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ABSTRACT Objective: To investigate the effect of Compound Danshen dripping pills combined with aspirin on platelet aggregation
function and blood lipid level in patients with coronary heart disease (CHD). Methods: 320 patients with CHD treated in our hospital
from October 2011 to December 2016 were selected as the subjects. All patients were divided into the control group and the observation
group by random number table method, 160 cases in each group. Two groups of patients were treated with expanding crown, anticoagula-
tion and antihypertensive drugs and other routine medical treatment, on this basis,the control group were treated with aspirin, and the ob-
servation group were treated with Compound Danshen dripping pills combined with aspirin. The two groups were treated for 6 months.
The clinical efficacy,triglyceride (TG), total cholesterol (TC), low density lipoprotein (LDL), high density lipoprotein (HDL) and throm-
boxane B2 (TXB2) levels between the two groups were compared. The maximum platelet aggregation rate (PAGM) and incidence of ad-
verse events were recorded. Results: After treatment, the total effective rate of the observation group was 93.13%, which was significantly
higher than 68.75% of the control group (P<0.05). 6 months after treatment, the levels of HDL in the observation group were higher than
before treatment and control group, the levels of LDL, TC and TG were lower than before treatment and control group (P<0.05). 6
months after treatment, the levels of PAGM and TXB2 were significantly decreased in the two groups, and the levels of PAGM and
TXB2 in the observation group were significantly lower than that in the control group (P<0.05). The incidence of adverse events in the
observation group was 2.50%, which was significantly lower than 18.13% of the control group(P<0.05). Conclusion: Compound Danshen
dripping pills combined with aspirin has good clinical efficacy in the treatment of CHD, can effectively inhibit platelet aggregation func-
tion, regulate blood lipids, reduce the incidence of adverse reactions, it is worthy of clinical promotion.
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Table 1 Comparison of clinical efficacy between the two groups [n( % )]

Groups n Effective Valid Invalid Total effective rate
Observation group 160 101(63.13) 48(30.00) 11(6.87) 149(93.13)
Control group 160 75(46.88) 35(21.87) 50(31.25) 110(68.75)
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® 2 WABRERITRIEMASK T b (mmol/L, x+ s)
Table 2 Comparison of blood lipid levels between the two groups before and after treatment( mmol/L, xt s)
Groups n HDL LDL TC TG
Before treatment 1.01%+ 0.35 436+ 0.68 6.68+ 1.30 2.92+ 1.26
Observation group 160
6 months after treatment 2.06% 0.59** 2.30% 0.36** 4.61% 0.96** 1.45+ 0.95*
Before treatment 1.08%+ 0.36 430+ 0.65 6.55+ 1.21 2.86x 1.30
Control group 160
6 months after treatment 1.21+ 0.33 4.16x 0.59 5.83% 0.99 221+ 091

Note: Compared with before treatment, *P<0.05; Compared with control group, “P<0.05.

*® 3 WHABERITEIG PAGM [ TXB2 /K EIFLE(xt )
Table 3 Comparison of PAGM and TXB2 levels between the two groups before and after treatment(x+ s)

PAGM(%)

TXB2(pg/mL)

Groups n 6 months after 6 months after
Before treatment Before treatment
treatment treatment
Observation group 160 69.23+ 8.21 45.89+ 7.25% 130.21+ 36.25 62.53% 18.20*
Control group 160 68.68% 8.64 51.02+ 6.35% 129.53% 35.66 72.34+ 19.86*
t 0.584 6.733 0.169 4.606
P 0.560 0.000 0.866 0.000

Note: Compared with before treatment, *P<0.05.

®4 MABERREHTEE(%)]

Table 4 Comparison of adverse events between the two groups[n( % )]

Miocardial Cerebral
Groups n Heart failure Cerebral infarction ~ Total incidence
infarction hemorrhage
Observation group 160 2(1.25) 2(1.25) 0(0.00) 0(0.00) 4(2.50)
Control group 160 10(6.25) 14(8.75) 5(3.13) 0(0.00) 29(18.13)
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