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ABSTRACT Objective: To observe the effects of Ginkgo biloba ketone ester dropping pills combined with metoprolol on myocar-
dial enzyme indexes, oxidative stress and peripheral blood interleukin-33 (IL-33)/growth stimulating gene 2 protein (ST2) signal pathway
in patients with unstable angina pectoris (UAP). Methods: 70 patients with UAP who were treated in our hospital from January 2020 to
December 2021 were selected, and they were randomly divided into control group (treated with metoprolol, 35 cases) and combined
group (treated with Ginkgo biloba ketone ester dropping pills combined with metoprolol, 35 cases). The curative effects, improvement of
angina pectoris, myocardial enzyme indexes, oxidative stress and peripheral blood IL-33/ST2 signal pathway related indexes were com-
pared between the two groups, and the occurrence of adverse reactions was recorded. Results: The total clinical effective rate in the com-
bined group (88.57%) was higher than (68.57%) in the control group, and the difference was statistically significant(<0.05). 1 month
after treatment, the frequency of angina pectoris attack in the combined group was less than that in the control group, and the duration of
angina pectoris attack was shorter than that in the control group (P<0.05). 1 month after treatment, the serum creatine kinase isozyme
(CK-MB), lactate dehydrogenase (LDH), creatine kinase (CK) and cardiac troponin (cTnl) in the combined group were lower than those
in the control group (P<0.05). 1 month after treatment, the levels of serum malondialdehyde (MDA) in the combined group was lower
than that in the control group, and the levels of serum superoxide dismutase (SOD) and total antioxidant capacity (T-AOC) were higher
than those in the control group (P<0.05). 1 month after treatment, the relative expression of IL-33 and ST2 messenger RNA (mRNA) in

the combined group was lower than that in the control group (P<0.05). There was no significant difference in the incidence of adverse
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reactions between the two groups (P>0.05). Conclusion: Ginkgo biloba ketone ester dropping pills combined with metoprolol in the treat-

ment of patients with UAP can promote the improvement of symptoms, reduce myocardial injury and oxidative stress. The mechanism

may be related to the regulation of IL-33/ST2 signal pathway.
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A+ U AR50 (W IRZL RS 2HA ) o Lha=0.05 SH#GHe 2.1 fr3xdtl
brife, P<0.05 S22 AT GE 7 3 A2 I PR A 38R (88.57% ) B T4 B2 (68.57% ), 22
FA G L (P<0.05), 413 1 s,

2 R
F 1 IrETEE [61(%)]
Table 1 Comparison of curative effects [n( % )]
Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=35) 7(20.00) 17(48.57) 11(31.43) 24(68.57)
Combined group(n=35) 10(28.57) 21(60.00) 4(11.43) 31(88.57)
¥’ 4.158
P 0.041
2.2 I RIEFRRT EE S ] 45 %5 (P<0.05 ) s B 2H 10 U R AR D T3 B

PIZIATT 1A AR DL AR B  DBOR R ERS OBOR R AR RSN TR T X IRZH (P<0.05) . Uik 2 iR
R 2 IGRIERRITEE (2 5)

Table 2 Comparison of clinical indexes(xt s)

) ) Frequency of angina pectoris attack ~ Duration of angina pectoris attack
Groups Time points

(times/d) (min)
Before treatment 2.95+ 0.36 19.54+ 3.65
Control group(n=35)
1 month after treatment 1.86+ 0.21 11.21+ 2.85
t 16.541 11.377
P 0.000 0.000
Before treatment 291+ 0.29 18.79+ 2.78
Combined group(n=35)
1 month after treatment 1.17¢ 0.16¢ 6.31+ 1.47@
t 33.326 25.099
P 0.000 0.000
Note: compared with the control group at one month after treatment, ®P<0.05.
2.3 ANEEEFRT bk [% (P<0.05); Bk G- 4 (W 1L CK-MB ,LDH CK .cTnl 7K %f

BIT 1A HJE AN LDH CK-MB .cTnl CK /K F¥T  BZATR(P<0.05), a3k 3 s,

& 3 DINESERRIT I (2 5)

Table 3 Comparison of myocardial enzyme indexes(x+ s)

Groups Time points CK-MB(U/L) LDH(U/L) CK(U/L) ¢Tnl(ng/mL)
Before treatment 55.19+ 7.45 422.02+ 56.97 246.85% 42.57 2.94% 0.56
Control group(n=35)

1 month after treatment 2424+ 6.34 325.36% 64.02 167.32+ 33.43 1.85+ 0.47

t 18.717 6.673 8.693 8.820

P 0.000 0.000 0.000 0.000
Combined group Before treatment 54,52+ 8.49 425.69+ 75.33 24448+ 47.39 291+ 0.44
(n=35) 1 month after treatment 13.47¢ 4.56¢ 251.82+ 48.35¢ 105.93+ 21.74@ 1.32+ 0.39¢

t 25.2000 11.392 15.721 15.999

P 0.000 0.000 0.000 0.000

Note: compared with the control group at one month after treatment, “P<0.05.

2.4 SLRIEIEIRXTLL ZH I ILTE MDA sk P-4 B 2H B0 A%, 1fiL 3% SOD .\ T-AOC 7K P-4
VEIT VA A S R4S MDA ACEEEITRI T M, M S HIRA & (P<0.05). W3k 4 iR,
SOD , T-AOC 7K F-HEI TR FHE (P<0.05) 3897 1 M A TR S
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® 4 FURIHHEARAILE (2 5)

Table 4 Comparison of oxidative stress indexes(x+ s )

Groups Time points SOD(nu/mL) T-AOC(mol/mL) MDA (mol/mL)
Before treatment 55.81+ 6.53 4.53+ 0.89 15.62+ 3.48
Control group(n=35)

1 month after treatment 69.77+ 7.49 7.68t 1.41 10.49+ 2.32

t -8.311 -11.177 7.256

P 0.000 0.000 0.000
Before treatment 56.28+ 5.27 4.59+ 0.94 15.93+ 3.23

Combined group(n=35)

1 month after treatment 84.94+ 6.92@ 10.83+ 1.22¢@ 7.28% 2.19¢

t -19.493 -23.970 13.113

P 0.000 0.000 0.000

Note: compared with the control group at one month after treatment, ®P<0.05.

JTRI FRE(P<0.05) 3897 1 A JA  BEA 41 IL-33 .ST2 mRNA
AR F IR RO IR B IR (P<0.05), W3 5 s,

2.5 IL-33/ST2 {5 Si@BE 1R KIEFRxT tE
97 1A A5, Mgl IL-33 ST2 mRNA XS Rk I ENE

% 5 IL-33/ST2 {5 SEREEXIBFRITLL (22 5)
Table 5 Comparison of IL-33/ST2 signal pathway related indexes(xt s)

Groups Time points IL-33 mRNA ST2 mRNA
Before treatment 1.96x 0.26 1.71£ 0.29
Control group(n=35)

1 month after treatment 1.35¢ 0.29 1.26% 0.24

t 9.266 7.072

P 0.000 0.000
Before treatment 1.95+ 0.33 1.69+ 0.26

Combined group(n=35)

1 month after treatment 1.08+ 0.18¢ 0.97+ 0.17@

t 13.692 13.470

P 0.000 0.000

Note: compared with the control group at one month after treatment, “P<0.05.

2.6 "REB & EZEISLL A% HICGE 2722 57 (P>0.05), 5% 6 IR

PILLAN BN (LR 57 S0 e B IRANE ) B R AR

R 6 FARREREZITLL (51(%)]

Table 6 Comparison of incidence of adverse reactions [n( % )]

Groups Fatigue Headache / dizziness Stomach discomfort Total incidence rate
Control group(n=35) 1(2.86) 2(5.71) 0(0.00) 3(8.57)
Combined group(n=35) 2(5.71) 1(2.86) 1(2.86) 4(11.43)
¥’ 0.159
P 0.690

L B- ARG IORHLEGN, AERHIT B- 2R 5 H IR
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WA R B 20 5 X0 BREHR B SR & A 4R 20 ] X L TE 2%
S, Ul B AR AV B RG ALIR 5 SR F0IR AT R L MR AR T
T, FE IR PO AR A TR AL 26 101 R IR, 2 AN
AR R 5 %00, , 2 Aty , BIAEHIZN,
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P IL-33/ST2 7 5@ A K.
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