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Clinical efficacy and safety of Yiqi Fumai Lyophilized Injection in treatment of
unstable angina pectoris

WANG Zheng, LI Xiang
Department of Cardiovascular Medicine, Affiliated Hospital of Yanbian University, Yanji 133000, China

Abstract: Objective To observe the efficacy and safety of Yiqi Fumai Lyophilized Injection in treatment of unstable angina pectoris.
Methods From January 2022 to January 2023, 103 inpatients with unstable angina pectoris in the Department of Cardiology of the
Affiliated Hospital of Yanbian University were selected and divided into the control group (n» = 53) and the experimental group (n =
50) according to the different treatment schemes. The patients in the control group were treated with traditional chemical drugs,
including general treatment (oxygen inhalation, low salt low-fat diet, treatment of diabetes, hypertension and other complications,
removal of incentives, etc.), dual antiplatelet therapy (aspirin+clopidogrel), lipid regulation+stable plaque therapy (atorvastatin or
rosuvastatin), and vasodilator therapy. On the basis of the same routine treatment method as the control group, the experimental
group was combined with Yiqi Fumai Lyophilized Injection. Each time, 5.2 g of Yiqi Fumai Lyophilized Injection was taken, and
250 mL of 0.9% Sodium Chloride Injection or 5% Glucose Injection was added for preparation. The drug was administered
intravenously once a day for seven consecutive days. The changes in symptoms of angina pectoris (weekly frequency, duration of
single episode), Seattle angina pectoris (SAQ) score, inflammation index hypersensitive C-reactive protein (hs-CRP), and blood lipid
index low-density lipoprotein cholesterol (LDL-C) in two groups of patients were observed. The occurrence of adverse reactions
during treatment in both groups were observed. Results The experimental group showed better improvement in angina symptoms
(weekly frequency, duration of single episode) and SAQ scores compared to the control group (P < 0.05). The effective rate of
electrocardiogram in the experimental group (86.0%) was higher than that in the control group (68.0%, P < 0.05). The overall
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effective rate of the experimental group (92.0%) was also higher than that of the control group (75.6%, P < 0.05). Compared to the

control group, the experimental group showed even lower levels of hs-CRP and LDL-C after treatment (P < 0.05). During the

treatment period, one patient in each group experienced rash or dizziness, and there was no statistically significant difference in the

overall incidence of adverse reactions between the two groups (P > 0.05). Conclusion Yiqi Fumai Lyophilized Injection can reduce

the number of weekly episodes of angina pectoris, shorten the time of single episode, improve SAQ score, and also have a higher

electrocardiogram improvement rate and overall effective rate. The therapeutic effect is significant, and the safety is also good.

Key words: Yiqi Fumai Lyophilized Injection; coronary heart disease; angina pectoris; hypersensitivity C-reactive protein; low

density lipoprotein cholesterol
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