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ABSTRACT Objective: To explore the influence of ligustrazine injection on clinical symptoms and hemorheology in patients with
coronary heart disease (CHD) and angina pectoris. Methods: 60 patients with CHD and angina pectoris who were treated in our hospital
from March 2014 to March 2016 were selected, and they were divided into study group and control group with 30 cases in each group.
The control group were treated conventional treatment, while the study group were treated ligustrazine injection on the basis of routine
treatment. Two groups were treated for 20 days, and the clinical efficacy, angina symptoms,hemorheology index and blood lipid index of
the two groups were compared before and after treatment. Results: The total effective rate of study group was higher than control group
after treatment(P<0.05). The angina attack frequency and duration in two groups were significantly lowered after treatment, and the study
group was significantly lower than that of the control group (P<0.05). The levels of whole blood viscosity, plasma viscosity, erythrocyte
aggregation index, fibrinogen(Fib), total cholesterol(TC), triglyceride(TG), low density lipoprotein cholesterol(LDL-C)in two groups after
treatment were lower than before treatment, and the study group was lower than the control group(P<0.05). Conclusion: Ligustrazine has
significant curative effect in treatment of CHD and angina pectoris,which not olny can effectively improve the angina pectoris symptoms,
but also improve hemorheology abnormal situation, therefore, it is worth promotion and application in clinic.
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Table 1 Comparion of Clinical efficacy between the two groups[n(%)]

Groups n Excellence
Control group 30 11(36.67)
Study group 30 14(46.67)

Effective Invalid Total effective rate
9(30.00) 10(33.33) 20(66.67)
13(43.33) 3(10.00) 27(90.00)
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Table 2 Comparison of angina pectoris attack frequency and duration before and after treatment

Attack frequency(times) Attack duration(min)
Groups n
Before treatment After treatment Before treatment After treatment
Control group 30 3.17¢ 1.02 2.65%+ 0.96* 5.64+ 1.31 433+ 1.12*
Study group 30 321+ 1.08 1.51% 0.55** 557+ 1.17 247+ 0.75%
t 1.895 9.925 2.965 6.965
P 0.206 0.010 0.113 0.020

Note: Compared with before treatment, *P<0.05; Compared with study group, “P<0.05.
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Table 3 Comparison of hemorheology indexes before and after treatment in the two groups

Whole blood viscosity ~ Plasma viscosity(mPa-  Red cell aggregation )
) Fib(g/L) Het( %)
(mPa-s) s) index(%)
Groups n
Before After Before After Before After Before After Before After
treatment  treatment treatment treatment treatment treatment treatment treatment treatment treatment
Control 30 5.23+ 4.63% 1.63% 1.55% 435+ 3.62+ 3.57¢ 3.08+ 48.12% 48.11%
group 1.22 1.14* 0.64 0.35* 0.35 0.54* 0.55 0.32%* 3.09 3.11
Study 30 5.19+ 3.59+ 1.61% 1.21% 431t 2.59+ 3.51% 2.11% 48.11% 47.55%
group 1.19 1.11% 0.51 0.42%* 0.36 0.53** 0.33 0.58%** 3.10 3.07
t - 0.821 6.937 0.903 5.357 0.891 7.500 1.122 14.089 0.722 0.805
P - 0.503 0.009 0.437 0.037 0.110 0.018 0.375 0.005 0.573 0.613

Note: Compared with before treatment, *P<0.05; Compared with study group, “P<0.05.
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Table 4 Comparison of blood lipid indexes before and after treatment in the two groups

TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
Groups n
Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control
30 6.16x 1.06 572+ 0.99* 1.89+ 0.87 1.69+ 0.41* 394+ 0.71 3.17 0.85* 1.19+ 026  1.28% 0.27
group
Study group 30 6.13x 1.03 5.17+ 0.81* 191+ 092 1.41% 0.35* 396+ 0.69 2.66+ 0.51* 1.20% 0.25 1.34% 0.40
t - 0.614 5.357 1.214 0.891 0.715 7.113 0.722 0.802
P - 0.701 0.037 0312 0.514 0.605 0.008 0.597 0.534
Note: Compared with before treatment, *P<0.05; Compared with study group, “P<0.05.
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