§22% 2 IR 259367 2 i Vol.22, No.2

202442 H Clinical Medication Journal February, 2024
&

FSH 1 FERL SHEX & B 8] LR 6 77 i 1 w1 B R B 7 3
B B3 0 T BE B 52 i

oK, X B A AR, KRBT TR, A7 2L
HHREERL R R AL s R R BB 2AF PR 2R, JE AT 102300

(BE] BH R4 [, 38 40 B4 T 8] I8 AR08 7 B8 9m S 4 0 B 4 69 16 R 7 3R 5o T 4k 89 %
W, Fik R 2021F6 A £2023F6 A BHMEMNKRFIHWELTRIERAL OB CKRCKAEEL, RAK
MEFFEFR LS A ALF B, AR AT AR I ARBRANTEATT 3] IEAREJ7 ,BLLR A 8] B AR 257597, %
B3G9 2 B AR E 0 I R ST 2L, MG I AT )G S SR R AR DL L8 ILBE K Fe o iR R R F AR AR R
o, FHATE 2SI, R EANI206 BF ALFBAL 606, B72RGE ABERERET ERK
FEZHTBA, S KRB EAME FLot 0 BRI EEE B EER T SLMR LA o—Z L TRLAR F4FG
JR.An R b e 55 JE KT AR T BAL, £ A it 5 & L (P<0.05) s AR BB R & F i, 2 F L4
HEEN(P>0.05), &g JHA4ER I ARSI AT 3] IE AR S 50 00 4 B 3 BT 89 97 2L, AR 25 MR s JR R
KR ES B A TS, LA R,

(58I ] JFAm I Al gh ; T 3] IE AR A0S 9 5 o8 42 58 T 4k

[FESYZEES] R972.4;R541. 4 [ XEk#RIRAG] A [XEHS] 1672-3384(2024)02-0041-05

Doi:10.3969/j. issn. 1672-3384. 2024. 02. 009

Effect of sodium tanshinone II, sulfonate combined with aspirin on cardiac function in patients with angina

pectoris of coronary heart disease
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Department of Geriatrics » Beijing Rehabilitation Hospital Affiliated to Capital Medical University , Beijing 102300, China

[Abstract] Objective To investigate the clinical effect of sodium tanshinone I, sulfonate combined with aspirin on pa-
tients with angina pectoris of coronary heart disease and its influence on cardiac function. Methods Patients with angina pecto-
ris from Beijing Rehabilitation Hospital Affiliated to Capital Medical University from June 2021 to June 2023 were selected and
divided into group A and group B by random number table method. Group A was treated with tanshinone 1II , sulfonate com-
bined with aspirin, and group B was treated with aspirin monotherapy. Both groups were treated for 2 weeks. The clinical effi-
cacy of the two groups was compared, and the changes in angina pectoris attack, myocardial enzyme level and hemorheology
indexes before and after treatment were observed, and safety analysis was conducted. Results A total of 120 patients were in-
cluded, 60 patients in group A and 60 patients in group B. After 2 weeks of treatment, the total clinical response rate of group A
was higher than that of group B, and the frequency, duration, and the levels of creatine kinase, creatine kinase isoenzyme,
lactate dehydrogenase, alpha—hydroxybutyrate dehydrogenase, fibrinogen, plasma viscosity and whole blood viscosity of angi-
na pectoris were lower than those of group B with statistical significance (P<0.05). There was no significant difference in the
total incidence of adverse reactions between the two groups (P>0.05). Conclusion Sodium tanshinone I, sulfonate com-
bined with aspirin has a good effect and safety in patients with coronary heart disease and angina pectoris, which can alleviate

clinical symptoms, improve cardiac function and hemorheology.
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