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Clinical study on Safflower Yellow Sodium Chloride Injection combined with
propranolol in treatment of angina pectoris of coronary heart disease
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Abstract: Objective To investigate the clinical effect of Safflower Yellow Sodium Chloride Injection combined with propranolol in
treatment of angina pectoris of coronary heart disease. Methods Patients (92 cases) with angina pectoris of coronary heart disease in
Ziyang People's Hospital from October 2015 to December 2018 were randomly divided into control (46 cases) and treatment (46 cases)
groups. Patients in the control group were po administered with Propranolol Hydrochloride Tablets, 10 mg/time, three times daily.
Patients in the treatment group were iv administered with Safflower Yellow Sodium Chloride Injection on the basis of the control group,
100 mL/time, dropping speed was less than 30 drops/min, once daily. Patients in two groups were treated for 14 d. After treatment, the
clinical efficacy and electrocardiogram efficacy were evaluated, and the angina pectoris attack, ECG parameters and MOCI values,
hemorheological indexes, MAR value, BNP and CRP levels in two groups before and after treatment were compared. Results  After
treatment, the clinical efficacy and electrocardiogram efficacy in the control group were 82.6% and 69.6%, which were significantly
lower than 95.7% and 87.0% in the treatment group, respectively, and there were differences between two groups (P < 0.05). After
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treatment, the frequency and duration of angina attack, nitroglycerin dosage in two groups were significantly decreased (P < 0.05),
and the angina pectoris situation in the treatment group were significantly better than that in the control group (P < 0.05). After
treatment, the N'ST, Y ST, myocardial ischemic time and MOCI value in two groups were significantly decreased (P < 0.05), and which
in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the WLV, WHYV, and PV
values in two groups were significantly decreased (P < 0.05), and these values in the treatment group were significantly smaller than
those in the control group (P < 0.05). After treatment, MAR value, plasma BNP, and CRP levels in two groups were significantly
decreased (P < 0.05), and these indicators in the treatment group were significantly lower than those in the control group (P < 0.05).
Conclusion Safflower Yellow Sodium Chloride Injection combined with propranolol in treatment of angina pectoris of coronary
heart disease can effectively control angina pectoris attack, improve the electrocardiogram and cardiac function and reduce myocardial

oxygen consumption.

Key words: Safflower Yellow Sodium Chloride Injection, Propranolol Hydrochloride Tablets; angina pectoris of coronary heart
disease; hypercoagulable state of blood; platelet aggregation; MOCI; BNP; ¥'ST
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Table 1 Comparison on clinical efficacy between two groups

gkl n/#) 2R Az To R HREI%
oy 46 17 21 8 82.6
BT 46 24 20 2 95.7"

Hape4lk: "P<0.05

“P < 0.05 vs control group

*2 PLALBETHER
Table 2 Comparison on electrocardiogram efficacy between two groups

Eiki n/#) LR A &) TRl A%
Xof HEt 46 14 18 14 69.6
BIT 46 19 21 6 87.0°

x4l "P<0.05
“P < 0.05 vs control group
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Table 3 Comparison on angina pectoris attack between two groups ( X #s)
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SRR : "P<0.05; SxIRAGITEE: 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 hemorheological indexes between two groups ( X s )
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SR4AITRIE: "P<0.05: SXRE4LAITELLE: 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 MAR value, BNP and CRP levels between two groups ( X =5 )

45 n/l ALEEIT (] MAR/% BNP/(ng-L %) CRP/(mg-L %)
o R 46 YRIT R 54.834+10.52 198.31446.75 4.89+1.37

BTG 46.60+8.37" 114.534+22.89" 2.164+055"
bEbg 46 YRITET 56.15+11.09 192.40+48.52 5.11+1.42

BTG 41.36+6.81" 87.51+17.94™ 1.40+0.31™

HRMRITRTHE: P<0.05; SxHB4IIAITEHE: 4P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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