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ABSTRACT Objective: To investigate the influence of ligustrazine injection on the treatment of coronary heart disease (CHD) and
angina pectoris. Methods: 79 cases with angina pectoris who were treated in our hospital from May 2014 to May 2016 were selected and
according to the different treatment methods, the patients were divided into the control group (37 cases) and the study group (42 cases).
The patients in the control group were treated with conventional methods, while the patients in the study group were treated with ligus-
trazine injection on the basis of the control group. Then the clinical efficacy of two groups were observed and compared. Results: Before
treatment, there was no statistically significant difference about the levels of the total cholesterol (TC), triglyceride (TG), low density
lipoprotein cholesterol (LDL-C) and high density lipoprotein cholesterol (HDL-C) between the two groups (P>0.05); After treatment, the
levels of total cholesterol (TC), triglyceride (TG) and low density lipoprotein cholesterol (LDL-C) in the two groups were significantly
lower than before, and the differences were statistically significant (P<0.05); After treatment, the levels of total cholesterol (TC), triglyc-
eride (TG) and low density lipoprotein cholesterol (LDL-C) in the study group were lower than those of the control group, and the differ-
ences were statistically significant (P<0.05); After treatment, there was no statistically significant difference about the levels of the high
density lipoprotein cholesterol (HDL-C) in the two groups (P>0.05); The total effective rate in the study group was 92.86%, which was
higher than 81.08% in the control group, and the difference was statistically significant (P<0.05). Conclusion: Ligustrazine has obvious

curative effect in treatment CHD and angina pectoris, which can improve the angina pectoris symptoms and be worthy of clinical applica-

tion.
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Table 1 Comparison of serum indexes of patients in the two groups before and after the treatment

TC LDL-C HDL-C
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 37 631+ 1.13  5.62+ 0.83* 1.66%f 0.09 1.74% 0.01* 3.65+ 0.11 3.26% 0.25* 138+ 0.06 1.45% 0.07
Study group 42 6.33% 1.15 552+ 0.92*% 1.85£ 022 1.53% 0.04*" 3.86% 0.13 2.85% 0.31* 1.40% 0.05 1.32% 0.06
t 0.614 5.357 1.214 0.891 0.715 7.113 0.722 0.802
P 0.701 0.037 0312 0.514 0.605 0.008 0.597 0.534

Note: compared with before treatment, *P<0.05; compared with control group after treatment, "“P<0.05.
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Table 2 Comparison of the clinical efficacy between two groups

Groups n Excellent Effective Invalid Total effective rate(%)
Control group 37 17(45.95) 13(35.14) 7(18.92) 30(81.08%)
Study group 42 25(59.52) 14(33.33) 3(7.14) 39(92.86% )*

Note: compared with control group, *P<0.05.
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