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Effect of Shuxuening Injection Combined with Danshen Dropping Pill on
Blood Lipid and Heart Function in Patients with Acute Coronary Syndrome*
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ABSTRACT Objective: To investigate the effect of Shuxuening injection combined with Danshen dropping pill on blood lipid and
heart function in patients with acute coronary syndrome (ACS). Methods: 90 patients with ACS who were admitted to our hospital from
February 2015 to December 2019 were selected, patients were randomly divided into the control group (n=45, routine basic treatment)
and the study group (n=45, treatment of increasing Shuxuening injection combined with Danshen dropping pill) according to the digital
table method. The curative effect, blood lipid, cardiac function and adverse reactions of the two groups were compared. Results: The total
effective rate of the study group at 2 courses after treatment was 91.11% (41/45), which was higher than 73.33% (33/45) of the control
group (P<0.05). The total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C) and triglyceride (TG) of the two groups at 2
courses after treatment were lower than those before treatment, and the study group was lower than the control group (P<0.05). The
high-density lipoprotein cholesterol (HDL-C) was higher than that before treatment, and the study group was higher than the control
group (P<0.05). The left ventricular ejection fraction (LVEF), cardiac index (CI) and cardiac output (CO) of the two groups at 2 courses
after treatment were higher than those before treatment, and the study group was higher than the control group (P<0.05), and the left
ventricular end diastolic diameter (LVEDD) was lower than before treatment, and the study group was lower the control group (P<0.05).
There was no significant difference in adverse reactions between the two groups (P>0.05). Conclusion: Shuxuening injection combined
with Danshen dropping pill is effective in the treatment of ACS. It can effectively improve the blood lipid and heart function of the
patients without increasing the incidence of adverse reactions. It is safe and reliable.
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Table 1 Comparison of clinical effects between the two groups [n(%)]

Groups Effective Valid Invalid Total effective rate
Control group(n=45) 10(22.22) 23(51.11) 12(26.67) 33(73.33)
Study group(n=45) 14(31.11) 27(60.00) 4(8.89) 41(91.11)
x 4.869
P 0.027

2.2 FAMASIEIRILER

WiZHAY7 T TC .LDL-C .\ TG \HDL-C [1#% R T4 i34
M(P>0.05) ; FIEHIRYT 2 TR )5 TC . TG LDL-C %87 Hi
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IR T X HRZH (P<0.05) ;1L 3.
24 WATR KM & EEILE

X RRATEIRIT IR R AR 1 sk 1 L 2 BT E
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Table 2 Comparison of blood lipid indexes between the two groups( xzs )

TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
Groups Before 2 courses after Before 2 courses after Before 2 courses after Before 2 courses after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group(n=45)  5.15+0.59 3.36+0.33* 2.91+0.24 1.73+£0.31* 4.28+0.29 3.12+0.21* 0.96+0.13 1.42+0.18*
Study group(n=45) 5.12+0.43 2.14+0.25* 2.95+0.37 1.18+0.24* 4.21+£0.27 1.65+0.28* 0.91+0.11 1.91+£0.27*
t 0.276 19.768 0.608 9.411 1.185 28.174 1.970 10.130
P 0.483 0.000 0.544 0.000 0.239 0.000 0.052 0.000
Note: compared with before treatment, *P<0.05.
R 3 WAL INEEIEIREE B (vs )
Table 3 Comparison of cardiac function indexes between the two groups( xzs )
CI(L/min- m?) CO(L/min) LVEF(%) LVEDD(mm)
Groups Before 2 courses after Before 2 courses after Before 2 courses after Before 2 courses after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group(n=45)  3.29+0.25 4.73+0.33* 3.03+0.26 3.99+0.32% 42.1945.35  46.15+£541*%  51.16+4.28  42.18+5.33*
Study group(n=45) 3.24+0.32 5.64+0.49* 2.98+0.31 4.68+0.35% 42.07+4.24  52.64+4.37*  51.09+£5.39  36.20+4.41*
t 0.826 10.333 0.829 9.760 0.118 6.260 0.068 5.799
P 0.411 0.000 0.409 0.000 0.906 0.000 0.946 0.000

Note: compared with before treatment, *P<0.05.
3 ik
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