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ABSTRACT Objective: To discuss the clinical effects of Trimetazidine combined with the Wenxin grannle on the treatment of
unstable angina. Methods: 150 patients with unstable angina who were treated in our hospital from June 2011 to June 2012 were selected
and randomly divided into the treatment group and the control group. The patients in the control group were only received the
Trimetazidine treatment, while the patients in the treatment group were treated by the Trimetazidine combined with the Wenxin grannle.
Then the clinical effects, the onset frequency and the persistence time of angina, the improvement of ECG and the incidence of adverse
reactions were compared between two groups before and after the treatment. Results: The total effective rate was 86.8% in the treatment
group of which in the control group was 49.3% with statistically significant difference (P<0.05); the total effective rate of ECG was
89.33% in the treatment group of which in the control group was 72.00% with statistically significant difference (P<0.05); there was
significantly improvement on the onset frequency, the persistence time of angina and the hemodynamic indexes in treatment group after
the treatment with statistically significant difference (P<0.05). There were no significant changes of the urine, the blood, the kidney and
liver functions, the electrolytes and the adverse reactions between two groups (P>0.05). Conclusions: It is obvious that the clinical effects
of the Trimetazidine combined with the Wenxin grannle on the treatment of the unstable angina.

Key words: Trimetazidine; Wenxin grannle; Unstable angina

Chinese Library Classification(CLC): R969.4, R541.4 Document code: A

Article ID: 1673-6273(2014)07-1327-04

RIS

ek O e — il R S ey, ELBSOAE AR A i O, 7 T B
BT NA MR S A e A AR, B AN RAETR KCF
o AR T B B e 1 SRR B R R LB AE T
A% BIRIEIE DR~ O UE SIS 55K SR PR M i 77 CACED) |
B- ZAABEL )45 25 W) RERRAIRTE Lo S O SE , SR TR A
EREIR AR AN, PR T AN, LA B AR AL R o

*HEAIH LA R T 41 H (201121050)

A NG A —E B ) 2l J A 192 T oo (R T 2
BOKR, B WPt/ MIGE PRGN XS . A ERE PR
T CUAP )y Sl o B 2E IR 7, AR A 1 AN RUE o K
JE Rt S, X T E BVR YT ARTE e — RO R, i SE A
I HLA B O LS 0 PR T JF RESR 5 PH S L 2 i 1)
PR, P UAP BE MR AR R RO 32 1, s R DA 5
SRR o RO OR BAT 35 TR I I AR . D — 2
P PIE R A IE T, FRBEIEH 2011 4F 6 H ~2012 4F 6

FEH A X BRER(1981-), 2 A, IR EEIT B 5T 5 ] < 0 L0 , LI - 13833013730
AETAER AR EYL(1956-) , 2, 2t , Bl AT BRI W5 5 1] O 0L e

(Wicke H49:2013-10-11 $225Z H#H:2013-10-30)



- 1328 .

REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.7 MAR.2014

HHIRIHESZ IR0 150 BARRRE P20 B L 2R H il Al
SRDERIER G TR, LRSS ITT

1 38 575

1.1 UAP {9 BIR 5y 2

UAP 5350 - 3 SRS - A R0 B BB J 0 28
Jifi o

UAP (#5325 ARSI Z 307 G LT 4 Ry« RIRYT e
PO BIRIAYT T AU SR 2R R4 T
1.2 SNFRHE

BEMEEEOMERS (AHA) 36 B0 RG24
(ACC) L5 2 1 UAP 2 Wiknif ; % HA UAP SURUIRAE
A B AR UAP IG R H; BH B KII2 N UAP &
Ho
1.3 —fEH

FEIFRBE 2011 4 6 H ~2012 4F 6 HiAY7 IARUE O &
JERH 150 ], A UAP BEHRFE WTO frifs, Hhb 88
], 4z 62 5], M4 48~85 % SEHJAERS 60.2% 7.9 % ¥ 150 &
FasE DL BE BN A AL AT BRLL, 4% 75 Bl I6T7
475 BIAFEM DM B E T, B 45 6, 4 30 fi; AR
48~85 % SEIAEWS (66.5 7.8) X AR 11 N H ~4 4 FY
JRRE(2.5% 1.2)4F %R 75 Bl O L BT, 1 43
], 2 32 15l; 4F 1% 48~85 & SEIAFIR( 63 £ 10) & 3R 1~4.3
AR (2.68 1.3 )AF . PILLEREAENE R AEIE SRR —

Mepept 22 TG EE L (P>0.05) , AT bt
14 BT HiE

X R AT it R YT L it St R Ak H il 20 mg,
3R K14 KR—AY7FE;

TRIT A 25T M 3E R 55 R0 JBORLIE B YA T it S R
KA 20 mg,3 ¥k / KRR BURLARR 9 mg, 3 K/ K, 14 KN
— TR
1.5 IMEIEHR

W B FRERIT AR S (P25 2516 R BT 58 48 IR
DY B AR B0 FR VR YT IR I ST SR R )
RAFUEL o i B B SR RSN AN URER FE R o
1.6 Geit#abiE

SR H SPSS13.0 A4 HEAT Gt 2543 HT , TTECHORLR Y (x
$)FIN,P<0.05 HERHAGIIFE X,

258

2.1 BAEERREDLEBITHASH

2 1 255 RTH IRYT A 75 BB RYT IR, Ak 46 B, 5
61.3%(46/75); %1 19 4], (5 25,3%(19/75) ; T4k 10 i](10/75),
mi 13.4%, XTRRZH 75 Bl FIG YT A, WAk 16 4, 5 21.35%
(16/75) ;7% 21 #, 15 28.0%(21/75); Toak 38 4, 15 50.7%
(38/75) . IRITHIRIT I IS A R (86.6% ) W bk fmy T XT IRALG
IT IR B AR (49.3%) , HHAT G432 X P<0.05, W& 1.

® 1 MEABTAERELR

Table 1 Comparison of the effective rate between two groups

Group Cases Excellence(% ) Effective( %) Invalid( %) The total efficiency( %)
Treatment 75 46(61.3) 19(25.3) 10(13.4) 65(86.6)
Control 75 16(21.3) 21(28.0) 38(50.7) 36(49.3)
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Table 2 Comparison of the frequency and duration of attacks of the patients in the two groups before and after treatment

Before treatment After treatment
Group Cases
Duration Episodes Duration Episodes
Treatment 75 6.2+ 3.3 2.2+ 0.8 3.1 1.3*# 0.5 0.3*#
Control 75 6.2+ 3.4 2.2+ 0.9 5.8+ 2.2% 14+ 1.1*

Note: comparison among groups , #P <0.05; Comparison in the group , *P<0.05
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Table 3 Comparison of the electrocardiograms of the patients in the two groups after treatment
Group Cases Excellence( %) Effective( %) Invalid( %) The total efficiency( % )
Treatment 75 38(50.67) 29(38.67) 8(10.67) 89.33
Control 75 23(30.67) 31(41.33) 21(28.00) 72.00
x4 WARBTHELRRETFERLE
Table 4 Comparison of the hemodynamic indexes in the two groups before and after treatment
Before treatment After treatment
Group Cases Platelet Platelet
Fibrinogen . Fibrinogen .
aggregation rate aggregation rate
Treatment 75 42+ 13 60.2+ 17.8 3.1+ 1.8% 50.5% 14.6%#
Control 75 43+ 1.0 59.7+ 18.2 39+ 1.1 542+ 14.8

Note: comparison among groups , “P <0.05; Comparison in the group , *P<0.05.
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