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ABSTRACT Objective: To investigate the short-term effects of Shen Mai Injection combined with different types of statins in the
treatment of unstable angina pectoris. Methods: 37 cases with unstable angina pectoris were selected and randomly divided into the
control group and the experimental group. 18 cases in the control group were treated by Shenmai injection combined with pravastatin and
19 cases in the experimental group were treated by Shen Mai injection combined with atorvastatin. The changes of blood lipid level and
(TC) and low
density lipoprotein (LDL-C) levels in both groups were significantly decreased(P<0.05), the frequency and duration of angina attack were

clinical therapeutic after treatment were compared between two groups. Results: After treatment, the total cholesterol

significantly reduced or shortened (P<0.05). Compared with the control group, the TC and LDL-C levels were lower in the experimental
group after treatment (P<0.05), the incidence of adverse reactions (15.8%) was lower than that of the control group (27.8%)(P<0.05).
Conclusion: The short-term effects of shenmai injection combined with atorvastatin was equal to pravastatin in the treatment of unstable
angina pectoris, but atorvastatin could reduce the blood lipid level more effectively and was more safe.

Key words: Coronary heart disease; Unstable angina; Shen Mai injection; Statins

Chinese Library Classification(CLC): R541.4 Document code: A

Article ID: 1673-6273(2017)04-664-04

.00 (coronary heart disease, CHD)J& T.0 LB N ELE WL B
YIRS KR AL R AL S 5 | R e IR S P I i peas 2l
HEPAZE, TS | S 8 000 WL HE B 0 S5 S SR BT 155 A O
P ANFRUE AL O L 2 O SURE A — I R R A TE

IR TR MUIR K P AR PN 2 2 TE SRR & AN TR
UL TT S 250 AT 2 R0 S8 BRI R TR B A

I ZR5 % ik

AT RGO SO AR LY S s 0 s K 50 11 RIIER
FE—H PUB R AR A 7 57 3l b 22 i B S 2t BLAY) WCARTR BENTIR B AR E RO LR I R 37 B, BRI
ZoR, RER R BRE B E A L6 2 A REing S M Bl X IRZL 18 9], S5k 11 i, Lo bk 8 {9, 4k

JRMIRIER IR 1.5%5, hKIERERE (BRI & 4 2 5 g 5

BB IE, BOMTIRYT ANRUE B0 B (1) DG R PR IR,

VT2 W RENEAT S0 AIK I B R B, IR SR B 1Y) R TR , 2%

ONBRAEARE S22 1 SRR T 24 500, P 5 S o 2 M A A

AGHETE P UG ARG IR, IR O S8R BER ) o AR S 5638 33 )
e S ER mﬁé TR 45 H (110544)

(=arPhe
(ks D,li,q :2016-08-12 $:37 H 111:2016-08-29)

F2(1968-), 55, B+ 145 , @) AR B, 580 1h) < el

41~64 % F3(472% 5.4) % JifE 1.5~8.9 4, F-1(4.3£ 0.6)
A SE Al 19 B, B 10 ], Lotk 9 i), 4R 38~60 %7, F-3
(45.8% 5.6)% JRFE 1.9~10 4F SFE35(5.1% 0.5)4 . W41 BE M
B AR SRR A, %Bi@ﬂﬁéﬁifM%‘SA(PW 05) BEFE
CPIREEE Y F X R O B2 Wb v 5 i 11 3 TS0 A I EIRI B

I ORI IR IR

SEBAITSE A

Sm



DREYESHE  www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.4 FBR.2017 . 665 -

SR, A o) DU S B B S P 5 R RIS T 5 IR
et e BB 58 2 (1 G2 A 5 L1 S0 LR 02 () 9 5 1A 5
B X 2. MR RGER Sl Ik 5 S R AR AR A A I A R M
PrikvEsE . RIS ARSI G ot ifE, SRR A E A
TR AT HEBRAT RTEIT LIV IE 2 5 O WURRS 57 3 B 00 40 2R
FH 5 T E N PO ;O MU PR ; A R BB IR A N A TR
ARBUIKA NIBTT EBTBERTT# 5 Ik IR AR [ R 2 2
K 245 44 1) 75 IR FH SR A I 25 P ko BT - 2R 25 3 5 X 259 ad il
EN PN TN =
1.2 &I AE

PR A AT A 06 s W R R IR B 251, 21
AR C YR Y, WX 5 R e E R R
AL TERE IR E R RS POR S5 PSR A VE B R,
1718 M35 3 5 0 557 B AH L B8 s sl AR 16 R 2 an i
FE BEPRIE S o X HRZH T S22 1 S (0 ) 1 R 2l JBefn A BR A
A), EZUESFE 220053254) H4 40 mL 2 135 A 250 mL
SRS T, B B — Rk G 15 KK
fyT GEHSRE, =2k (1) ARRAR, EHET
H20040101)20 mg, #K — F, A H — W BERT IR ; SE902H - B537
TEFHR N FHFNZ5 B AT FR S W] [ 25 220053254) 4
40 mL A 250 mL 5% 4 B S, B H — ik
RS 15 Ko BIFEERAMTTES R Ao sa kel ey A IR
A, E 2545 H20093819)20 mg, K — F, B H — U BEH H
B IGTT TG 25 M RAE P FR 3 mL bk afn, SR o o 2
AWiA EDTA [HrsE R e, LL 3000 r/min {55 350 10
min, WHC L2 L7 F EP 4, & A 20 CokAh Aa& . Tl

SETRYT WIS MR AKCE- 5485 o
1.3 #ilAE

10 A Aax 0 et % A O BR T AR WA PR A B AR R
HF240-300 e IMUBE TG ASCGHEA T A , A% 4% JE & - #AE LR
B BRIEATREM
1.4 RARR KL

FEHEATIRIT AR, X S 5 X g e ik T B A R
RAIAN BT RHERYT o
1.5 FFPRiir iR

HRAERTT SRR AR 7K AR AR B 43 h A% A AR TE AL =
NEH, B BELLEA KAE, TC F 2 1.0 mmol/L,
LDL-Cz 1.0 mmol/L; H%L: H#FH LEIEIA K VE(HRFETE
5, B, TC K F = 0.5 mmol/L .LDL-C /K -2 0.5
mmol/L; ToRL : B LBURATI & A, 3 HR AR 5 BT 12
AR TC 7K R <0.5 mmol/L .LDL-C 7K 5 <0.5 mmol/L, i
AR =(WAL+BR0) SHEex 100%,
1.6 Geit=5h

fifi I SPSS 17.0 Geit2£ 514 %) 25 AT 4 4 ir, SREL "
xt 8" R FRIESTFEEIE , R t K56, TR AR R,
KH X2 K56, DL P<0.05 2= A S0 .

2 BR

2.1 FAIGKTIEILEER
SR R R RUR(94.7%) = X IR (88.9%) , {HL.4H [H]
EREH G L (P>0.05), WE 1,

*® | MABERTEIRKT LB 6] (%)]

Table 1 Comparison of the clinical curative effect between two groups after treatment [n(%)]

Groups Case Excellence Effective Invalid Total clinical curative effect rate
Control group 18 7(38.9) 9(50.0) 2(11.1) 16(88.9)
Experimental group 19 8(42.1) 10(52.6) 1(5.3) 18(94.7)*

Note: Compared with the control group,*P>0.05 .
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Table 2 Comparison of the TC and LDL-C levels between two groups before and after treatment (xt s)

TC(mmol/L) LDL-C(mmol/L)
Groups Case
Before treatment After treatment Before treatment After treatment
Control group 18 4.8 0.6 4.1+ 0.6* 32+ 04 2.9+ 0.3
Experimental group 19 5.1 0.6 3.7+ 0.4% 3.3% 0.6 2.4+ 0.3%

Noe: Compared with before treatment, ¥*P<0.05.Compared with the control group after treatment, “P<0.05.
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Table 3 Comparison of the frequency and duration of angina pectoris between two groups ( s)

Attack times (times / week)

Duration of angina (min/time)

Group Case
Before treatment After treatment Before treatment After treatment
Control group 18 112+ 1.3 5.4+ 0.6* 8.3+ 0.9 4.5+ 0.5*
Experimental group 19 12.1+ 1.3 5.1+ 0.5%# 7.9+ 0.8 4.3+ 0.4%#

Noe: Compared with before treatment, *P<0.05. Compared with the control group after treatment, “P<0.05.
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Table 4 Comparison of the incidence of adverse reactions between two groups after treatment(yt s)

Nausea and Total incidence

Group Case Constipation Indigestion Abdominal pain Myosalgia
vomiting rate
Control group 18 0(0.0) 1(5.6) 1(5.6) 1(5.6) 2(11.1) 5(27.8)
Experiment group 19 1(5.3) 1(5.3) 0(0.0) 1(5.3) 0(0.0) 3(15.8)*

Note: Compared with the control group,*P<0.05.
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