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Clinical Study on Danshen Chuanxiongqin Injection for Unstable Angina Pectoris of
Coronary Heart Disease
GU Ganggiang
Abstract: Objective: To observe the clinical effect of Danshen Chuanxionggin injection for unstable angina pectoris of
coronary heart disease, and its effect on N—terminal pro—B-type natriuretic peptide(NT—proBNP) and hypersensitive C—reactive
protein (hs—CRP) in serum. Methods: Divided 136 cases of patients into two groups randomly, 68 cases in each group. The
control group received routine treatment, while the observation group additionally received Danshen Chuanxionggin injection
via intravenous drip. The treatment of both groups lasted for 3 weeks. Observed the clinical effect in both groups, and
evaluated Chinese medicine syndrome scores and the levels of NT-proBNP and hs—CRP in serum of patients before and after
treatment. Results: The total effective rate was 97.06% in the observation group and 79.41% in the control group, difference
being significant(P < 0.05). After treatment, the scores of such symptoms as chest distress, chest pain, short breath and
heavy wheezing, and palpitation in both groups were all lower than those before treatment(P < 0.05), and each score above
in the observation group was lower than that in the control group(P < 0.05). After treatment, the levels of NT—-proBNP and
hs—CRP in serum of patients in both groups were lower than those before treatment(P < 0.05), and the levels of NT-proBNP
and hs—CRP in the observation group were lower than those in the control group(P < 0.05). Conclusion: Danshen Chuanxionggin
injection for unstable angina pectoris of coronary heart disease can promote the clinical effect, improve the clinical symptoms
of patients, and down-regulate the levels of NT-proBNP and hs—CRP.
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