Patients in two groups were treated for 8 weeks. After
treatment, the clinical efficacy and ECG efficacy were evaluated, and the cardiac function indexes, serum inflammatory factors level,
myocardial enzyme indexes, and the blood lipid level before and after treatment in two groups were compared. Results After
treatment, the clinical efficacy and ECG efficacy in the control group were 86.00% and 84.00%, which were significantly lower than
96.00% and 94.00% in the treatment group, respectively, and there were differences between two groups (P < 0.05). After treatment,
the LVEED, LADD, and LVESD levels in two groups were significantly decreased, but the LVEF, CO, CI, and SV levels were
significantly increased (P < 0.05). And these cardiac function indexes in the treatment group were significantly better than those in
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the control group (P < 0.05). After treatment, the levels of CRP, IL-6, and TNF-a in two groups were significantly decreased (P < 0.05).
And the levels of serum inflammatory factors in the treatment group after treatment were significantly lower than those in the control
group (P < 0.05). After treatment, the levels of CKMB and CK in two groups were significantly decreased (P < 0.05). And the levels of
myocardial enzyme indexes in the treatment group after treatment were significantly lower than those in the control group (P < 0.05).

After treatment, the HDL-C levels in two groups were significantly increased, but the LDL-C, TG, and TC levels were significantly
decreased (P < 0.05). And blood lipid levels in the treatment group were significantly better than those in the control group (P < 0.05).
Conclusion Compound Danshen Tablets combined with Simvastatin Tablets has a good clinical effect in treatment of coronary heart
disease, can improve the cardiac function, reduce serum inflammatory factors and the blood lipid levels, which has a certain clinical

application value.
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Table 1 Comparison on clinical efficacies between two groups

41 n/4i XU A %t TR InE /4 A RRIY%
pagicy 50 15 28 5 2 86.00
BT 50 18 30 2 0 96.00

xR "P<0.05

“P < 0.05 vs control group

*2 PLALBETHEER
Table 2 Comparison on electrocardiogram effect between two groups

5 n/f 3B A 3 T | BARFEI%
pagicy 50 17 25 6 2 84.00
BT 50 19 28 3 0 94.00"

SR "P<0.05
“P < 0.05 vs control group

%3 ¢H LVEED. LADD. LVESD # LVEF KFELEE ( x+s )
Table 3 Comparison on LVEED, LADD, LVESD, and LVEF levels between two groups ( X =s)

2053 n/f) A LVEED/mm LADD/mm LVESD/mm LVEF/%

xif R 50 RITHT 53.12+5.35 42.09+5.59 43.69+5.65 38.85+6.75
BIT )G 49.76 +5.10" 38.65+5.01" 38.69+4.56" 43.42+7.57"

HEENg 50 RITHT 53.14+5.38 42.12+5.63 43.72+5.69 38.89+6.69
BIT )G 45.95+4.76™ 35.02+4.71" 33.29+4.02" 48.60+8.19™

SRR "P<0.05; SXIBALIAITIELE: “P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on Cl, CO, and SV levels between two groups ( X =)
CO/(L min™}) CI/(L min"tm™) SV/mL
2053 n/# . - . - . :
YRIT I BT R YRIT I BIT R YRIT I BIT R

oyl 50 3.51+0.58 4.47+0.62" 2.10+0.35 2.55+0.44" 32.29+5.15  39.85+6.05
BIT 50 3.53+0.59 5.1240.75™ 2.12+0.38 3.01+051™ 32314519 45744675

SRR P<0.05; SXFEE4LAYTELLE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 5 Comparison on serum inflammatory factors levels between two groups ( X =)

a5 i CRP/(mmol L. IL-6/(ng L7} TNF-a/(ng L%
TR TR TR TR TR TR
X i 50 129.85+20.76 69.65+10.26" 79.821+8.54 64.261+7.68" 95.821+10.48 73.5947.92"
BIT 50  130.05+20.87 57.66+8.26*  79.91+8.60  48.95+6.18™*  9589+10.61 56.49+6.54*
5RMETAT R P<0.05; SXIRARITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 6 Comparison on myocardial enzyme indexes between two groups ( X s )
CK/(U-L™ CKMB/(U-L™
HA n/ i T ; . -
YBITHD BT e BT BIT)E
Xof HEt 50 558.74+68.75 385.55+45.29" 73.59+7.96 35.66+4.56"
1aIT 50 558.26 +68.95 295.85+37.85™ 73.611+7.90 26.871+3.89™

SRR "P<0.05; SxIRALIAITIELE: “P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 7 Comparison on blood lipid level between two groups ( X =s)

kil nfil WERE] HDL-C/(mmol-L™) LDL-C/(mmol-L™Y) TG/(mmol-L™Y) TC/(mmol-L ™)

Xof HEt 50 YBITHT 1.12+0.21 4.69+0.65 3.38+0.36 7.68+0.55
BITE 1.6540.26" 3.684+0.47" 1.8640.22" 5.4840.40"

BIT 50 YBITHT 1.14+0.28 4.68+0.66 3.40+0.37 7.70+10.59
BIT )R 1.934+0.32™ 2.894+0.35™ 1.2940.18™ 4.904+0.36™

SRMAGITRIE: P<0.05; SaIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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Table 8 Comparison on incidence of adverse reactions between two groups
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