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Effect of Qishen Yiqi dripping pills combined with Ticagrelor on plasma visfatin
level and serum oxidative stress markers in patients with coronary heart disease

CHANG Cailian, ZHANG Lu
Cardiovascular Medicine Department, Xining First People's Hospital, Xining 810001, China

Abstract: Objective To study the effect of Qishen Yiqi Dripping Pills combined with Ticagrelor on plasma visfatin level and serum
oxidative stress markers in patients with coronary heart disease. Methods A total of 120 cases of patients with coronary heart disease
who were treated in our hospital from January 2015 to January 2017, were divided into two groups randomly. The control group was
treated with the oral administration of Ticagrelor and the observation group was given Qishen Yiqi Dripping Pills. Plasma visfatin
levels and serum oxidative stress levels were compared between the two groups before and after treatment. Results The effective
rate of the observation group was significantly higher than control group (P < 0.05). After treatment, the oxidative stress indexes of
SOD, AGEs, MDA and AOPP in the two groups were significantly improved (P < 0.05), and the observation group was significantly
better than the control group (P < 0.05). The plasma visfatin levels of the two groups were significantly lower (P < 0.05), and the
observation group was lower (P < 0.05). The total incidence of myocardial infarction, heart failure, angina, gastrointestinal bleeding,
coronary stent restenosis and re revascularization after 1 years in the observation group was significantly lower than control group
(P < 0.05). Conclusion The effect of Qishen Yiqi Dropping Pills combined with Ticagrelor on patients with coronary heart disease is
obviously better. It can not only improve the plasma lipoprotein level and oxidative stress state of the patients, but also improve the
prognosis.
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Table 1 Comparison on clinical efficacy between two
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Table 2 Comparison on oxidative stress indexes between two groups before and after treatment
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Table 4 Comparison on clinical follow-up indicators between two groups
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