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Effect of Danshen Polyphenolate Injection on myocardial ischemia and heart
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Abstract: Objective To investigate the effect of Danshen Polyphenolate Injection on myocardial ischemia and heart rate variability
in elderly patients with coronary heart disease. Methods 78 elderly patients with coronary heart disease from April 2016 to May
2018 in our hospital were chosen and divided into the observation group and control group. The control group were given
conventional treatment, the observation group were given Danshen Polyphenolate Injection on the base of control group, the ST total
number times, total time, SDNN, SDANN of two groups before and after treatment, the electrocardiogram efficacy and heart rate
variability improved efficacy of two groups had no significant difference. After treatment, the ST total number times, total time,
adverse reaction of two groups were compared. Results The ST total number times and total time of two groups before treatment
had no significant difference. After treatment, the ST total number times and total time were decreased than before treatment, and the
observation group was lower than control group (P < 0.05); the electrocardiogram efficacy of observation group was higher than
control group(P < 0.05). The SDNN, SDANN of two groups before treatment had no significant difference. After treatment, the
SDNN, SDANN of control group had no significant difference than before, the observation group were higher than before and
control group (P < 0.05). The LVEF, CO, BNP of two groups before treatment had no significant difference. After treatment, the
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LVEEF, CO of two groups were obvious higher than before, and the observation group was higher than control group. After treatment,

the BNP of two groups were obvious lower than before, the observation group was lower than control group (P < 0.05). The adverse

reaction of two groups had no significant difference. Conclusion The Danshen Polyphenolate Injection could improve the

myocardial ischemia and heart rate variability in elderly patients with coronary heart disease, and which was safe and could be worth

of clinical promotion application.
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Table 1 Comparison on general data between two groups of patients
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Table 2 Comparison on total ST-segment depression frequency, total time and electrocardiogram efficacy before treatment

between two groups
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P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on curative effect of improvement of SDNN, SDANN and heart rate variability before and after

treatment between two groups
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment



“assaa# Drug Evaluation Research 84255 681 201946 B - 1187 -
2.3 MLEILTIREIEARXTEL N (P<<0.05) ; HiAY7 J5 M4 4H LVEF.CO B & &
YBITHT, R4 LVEF.CO.BNP /K FXf b g XML . BNPH B T XA, ERASRIT ¥ =2
TSRS, AR LVEF.CO B & FJt,  X(P<0.05. WE4.
BNP B8 A%, R 49697 A 5 B E R A G it =
x4 FHOIEEIBIRTLE
Table 4 Comparison on cardiac function indexes between two groups
LVEF/% CO/(L:min ") BNP/(pgrmL~")
4153 /1l — — — — — v
YR TT I RIT A YRTT I WRIT A YRIT I BT A
e 37 45.9+5.8 49.7+4.9" 4.1£0.7 4.5£1.0" 491.8+85.3 291.4+43.9"
M 41 46.1+6.1 52.7+6.2™ 4.1+08 5.4+1.2" 497.1+87.6 161.9+31.6™

HFRGTT AT P<0.05; 5 xR 4LIR YT )5 i - P<<0.05

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

24 PMAETRKMEITEE

M2 LA 1 A Sk LB SK KO AN BB
KRN 4.9%; R A 1%L, RAEFN2.7%,
PIZEA R BN TESe Tt 2 3 S, A R R
BT 2 R, R A R R BB .
3 g

AR, R E =N DB £, = O R
(R 3 2 BE TR IBAE BT, OO B = i R85
e R F B 2 — " NP 0 2 BE 5 4
W TR 3G 0t IR AT P SO e R B ik S R A A
e IR BNk LS 5K S TR S B K s AR /N, 0
JULE .t B0 38 A B K, O WL TR B2 389 o, 3B 47 1k
U b = WY 7 AN o 3 S A S Ao
(B, 5 75900 LA e P A B S AN e, HLAE ISR,
SO B S, 2 R IR B ks AR BB A I, 2 RO
JULAR HILRE R 5 [ B 568 O 975 995 175 i 25 2 HE DT R 0
IR U O LR B8 S5 15 00, AR I 5B 1
O HL P B Bl 0 L B 2 H IR ST Bedf i W ST B
I BV Q it VT U B B 0 AR S MR R R
H Al G 97 i Ol R e . PSR — Mk
Gurp 25, A @ 108 35 AL 3 O BR 0T, 77 1ML
SR LN IR Pl G & A ] § Y SR 2
HCHE PR ARV PR Sy 5 P o YR TR U
Ao HT T AR BEIT MR B I M S 2 g
50 7 o 95 4o JUL SR I R 2 P R0 B o0 R AR S 1 1)
S, DL DR 76k /0o 978 BB 3 TR BRI T SR LA

KRG LR I6YT S P ST BUR AR S R EL
ST B AW e B ) 35 B 2 R 1%, HVR YT 5 WL 52 2H i 5
ICF X IR 2, W20 1 0 5 8RB B T 5 R 4
VG IT J5 » %R ZH () SDNN . SDANN 53697 B 6 b 6
it 2 L, W41 ) SDNNLSDANN H & = TR

ITHIT SOt R, 35938 B BLVR T I P 2 2 T R £6
J&i » T R RO LB IRE IR B O R AR S,
BT AT OR S P B AL A, 1 A R T g
3 L P R AH 40 B A 386 B A% o b, Sk A gk o
BN BB R, BT BRI S O B 2 1t
A G IR BT B, B0 O LR RE IR . Bk AL, &
Z MR TR HAN B ARG A EEEH,
o T B8 = 41 21 1) GSH-Px. SOD 3 1 , F& 1K
MDA & & e P75 M &0 i B BB KT, ok B
HUAAR ) 22 T - 28 TR 28 22 0 T 487 » T 5038 LA £
0 RAR 45 R SDNNLSDANN /K, 1897 )5 ,
P 411 LVEF.CO B & | F, BNP B & B, [F 4136
JTHTE O S G giit 2 X (P<0.05) ;s HiRyT e
M %L LVEF, CO B 2 /& T % G 4H , BNP B AKX T
XTHEAH , 22 A giit 7 m X (P<0.05) . R FH
S LM G s B E O, TEEHTHA
A PO WLBR I, AR50 ULZH L, £ 37 o afn - 7 3 v 4%
1 B R8T RT3 o 4 E 3, B IR BNP /K-, BHL
W7 0 LA B0 S5 ML H B ) A R ECIR S 5 AT
Oy IUAE B0 I R 00 THRE o P LA R X B TE
Guit 2 S0 RIS 2 By 36 )5 A3 n i
AN BN I PR . FH 22 4 o

g LRTIR , PE S 2 Wy A i R T B e
U4 TR 95 BB R LB I B a0 SRR S, HF 2 %2
2 AEARIE IR R o

S ik

[1]  Atfh, maddk, l F3 =S S 2 MR E T i
JEE O 99 /0o BT 5 N BRI RT3 SRt L)l . BNP CRP
U2 AT (0], SR R R K B R, 2017, 39(5):
449-452.

[2] BRI, 5k &, JBAUR . BITIB KA TS 2 IR sh



- 1188 -

“assaa# Drug Evaluation Research 4255 68 201946 B

(6]

[7]

(8]

[9]

LA O SRR N IR . R C- B EE ) TR
[J]. AP R 450 i B 4R &, 2016, 14(3): 250-253.
Mk, 48 B, ZE550, 5 F1 5 2 ko) B FE AR A
VTS TE o LR 1K B N ) 220 2 52 [J]. h E 2459
NP5 W, 2016, 13(2): 85-88.

il Y, B, FREEZE . FF S 2 Wy LR 9T O 1A I
PRIT R0 Je 22 Ak (0], o I PR 24 B2 2 2% 3, 2016, 32
(2): 105-107.

A, AR, Bk B, & S 2 R B L%
A S AR R R A AR R o ) TRSCR [9]. o B TIE e O
BBk, 2016, 8(8): 944-946.

HokTFE, BIEM, B &, Z. S LR N 0 R
AL Cys-c. MPO. MDA. NO }2 SOD [{) 5 [J].
PR DG 2 45 0 i LR 435, 2017, 15(14): 1689-1693.
WOCEE, X 95, XA, S S S 2 B R O
IS N e 5 87 5k Th g AL O JULEF 4R AL IR 52 i [0, HP oG 1
gEE LRI 4 35, 2016, 14(16): 1897-1900.
RN, W B, NFEE, & S ZmBRE AT K RO
JUL SR I T AR 05 1 HL R BIE AT (30, v B b R S,
2016, 25(5): 804-807.

FREGZE . FE S SRS T2 2 B g 3R 697 78 O D &
IR KT Ak b A (7], RS EB R 24, 2017, 27(4): 385-387.

[10]

[11]

[12]

[13]

[14]

[15]

W5, BN I, EhnE, 5 SRITIERBE S 2 MR th
YEIT R A SR L O SR SRR I R AR (0], T E R 2
F4#), 2016, 13(13): 129-132.

THRIk, PEE, & 2. S 2 MRS H RS
IR B 9 9 N L B AR AR AR (R e (D). P VE BR 4 A
O LA 3 24 76, 2016, 14(8): 894-896.

RIRT, BAKAR TS 2 W EL v i O I A T AL
IR CR [7]. BE2E453K, 2017, 23(5): 948-952.

WINFE, FRE, INLEE. FH S 2B x S ST BHif
e B0 WUREBE & s P NIRRT 22 . &R E
fitf -9 J BB C J B ER I R A (7] 16 R P9 RS
2016, 33(9): 614-616.

FHF, VEAE ), RSO, 25 FF 2 2 By R kO LR 1 K
BRI 7 2 0 i 2H 23 98 o DR (0 SR A P D (0], R B i R
Pyl i 2017, 33(9): 794-797.

TRA R, BREE A, TRIGL . ST 2 2 WY IR Hh o B R
P55 K B O WL AR 1R R AL 0], s 2 i
VRIT 24, 2017, 31(11): 1055-1058.

FEL, R, I B, F. P S 2 mER 2 E A
Bl i i 26 TP 3 L3S hs-CRP. MR AR 27 K i 42 1)
AE M sZ ) [J]. BUARAE MR 2 33 2, 2016, 16(13): 2500-
2502, 2506.



