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Clinic observation of Safflor Yellow Injection on angina pectoris

ZHOU Wen-jun, FENG Jing
Department of Clinic Pharmacy, Inner Mongolia Forestry General Hospital, Yakeshi 022150, China

Abstract: Objective To evaluate the efficacy of Safflor Yellow Injection for the treatment of angina pectoris with coronary heart
disease (CHD). Methods Eighty patients were divided into control group, which was given nitric acid lipid, calcium channel
blockers, beta blockers and aspirin therapy and safflor yellow group. There are 40 patients in each group. Besides conventional therapy,
the patients in safflor yellow group received the iv injection of 100 mg safflor yellow in 250 mL 0.9% sodium chloride injection.
Clinical signs were observed before and after the treatment, such as daily episodes of angina pectoris, continuous time, the degree of
pain, changes in heart rate and blood pressure, and consumption of nitroglycerin tablets. Results After the treatment, blood lipid in
both groups had been improved, but the effect in safflower yellow pigment group is superior to the control group (P<0.01). The total
effective rates of safflor yellow group and control group were 97% and 86% respectively (P<<0.05 ) . Conclusion The treatment with
Safflor Yellow Injection for angina pectoris with coronary heart disease is safe and effective.
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Table 1 Changes in heart rate and blood pressure before and after treatment for both two groups (X £ 5 , n=40)

251 B Bt HR/(¥X-min"") SBP/mmHg DBP/mmHg
payiit 1RITHT 100.5+2.0 149.9+7.8 91.8+3.3
BIT )G 84.1+1.4" 135.2+1.5" 84.543.1"
BT bEpadill 102.1£1.9 148.6+3.9 92.8+3.4
BIT G 772421744 122.0£2.37744 74,043,144

SRR “P<0.01; SXMANATEHE: *4P<0.01 1 mmHg=0.133 kPa

P <0.01 vs same group before treatment; 4P <0.01 vs control group after treatment
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Table 2 Comparison on angina relief and recovery time

after treatment for both two groups (X =5,

n=40)
2H 51 ZE i I 18] /min YH BRI [8]/min

X e 3.87+1.40 10.57+3.01

BT 2.01£0.94" 7.58+1.98"

Lyt "P<0.05

"P<0.05 vs control group
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Table 3 Changes in blood lipid before and after treatment for both two groups (X £ , n=40)
2H 53 BB TC/(mmol-L ™" TG/(mmol-L™")  HDL-C/(mmol-L™") LDL-C/(mmol-L™")
X i 1RITHT 6.94+0.18 2.68+0.31 0.48+0.24 6.38+0.36
RIT ) 6.21£0.16™ 2.02+0.24™ 0.56£0.12" 5.85+0.22"
b=bag TRIT T 6.86+0.21 2.80+0.34 0.46+0.14 6.24+0.48
bEpad = 545402444 1.86£0.26"44 1.02£0.28™"44 5.24+024" 44

HRMMITITHE: TP <0.01; SXIRAGITELE: 24P <0.01

P <0.01 vs same group before treatment; 4P <0.01 vs control group after treatment

F 4 WAL (n=40)

Table 4 Comparison on efficacy for both two groups

(n=40)

415 BRI AR TR BE R Y
X 16 18 6 86
I 19 20 1 97"

SRR TP <0.05
*P<0.05 vs control group
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