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Effects of Compound Danshen Dripping Pills and Trimetazidine on the
Hemorheology and Blood Lipid of Patients with Coronary Heart Disease
Complicated with Hyperlipidemia*

YE Sha, JIN Ai-ping, GAO Jie, YANG Cui-ling, ZHANG Qian-rong"
(Elderly Vascular Disease Department, The Second Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi, 710004, China)

ABSTRACT Objective: To explore the effects of Compound Danshen Dripping Pills and Trimetazidine on the hemorheology and
blood lipid of patients with coronary heart disease complicated with hyperlipidemia. Methods: 18 cases of patients with coronary heart
disease complicated with hyperlipidemia in our hospital from January 2016 to December 2017 were selected and divided into the control
group(n=40) and the observation group(n=41) by the treatment methods. The control group was treated with trimetazidine on the basis of
routine treatment, and the observation group was treated with compound Danshen dripping pills on the basis of control group. The clini-
cal curative effect, changes of blood lipid levels and hemorheology-related parameters before and after treatment and incidence of ad-
verse reactions were compared between two groups. Results: The total effective rate of observation group (82.93%) was significantly
higher than that of the control group (72.50%) (P<0.05). There was no significant difference in the levels of serum TG, TC, LDL-C and
HDL-C levels between the two groups before treatment (P>0.05). After treatment, the serum TG, TC, and LDL-C levels of observation
group were significantly lower than those in the control group (P<0.05), and the serum HDL-C level was significantly higher in the obser-
vation group than that of the control group (P<0.05). There was no significant difference in the WBC and PV between the two groups be-
fore treatment (P>0.05). After treatment, the WBC and PV in both groups were significantly decreased (P<0.05), which decreased more
significantly in the observation group (P<0.05). No serious adverse reactions was found in both groups of patients during the treatment.
The blood routine, urine routine, and liver and kidney function of two groups were normal before and after treatment. Conclusions: Com-
pared with Trimetazidine alone, Compound Danshen Dripping Pills combined with Trimetazidine had significant curative effect on pa-
tients with coronary heart disease complicated with hyperlipidemia, it can significantly improve blood lipids and hemorheology with high
safety.
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Table I The general information of two groups (n, Xt s)

Gender Age Disease course Complication [n(%)]
Groups
Male/female (years) (years) Hypertension Diabetes mellitus
Control group(n=40) 21/19 57.426.45 3.370.85 15(37.50) 14(35.00)
Observation group(n=41) 2/19 56.876.66 3.420.76 16(39.02) 15(36.59)
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Table 2 Comparison of the clinical efficacy between two groups[n(%)]

Group Excellent Effective Ineffective Total effective rate
Control group(n= 40) 13(32.50) 16(40.00) 11(27.50) 31(72.50)
Observation group(n=41) 21(51.22) 13(31.71) 7(17.07) 34(82.93)*

Note: compared with the control group, *P<0.05.
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Table 3 Comparison of the blood lipid levels between two groups before and after treatment (x+ s, mmol/L)

Control group(n=40)

Observation group(n=41)

Indicators
Before treatment After treatment Before treatment After treatment
TG 291+ 0.46 1.96+ 0.32 2.89+ 0.53 1.41% 0.33*
TC 7.52+ 2.15 5.72% 1.25 7.57+ 2.09 4.38+ 1.02*
LDL-C 391+ 0.63 3.04+ 0.42 3.87+ 0.57 243+ 0.42*
HDL-C 1.23+ 0.25 141+ 0.34 1.25+ 0.27 1.59+ 0.37*

Note: compared with control group, *P<0.05.
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Table 4 Comparison of the indicators of hemorheology between two groups before and after treatment(x+ s, mPas)

Control group(n=40) Observation group(n=41)
Indicators
Before treatment After treatment Before treatment After treatment
WBC 4.88% 0.53 415+ 0.42% 4.93+ 0.57 3.54+ 0.41*
PV 2.64% 0.32 2.04+ 0.35* 2.66% 0.36 143t 0.27*"

Note: compared with before treatment, *P<0.05; compared with control group, “P<0.05.
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