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Effect of Alprostadil Combined with Pulse— activating In jection in Treatment of Unstable Angina Pectoris
ZHANG Guo— chun, ZHANG Li- jun
Department  Cardiovasology, Harbin Second Hospital, Harbin 150001, China

ABSTRACT Objective: To study the effect of alprostadil fat emulsiom injection combined with pulse— activating injection in the treatment
of unstable angina pectoris( UAP) . Methods: From December 2004 to December 2005, 80 inpatients with UAP were selected and randomly divid-
ed into routine group(n= 40) and obsewation group(n= 40). The routine group was given Isosorbide Dinitrate, Aspirin and ATP. Co- A& In-
sulin Compound for Injection; the observation group , on the bass of routine treatment, was added Alprostadil 200Hg( iv git, q.d. , 14d) and Pulse
— activating injection 80ml(iv git, q.d., 14d) . The clinical sympioms and electrocardiogram( ECG) changes in the two groups before and afier
treatment were chserved. Results: Statistically, there was significant difference in therapeutic effect between the two groups(P< 0. 01) . Conclu-
sion: It is quie effective, on the basis of routine treament, adding Alprosadil with Pulse— activating injection in the treament of the patients wih
UAP.
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