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A Clinical Study on Alprostadil and YiqiFumai in the Treatment of Senile

Cardiac Insufficiency with Unstable Angina Pectoris
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ABSTRACT Objective: To analyze the clinical effect of alprostadil and YiqiFumaion on the elderly patients with cardiac
insufficiency and unstable angina pectoris. Methods: 300 elderly patients who diagnosed as cardiac insufficiency associated with unstable
angina from February 2012 to February 2016 in our hospital were randomly divided into the study group and the control group with 150
cases in each group. Based on the routine treatment, the control group was given YiqiFumaion treatment, while the study group was given
alprostadil on the basis of control group. The clinical curative effect, electrocardiogram effect, myocardial ischemic attack, heart rate, and
hemodynamics as well as the incidence of adverse reaction were analyzed and compared. Results: After treatment, the clinical efficacy
and electrocardiogram of study group were better than those of the control group (P<0.05). The reduction degree of attacks of myocardial
ischemia in the study group was much greater than that in the control group, and the average attacks of myocardial ischemia at each
period and in total in the study group were lower than those in the control group (P<0.05). After treatment, the LVEF, CO, CI and MPI
were all improved in both groups, which were significantly higher in the study group than those of the control group (P<0.05), but there
was no significant change in the heart rate. During the treatment period, the incidence of vasculitis and vascular pain of study group was
significantly higher than that of the control group (P<0.05), while the incidence of other adverse reactions showed no statistically
significant difference (P>0.05). Conclusion: Alprostadil and YiqiFumai was effective in the treatment of elderly patients with cardiac
insufficiency and unstable angina pectoris, which could relieve the attack of myocardial ischemia and improve the hemodynamics.
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Table 1 Comparison of the clinical effect between two groups (n)

Groups Ineffective Effective Obviously effective Effective rate
Study group(n,=150) 6 54 90 96%
Control group (n,=150) 33 42 75 78%
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Table 2 Comparison on electrocardiogram effect of two groups (n)

Groups Ineffective Effective Obviously effective Effective rate

Study group(n,=150) 18 51 81 88%

Control group (n,=150) 54 33 63 64%
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Table 3 Comparison of the myocardial ischemia attack between two groups before and after treament[n(%)]

. . X . . ) Total times of myocardial
First period Second period Third period Fourth period
ischemia attack

Groups
Before After Before After Before After Before After Before After

treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment

Study group 190(1.27+  85(0.57+  150(1.00+  65(0.43+  120(0.84+  45(0.30+  70(0.47+ 350023+  525(3.50+  230(1.53%

(n,=150) 1.74) 0.56)° 1.82) 0.73)°° 1.08) 0.78)°° 0.76)° 0.66)°° 2.84) 0.95)°°
Control

170(1.13  125(0.83+  120(0.80+  95(0.63% 125(0.83+  115(0.77+ 115(0.83x  100(0.67x  530(3.53+  435(2.90%
Tou
group 1.69) 0.98)° 0.86) 0.73)° 0.97) 0.86) 0.75) 0.58) 2.97) 1.32)°
(n,=150)

Notice: Compared with before treatment in the same group, ° P<0.05; compared with the control group, ° P<0.05.
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Table 4 Comparison of the heart rate and hemodynamics between two groups before and after treament(xzs)

HR(time/min) LVEF(%) CO(L/min) CI [L/(min*m?)] MPI [kg/(min*m?)]
Groups Before After Before After Before After Before After Before After
treatment treatment treatment treatment  treatment  treatment treatment treatment treatment treatment
Study group 59.21+ 7.33% 6.18% 7.05%
82.8+ 12.5 85.7+ 11.6 40.33+ 9.82 4.03t 0.84 2.04% 0.22 3.06x 0.55
(n=150) 9.04°° 0.29°° 0.27°° 0.46°°
Control group 48.75% 6.21% 5.04+ 6.47+
83.6x 13.3 80.9t 12.4 40.89+ 10.05 3.98 0.75 2.13% 045 493+ 0.44
(n,=150) 8.84° 0.54° 0.25° 0.38°

Note: Compared with before treatment in the same group, © P<0.05; compared with the control group, © P<0.05.
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Table 5 Comparison of the incidence of adverse reactions between two groups [n(%)]

Groups Vasculitis and vascular pain Arrhythmia Low blood pressure Subcutaneous bleeding
Study group(n,=150) 9(6.00%)* 3(2.00%) 3(2.00%) 2(1.33%)
Control group (n,=150) 1(0.67%) 3(2.00%) 4(2.67%) 8(5.33%)

Note: *Compared with the control group, P<0.05.
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