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Clinical Effect of Sodium Tanshinone II A Sulfonate Combined with
Simvastatin on Coronary Heart Disease with Angina Pectoris and Effects on
the Hemorheology, Serum TNF-o, CRP, ET-1 and NO Levels*
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ABSTRACT Objective: To explore the clinical effect of sodium tanshinone Il A sulfonate (STS) combined with simvastatin (SV) on
coronary heart disease with angina pectoris (CHD-AP) and its effects on the hemorheology, serum tumor necrosis factor (TNF)-a, C-re-
active protein(CRP), endothelin(ET)-1 and nitric oxide(NO) levels. Methods: 210 cases with CHD-AP in our hospital from April 2016 to
April 2017 were selected as research objectives and randomly divided into two groups. SV was provided to the control group and SV
combined with STS was provided to the observation group. The clinical effect, changes of hemorheology, serum TNF-o, CRP, ET-1 and
NO levels before and after treatment as well as adverse reaction were compared between two groups. Results: At 1 month after treatment,
the overall effective rate was 91.4% in the observation group, which was significantly higher than that of the control group(78.1%, P<0.01).
The plasma viscosity(PV), whole blood viscosity(WBV), platelet adhesion rate (PadT), serum TNF-o, CRP and ET-1 of both groups at 1
month after treatment were significantly lower than those before treatment (P<0.01), which decreased more significantly in the observa-
tion group(P<0.01). The serum NO level at 1 month after treatment was significantly higher than those before treatment (P<0.01), which
was significantly higher in the observation group than that in control group(P<0.01). No stetistical difference was found in the adverse re-
action rate between two groups (1.9% vs. 2.9%, P>0.05). Conclusion: STS combined with SV showed better clinical effect on CHD-AP
with high safety, which may attribute to improve the hemorheology, serum TNF-o;, CRP, ET-1 and NO levels.

Key words: Coronary heart disease with angina pectoris; Sodium tanshinone I A sulfonate; Simvastatin; Hemorheology; Tumor
necrosis factor-o;; C-reactive protein

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

Atrticle ID: 1673-6273(2019)02-270-05

* ILEWE - LT SRR IS T H (20131204)
YEZ A 3t oA (1980-) , Lo, AR}, 23R B, 5T J5 1« NSO L 45 PR RV T AR R 9 T4
3 - 13641983912, E-mail ; kuailezwoi @163.com
(WA H 159: 2018-03-23  #%3% H 11 : 2018-04-18)

PDF L "pdfFactory Pro™ i FH AL www. fineprint.cn



mailto:kuailezwoi@163.com
http://www.fineprint.cn

IREYESSHE  biomed. cnjournals.com  Progress in Modern Biomedicine Vol19 NO.2 JAN.2019 - 271 -

BE

TR 020 (coronary heart disease with angina pectoris,
CHD-AP) & R sh Bk AR AR AL , H I | 1A ] il sl etk 20 ik
25 D) Kb Ik A8 P R ) B 2R L A5 D DR 3 ok JUL R R A e 1
A —FhIG R EEBAE, A& AR M 2 32 0 R 3R B0,
CHD-AP 2ok B iR YT, e Rk il i — 25k /0, P S 300 LS
FEDIRMERRSE . BAT, I IR 2R T Z593RYT , EB it 40 i i
IR AR AR BTk oA RS Ak BEBR SR Y84 £ I DA DR R e 1.
FAEUEL, 1 B U WIS FE R e A2

M TT 225 H T e O BOYR YT, HA FRUE BEH R I
BN TIRE IR AE ROV FERRSF 2R R Horp ek
7] (Smvastatin, SV) I TRY7 CHD-APYFRUEEAFS, F1EH 1
A T# R 44 (sodium tanshinone 11 A sulfonate, STS)JEH 25 1+2: 1Y
FEEHEY T — , BA DU E IR R T il i) s 30
il S SR S FH L RERS R0 L e e IR St bk i 4 B AR 1M
TR B2 I RIRYT CHD-AP B % iz,

8 B9 U R UR BT BT (tumor necrosis factor, TNF)-
o C R HEH (C-reactionprotein, CRP) fE N RIENT245 T
CHD-AP i B A B 8, 5 BB O PR B B2 IEAHDC . A Sk
RPN iz 2 (endothelin, ET)-1, —4% fL A (nitric oxide, NO)Z£ I
BRI REE RS CHD-AP M k4 RJEA —E KR, NIEY)
REZETLAZE CHD-AP & AE B CHERRTT o LRI AR 2= 48 AR AT VE R
14 CHD-AP " 25 M )5 B E 4858, B, AR5 L
2016 4F 4 H ~2017 4 4 H Fpeliif i) CHD-AP (835 A IF 58Xt
% RIE STSHES SV iRYT CHD-AP (I R TR B MK
AL TNF-o ,.CRP.ET-1 . NO 7K Ef954 10

1 BREFik

11 —isE#

e U Be 2016 4F 4 F ~2017 4F 4 7 Wik B9 210 Bl
CHD-AP 4 , WARIE: O FF 5 (B HERUE TR L LIRS 51k
J7AE (AT I B f1Fx) il 2 79 CHD-AP 12 Widrifi; @
AEHE Ny 18~80 4 ;) ¥y A B 55 R4k CHD-AP; @ Jif 7 5 5%
ZET A M )RR IR W A P A B4 510 min, 4 A &
T2 2 00O Mtz 37 H B LRI BH 1 5 © (0 20 43 90h
[T s @ XA U e S R S0 D D28 1 ) 2
P o HEBRARE O F™ 5 e KM O BB Sl DhREA 24 @ B A
APERR & 5 O A0 GO WUEFE R ; @ 5 B ST s A
S 25905 8O 5 © SRS FLINIA 4 s © A ATRYT SR
KRR IS M 5 T A © AT ER ML H ;O B A
MR RGE IRPERGIIH

R HIBEALE T 2R1535 73 Jy Wi . % BEZH 105 441, 55 53 4],
1 52 {5 A% (59.2 4.8)% s it (4.65 1.2)4F L BUR M4 |
19 4] 11 2% 52 {51 11 2% 34 Bl s 45 FF5H - i M 48 {51, A
J5 24151, w5 LAE 33 1], WigEZH 105 14, 5 54 4], 4 51 il 4F i
(60.3+ 4.1)% ;e (4.4 L7)AF .U 1 92 20 i) L 11 4%
53 {5i] I % 32 {51 ; 5 3F-5s - i ML 1K 46 ] 6% IR 25 151, 5 1
Jig 34451, PHLLALL BORL2E S T i+ 1 L (P>0.05), HAT Al
Hetk . AL 1E Bl 2 57 241t

12 8T A E

LWL e 1 B E BT R R bR A A B, 2 IR
MY, FENFARE: 1) O S Q IRA; O R
EH, Z9IRYT : O FERIIATT : SR VRN BT R SRR
a2 2459 @ T RETA YT : © Ot : I FH B A2 (A BELA 77 45 43k
PO OB o X B2 - AE L SERT B, SRER SV LT puER
il 24, [ 2535 H20093221) 3477 3 HA4 S 111z, 10mg/d, -F B i
R, 6 0 T S o I 390 e AR 4l 6 3 A s TR R Bk A 7 9]
BB, WERA AT IRAL LA b, A STS( i ss —A:1kzhll,
2 i H31022558) 3747 ; HLA A K STS60 mg fin A 5] 5% 250
mL AR SR, T KR T, R 1 vk, SEBR R R R AR
BE R AERT AR TR, P BESA 2 11 H
1.3 MR
131 FFFlEiRlE O BR: LB EMERET F 80%, L
LR AR A B A D NE2E S (NYHA).ODTRE SR | 9%
@ AR DL FAERBUT % 50%~80%, /0> L I B 8 k3 , 4%
SEINHE] | 1 25950 B0 50%L L, NYHA 238k T ~11 2%
@) JERE - O AR B /L B0%LL T, U i R e AR Ak 2l
FrneE, LUREA I~V 4699, 7 SRR =x 100%,
132 SEAMMARELERUE O FRITHTRER, &%
LB B 6 mL/ Wz JE AN KL, 53 B 453 (3 mLY), 43 5k
ATCHPUEEE h, — 0 B 37C T AA7FEAG I IV 3 AR 438 Fr
T3 — A AR B0 5 BBV WRARAT T -70°C AR b i 3 5 b
K @ R4 A B B I (H AL, LS MEK-8222K)
N 1 2 (PV) 42 1ML B2 (WBV) | ifiL /Ml & B 5 (PADT) 55
B
1.3.3 miFRFEN O A4 A AL a3 (FE E vy
1+, 45 ADVIA1800), Sk it ¢ fo 75 WK B 7 (EL1SA) T
TNF-o.CRP.ET-1.NO /K-, 5] &4 [ i2:[F Diaclone /A7 ;
© K EAE M He Ul I AR T
134 AREEER  IRYTIWIENC SRS R 2585 R A K0
RUNNN (1N SIS BN e N = R ==X O N
14 GitZEaHh

SR SPSS21.0 # A g , THE PR (ke 9)ilb A 73R
7, LI G R, THECROR R R R (%), TR XA, LA
P<0.05 22 5 B Guit2 5 Lo

2 5%

2.1 MABERITILE

WIT LAH LG, WA B HE DA EEXT 91.4%
(96/105),, A L Xf iR 2 & 2 T = [78.1%(82/105), P<0.01)] , H. 1%
W 1
2.2 MAREF BTG MERETE RS

P BFEIRITRTHIAYT IS LA PV WBV \PAdT fH %
F#AI(P<0.01), H %S 2H 5] REZH AR I (2. (P<0.01) , EL{A L 2% 2,
2.3 WMAREEITHIEMTE TNF-o,CRPET-1 K EHIELE:

W 2H B BB Y7 5 LG TNF-o,CRP ET-1 /K HEE TR
14~ H &8 F R R (P<0.01), i 1fiL 7 NO 7K T} i B &g (P<0.01),
LR AL BB LA L b dsexot R 4 g 2 0 i & 3% (P<0.01) , HL{&
W 3,

PDF SCHF# ] "pdfFactory Pro™ X RAG)E ww. Fineprint.cn



http://www.fineprint.cn

- 272 - DIREYIESSER biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.2 JAN.2019
% 1 PAIRITHML R
Table1 Comparison of theclinical effect between two groups
Groups N Excellence Effective Invalid Totd effective rate (%)
Observation group 105 55 41 9 91.4
Control group 105 45 37 23 781
P 0.007
% 2 FARTHRNERE IR0 9
Table 2 Comparison of the hemorheology indexes between two groups before and after treatment(x+ s)
PV(m Pa-s) WBV(m Pa-s) PAdT (%)
Groups N Before After Before After Before After b
treatment treatment treatment treatment treatment treatment
Observation
105 3.84+ 0.63 240+ 0.78 0.000 2,73t 044 1.68+ 0.55 0.000 6.59+ 113 4.33t 0.88 0.000
group
Control group 105 3.78+ 0.61 3.11+ 0.83 0.000 264+ 052 2.09+ 0.67 0.000 6.47+ 1.09 554+ 0.71 0.000
P 0.484 0.000 0.177 0.000 0434 0.000
% 3 WAIBIF IS MiE TNF-o CRPET-1 ki b Bi(xt 9)
Table 3 Comparison of the serum TNF-o, CRP, ET-1 levels between two groups before and after treatment(x+ s)
Items Groups N Before treatment After treatment P
Observation group 105 83.84+ 10.21 43.15+ 6.81 0.000
TNF-a(ng/L)
Control group 105 85.44+ 11.64 62.43t 7.76 0.000
P 0.291 0.000
Observation group 105 21.23+ 1.43 5.66+ 1.52 0.000
CRP(mmol/L)
Control group 105 21.46+ 1.51 12.59+ 1.48 0.000
P 0.258 0.000
Observation group 105 76.52+ 8.17 37.34+ 6.63 0.000
ET-1(wmol/L)
Control group 105 74.89+ 8.68 49.62+ 7.47 0.000
P 0.163 0.000
Observation group 105 45.39+ 9.33 85.46+ 11.23 0.000
NO(ng/L)
Control group 105 46.12+ 9.52 71.22+ 12.97 0.000
P 0.575 0.000
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SV BLE MR )OSR FH 25 . 200 Meta 73 A=l 7R SV Ik
SR CHD-APY AU — 2 T, HA ] e
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2T e 0 RO LR M A5 25 BRAE AT, 36 00 il 10 5
MARYT o ARG EEAFIFGE iR ST'S BENS M0t O LR # 1 (it

PDF SCH# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

IREYESSHE  biomed. cnjournals.com  Progress in Modern Biomedicine Vol19 NO.2 JAN.2019 - 273 -
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