HHE 202444 BE 565588
NEW CHINESE MEDICINE April 2024 Vol.56 No.8 - 57

¢ [GKIEiE &

SF M S A VU 251897 AR DR AN ERE TR DS AR IF Y
Hag', wmAH®, TEHL®, B’

1. BKEARER, A& @7k 466100
2. ToEXPE, M@ #;EY 453000
3. AOWmHOERE, A/ A0 466000

[(HE] BH: WA b TEHRIEES T 25897 £ F A8 Ja AL S L0JR 5 fn 7 FLEE 69 16 IR T 50, AR
st B AR e em . iR I 108 4 RS gR AL S RS IR B, MR F R A A
AT A AT B K544, LPAA L TARR LI, STRAMRIN, REAUANFFRA L THS346 , A
514, *FRLLTHEET, AT THENNBALR LA TA b TIEHRET ., 2HEBEHF 2N, 24
%Rﬁﬁ\m&%ﬁ4mﬁ\m&%i%%%ﬁm\w%%@%%&%ﬂ%(wm\%&ﬂﬁﬁ%ﬂl
B (CK-MB). ﬁ&m&ﬁ%UX%W%&m&mK%“ﬁmﬁ%mﬁﬁUHL*%%%UW)W%

FERRBE R AR, R )G, G, AP TG RST UL TRRAE (P<0.05), B )E, 24
SR AR B RE ﬁﬂ’llﬁ&‘/ (P<()05) S RIB ARG %4 (P<0.05); AP TS %
T BAERFY FarR (P<0.05), S&ImEAMRFLE 4 TarEa (P<0.05), BF)E, 248045 LDH, CK-MB.

CKAKRFHEBFIEMK (P<0.05), ATk LDH, CK-MB. CKAK-F¥HK T8 (P<0.05), %77
J&, 246 F BT K-F 3450697 AT 48 (P<0.05), fF NOKFHELTITE (P<0.05); 4FdF4bFET
KFAK T AR (P<0.05), F NOKFZH TAEA (P<0.05), %740, érﬁz TR R R L F
5%%,ﬁwﬁfiifﬁiiﬂW%Zﬁ%&,%ﬁﬁ%ﬁ? L (P>0.05), Z5i8: A®H A RS
Ao T IESR G T S IR R A S SR S R FLEE T 3 3 16 R TT 2, BB E ll- /;Taf K, BESIBA .
[RKBEIR] Bom; RARTESSIR; £FA; ChpfliE; 4 TEHR; S, oE AR
[(FES%KS] R541.4 [XmFRER] A [XEHES] 0256-7415 (2024) 08-0057-06
DOI: 10.13457/j.cnki.jncm.2024.08.009

Clinical Study on Shuxuening Injection Combined with Western Medicine for Unstable
Angina Pectoris of Coronary Heart Disease in Senile Patients

PENG Hongjian', TIAN Xiangqin®, JIA Guoli®, HONG Jinjin'
1. Shangshui People's Hospital, Shangshui Henan 466100, China; 2. Xinxiang Medical University, Xinxiang Henan 453000,
China; 3. Zhoukou Central Hospital, Zhoukou Henan 466000, China

Abstract: Objective: To observe the clinical effect of the therapy of Shuxuening Injection combined
with western medicine on senile patients with unstable angina pectoris of coronary heart disease with heart
blood stasis obstruction syndrome and its effect on vascular endothelial function. Methods: A total of
108 cases of senile patients with unstable angina pectoris of coronary heart disease with heart blood stasis
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obstruction syndrome were selected and divided into the Shuxuening group and the control group according
to the random number table method, with 54 cases in each group. Among them, 1 case dropped out in
the Shuxuening group and 3 cases dropped out in the control group; finally 53 and 51 cases were
respectively included in each group. The control group was treated with western medicine and the
Shuxuening group was additionally given Shuxuening Injection for treatment based on the treatment of the
control group. The two groups were treated for 2 months. The clinical effects, times and duration of angina
pectoris attack, levels of myocardial enzymes, including serum lactate dehydrogenase (LDH), creatine
kinase isoenzyme (CK-MB) and creatine kinase (CK), and levels of vascular endothelial function indexes,
including serum endothelin (ET) and nitric oxide (NO) were compared between the two groups; the
incidence of adverse reactions was recorded. Results: After treatment, the clinical effect in the
Shuxuening group was better than that in the control group by the rank sum test (P < 0.05). After treatment,
the times of angina pectoris attack in the two groups were reduced when compared with those before
treatment (P <0.05), and the duration of angina pectoris attack was shortened when compared with that
before treatment (P <0.05); the times of angina pectoris attack in the Shuxuening group were less than
those in the control group (P <0.05), and the duration of angina pectoris attack was shorter than that in the
control group (P <0.05). After treatment, the levels of serum LDH, CK-MB and CK were decreased when
compared with those before treatment (P <0.05), and the above levels in the Shuxuening group were lower
than those in the control group (P <0.05). After treatment, the serum ET levels in the two groups were
decreased when compared with those before treatment (P<0.05), and the serum NO levels were
increased when compared with those before treatment (P <0.05); the serum ET level in the Shuxuening
group was lower than that in the control group (P <0.05), and the serum NO level was higher than that in
the control group (P <0.05). During treatment, the incidence of adverse reactions was 5.66% in the
Shuxuening group and 7.84% in the control group, there being no significance in the difference (P> 0.05).
Conclusion: The therapy of Shuxuening Injection combined with western medicine can enhance the clinical
effect on senile patients with unstable angina pectoris of coronary heart disease with heart blood stasis
obstruction syndrome, mitigate the clinical symptoms of patients and improve the myocardial injuries.

Keywords: Coronary disease; Unstable angina pectoris; Senile; Heart blood stasis obstruction
syndrome: Shuxuening Injection; Myocardial enzymes; Vascular endothelial function
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