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Effects of Xiangdan Injection on Serum Levels of C- reactive Protein, Amino
Terminal Brain Natriuretic Peptide and Cardiac Enzymes of Patients with

Acute Coronary Syndrome*
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ABSTRACT Objective: To investigate the effects of xiangdan injection on serum levels of C- reactive protein, amino terminal brain
natriuretic peptide and cardiac enzymes of patients with acute coronary syndrome. Methods: 66 patients with acute coronary syndrome
who were treated in our hospital were selected and randomly divided into experiment group and control group with 33 cases in each
group. The patients in the control group were treated with aspirin, while the patients in the experiment group were treated with xiangdan
injection. Then the clinical efficacy, the serum levels of troponin T, C- reactive protein and amino terminal brain natriuretic peptide, the
cardiac enzymes, adverse reactions and cardiac events were observed and compared between the two groups before and after the
treatment. Results: The total effective rate of the experiment group was higher than that of the control group (P<0.05). After treatment,
the serum levels of troponin T, C - reactive protein and amino terminal brain natriuretic peptide in the two groups were lower than before,
and the experiment group was lower than that of the control group (P<0.05). The serum levels of creatine kinase isoenzyme, creatine
kinase, aspartate transfer enzyme and lactate dehydrogenase in the two groups were lower than before, and the experiment group was
lower than that of the control group (P<0.05). The angina attacked frequency, myocardial ischemia time and ventricular premature beat
frequency of the experiment group were significantly lower than those of the control group (P<0.05). There was no statistically significant
difference about the adverse reactions between the two groups (P>0.05). The incidence of cardiac events rate of the experiment group
was lower than that of the control group within 1 month after operation (P<0.05). Conclusion: Xiangdan injection in the treatment of
acute coronary syndrome the effect is obvious, inhibition of inflammatory reaction, high safety, reduce the incidence rate of cardiac
events, suitable for clinical application.

Key words: Xiangdan injection; Acute coronary syndrome; C- reactive protein; Amino terminal brain natriuretic peptide; Cardiac
enzyme

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

Article ID: 1673-6273(2017)18-3481-05

* LS H T TAREES A fE AT HE 450 H (2013001012)
YEZ WA DLk (1983-), 2, Wi+, FIREEIN , FE N F VG EESE SO I I AR 2T , HLiG - 13081259311
Ok Hi:2017-01-21 4352 H:2017-02-15)



- 3482 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Voll17 NO.18 JUN.2017

YN

]

o}

ANETE k5 A AE CACS ) J&—Fif i 6 ok ot e A £ B Bt
P RZRMIA A 58 2l 58 4 P ZE IR VA A5 A i) — 2L Il PR E3:
EARN, T LS AR 1 I Ped o s ELJR TR W A el R e e i 72
R T R e AR RO S I RAE AR o A B
T B AR AL 5 N B IR EAT DG, 38 32 SAE SR N B2 2
REZRL I IR L B AR RE PR A 22 RN 3R, 2tk
TEEKE R e AT K UM I A 0 B R, DAL A 13 7
JEg KA Wi R 2R B AR Bk A AR (PCL) Bk 254035
J7 5% PCUR B ARSI IK MLIE ) A %05, (B PCTRERSS
S AR F AR B Jk i e AT S, [ B A A5 P B A LA
L FRRAE D Bl ] DTAR R I E S L K GPIIb/IMa 52 (A 4
FRACL/ IR R 2590, (B 25 J5 B e A R R B AN R
BLo LREITAFR AR ER G LT DT FE A B, o BR 259677
MRt . FPHESR AP S B R 20 1 rhl gl
CESHR, FA Y 5K AE, S e RS K Lt 2t i) DAk A e
N, BPHESHR AE S PUEE L L ST AR T I U4, AT
o R R4, DD O AR R A R o M T ik A E I R
JrRUEY, R PRE G ) HE SR T S bk ER SR 5
BT, DA A PHE SRR 7 S Bk R SR L
C- S R SEA S B IO LB o U7 ) S WA R B9

| RS i

L1 IR B4

e gE 2014 4F 5 H ~2016 4F 5 HAEFRRBELNEBHEITHY 66
Bl 2R kLR AR R, B 29 4, otk 37 4, AR 40~72
%, ¥ (53.39% 6.84) &, JHFE 10 D ~12 48, PR
(6.55% 0.88)4F ,UA 38 {ii], STEMI 16 {5, STEMI 12 {ii] ; Bfi#IL 43
S A AR IR, 45 33 5], iR AR B 15 i, o 18 44l
AR 43~72 % TE(54.38% 6.73) & RFE 10 A~ ~12 4F
PIRTR (6.49+ 0.85) 4F  UA 3% 20 5], NSTEMI 3 9 4],
STEMI 3 4 5 XFRRZLEBE B 14 4], <ot 19 ], ik
40~70 %, F-14(52.93+ 6.80) %, AR 1 4F ~12 4F, - e
(6.63+ 0.94) 4F,UA #¥ 18 4] NSTEMI 3 7 i, STEMI
# 8 B, PHLL -34S PEBI LBl L B RS 2 G 2 b B, 25
FHGHEE L (P>0.05), ARLEZCHZE R 2HtiE, BER
JB B AME R E A
1.2 tANERAE

(1) VGBS WiRE 32 ELO MR 2 5 4 2 LU SE RO R D
ST (2013 ACCF/AHA S Mt ks & fE AR 2 Bk 9597
R I RS B AN DG B T R AE SO vh Sk ek 3l
WREEG AR WIARIE o S8R 2T | (B TP o e v | Hepsk
B 10 min, B35 IRASER H b Jovk 8 2 22, L0 = A U 42
KA A ; (2) P BB & (2 21 R 5 48
TN VN K 5 FH MR 2 YU H B 9 LA B i e BELTIE
B WitRHE
1.3 HERRtRAE

W FLIH ST IR I e s T E O ) R0 IR R T I
RSO AN R, ™ AR IR g s BT MR e , i &2

RS AT AR PR & SO i R G , X AR 9 259
UK/
1.4 SBITRE

P A BEA T FURE AL, 45 BT /I DCAK 150 mg AR , SR A
S AS B 300 mg HIR, A5 H 1k RREEHIZ 7 H . RIS RS
ST LAH HUIATT AR MATE LT LB A2 MBI 71 (- it %
L BURS AER 6.25 mg, AR PEAEAS 120121130, 7 P i K Al i 24
A BRA A AR FEFCIE R B, A% - B - 100 mg, A =45
20130123, BRI BFRR X A Ak 28 245 ) RS FIF R (K4
TFHF RS SR CF5 44 - TREEAR) , RS « 352 0.4 mL:4100AX-
alU, A= 7231t 5. 20130205, 72: [ Laboratoire GlaxoSmithKline) .
I B FR A AR AT ) 590 (et R s sk e e (R b 44 - A
SR, FUAE B R R AT R ER 2 me, mA A K 0.625 mg,
Azt : 20121020, it 24 i (R ) il 2545 BRA 71D LA K AT 28
250 IS AT RS2 , BiA% « 49 1 20 mg, A4E 7= 4t 5 : 20130326,
VLT CEZD A RRAF ) . XA AE T LU B2y i ka7
PABT&] DEAR R (A - 5 R 0.3 g, A2 77 ik 5 : 20121224, 14 )1] 4x
250 254 FRA B ) 100 me+ BRER E MR T - (R4 T
4 ) (BUKS - B H 75 mg, A2 7= b5 : 20121006, %5 [¥ Sanofi Phar-
ma Bristol-Myers Squibb SNC )75 mg, 4 H 1 ¥ ; 056 2H 76 %] I’
R FERN b T RS HESR (IR . 32 10 mL, A=t
20121210, Wil K250 A B2 7] )20 mLA+5 %7 0 51 i)
250 mL ke, BEH 1 U, PRLLERE LAY 1 N H .
1.5 #EMfiRE

IR S 2% k(2013 ACCF/AHA 2k lker a1k
FNGEEAR B s 6 25 1 e A BRI 5 D DG SR B e 38 R S0)
BT RO, 43 A AR TER
1.6 MmEFERR

WITHS, RO RS I ARk L 4 mL, 8 5 L
2500 r-min™ B0 15 min, &-F AR RAE. B IS 2Ok
ATV T(TT ) ACFAGIN 5 B S o3 Brids AT C JOviZR
F1 (CRP ) 7K SPAGHI 5 17 FH G028 375 St L ol 3 A 0 2 35 A o i ek K
(NT-proBNP ) 7K - ; R FH 5256 %8 i deb W 2 5 ¥R 064 70 LB 22 461
W, Herp G AL [R] TR (CK-MB) | JILER 3 (CK) L R[]
R BRE RS W (AST ) A K PR i S (LDH) A6
17 SO B ERE AR RN ERFOHEEY

AT 5 I FH B H P 0 7 20 B8 25 A [ 45 2 o
T DB R AR O LRI A T B s R e SR
B I BRI SRS CE AR 0 R A A
1.8 Zrit=AbiE

K0 SPSS17.0 it HEAT4e it 2440 b, i+ %R R i
Bt bRUEZEFOR TR BRI %FR , 41 181 R B —REAS ¢ 46
¥, DA P<0.05 A SR,

2 BR

2.1 IGRRYTRILLE:

TR LR BRI A W 5% IR B BOR L, e
IR A FORE =, 2278 Gt 24 L (P<0.05), W13 1,
2.2 RIEETFEE

WBITRTPEZE A WU 1 T .C S 4R 1 B A S i 4



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll17 NO.18 JUN.2017 + 3483 .

& | IR L8

Table 1 Comparison of clinical efficacy between the two groups[n(% )]

Groups Effective valid invalid clinical efficacy
Experiment group (n=33) 17(51.52) 13(39.39) 3(9.09) 30(90.91 )*
Control group (n=33) 13(39.39) 10(30.30) 10(30.30) 23(69.70)
x2 — 4.694
P — — — 0.030

JIOKF TS24 5 (P> 0.05) o IRBREE S, IS S IRAIAR L, XSRS E A T.C SR H A HA i ik
H T.C Sk FH M a8 BA IO B FEAIR (P<<0.05);  BAOK AR (P<<0.05), 40k 2.

% 2 SEETFHLE (x2s)
Table 2 Comparison of serum inflammatory factors (xzs)
Groups ¢TnT(ng/mL) CRP(mg/L) NT-proBNP(pg/L)
Experiment group (n=33) Before treatment 8.22+ 0.87 25.39+ 3.28 679.29+ 72.28
After treatment 1.03+ 0.15%# 3.24+ 0.42% 37.38+ 5.42%
Control group (n=33) Before treatment 8.15+ 091 25.81+ 3.29 669.30+ 73.29
After treatment 4.04+ 0.53* 8.82+ 1.07* 98.29+ 12.07*

Note: compared with before treatment, *P<<0.05; compared with the control group after treatment, *P<<0.05.

2.3 L ABEF KT LU PRAE L M LA S LR AR T R IR (P<<0.05) s 5 X BRAH A IE
AT TP 2L A URR AN ) Tt LRI R T & =R 1 2 PR e ) T DUV | R[] & IR e R Tl LA e 5L

e R g LA S LR M Sl A O LR 27 K LR i 22 e RIBUAREEIR(P<0.05), 113k 3.
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Table 3 Comparison of cardiac enzymes (x=+s, U/L)
Groups CK CK-MB AST LDH
Experiment group Before treatment 411.29+ 5232 82.39+ 9.33 127.39+ 13.28 755.39+ 73.31
(n=33) After treatment 50.29+ 7.45% 13.03+ 2.51% 40.22% 5.35% 533.29% 60.41*
Before treatment 409.39+ 53.30 83.02+ 9.35 130.29+ 14.27 758.02+ 72.33
Control group (n=33)

After treatment 89.29+ 9.33* 28.29+ 4.33* 63.29+ 7.31%* 627.21% 65.37*

Note: compared with before treatment, *P<<0.05; compared with the control group, *P<<0.05.

2.4 LSRR AR O BILER I B i) AR ZE 4 AR B L A YRR IR AR L B B AR, R ARt FE X (P<
97, IR AL SR A AF ORISR ML (] DL 2P 0.05), 5k 4,

R 4 DEREAERE GO IER I ) U 1 R B R

Table 4 Comparison of the frequency of angina pectoris and myocardial ischemia time and the number of ventricular premature beat (x:s)

Angina attack frequency Myocardial ischemia time The number of ventricular
Groups " (time/w) (min/d) premature beat( time/w )
Experiment group (n=33) 33 2.68+ 0.23* 11.43+ 1.35* 30.20+ 3.18*
Control group (n=33) 33 5.17+ 0.59 47.29+ 5.51 89.29+ 9.64
t/P — 22.588/0.000 36.313/0.000 33.440/0.000

Note: compared with the control group, ¥P<<0.05.
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