HF R 2017 429 A48 12 59 - 2043 -

EFAASHANATREREOCRBHITANE
K%t CRP 1 BNP fY % 0

IR & g FaEw mE
(1 REmiss RO BEROHN—FB 4 ,072750; 2 F LT AR E RO HN—FF, B,450000; 3 B s B RO N —Fk, #1l,361000)

WE R RL T RE G RE A S SRl R T 2, At CRP(C R & & ) A= BNP(Ja4h k) 69 %k, 7 ik [
MUAIR 2011 42 A £2016 46 A, THAES AT FEER AR ED 490 L0 B4 100 6], FALECT Kk 5 A WL Ao 2
WELE, A2 50 ), WU ORI A A AT R o R AT L AL AR T . WARHIT R 2 B S R R
R Ao B R G 4 e ad 9], R R B8R S % R MK 3 (ELISA ) A& 2 A7 CRP 4= BNP, 25 R .2 2048 % A& 500 & S R AF
L BE ST WA PR (P <0.05) , £ P ALELAS 2R EAE AR Fo R B S b R 3 23 R4 (P <0.05) . LA %
A A FM T AR (P<0.05), dikiRE P, %97)5 2 4 TC LDL 34 it 77 3T AR (P <0.05) , @ HDL 34 3% 77 71 9T &
(P<0.05), W24 TC LDL &3t B 484K (P <0.05) ,HDL & T2y a8 (P <0.05) , 2 £874 77 /& CRP BNP 3§4% T & 77 a1
(P<0.05), BALELL AT AL T Fag £ % (P <0.05) . 253 o Al Ak A 206 /7 AR AL s S g 0k, LB R T 42
A B R B A 45 T A CRP A= BNP #9 &k K -F , B T ru».lv AR A M A F KPR AFEEESBRAERR X,
KER  EIFHSIIL FE RO SR 97 A CRP; BNP
Observation on the Effect of Compound Danshen Dripping Pill on the Treatment for Stable Angina Pectoris
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Abstract Objective:To observe the clinical effect of Compound Danshen dripping pill in the treatment to stable angina pectoris,
and its effect on CRP (C reactive protein) and BNP (brain natriuretic peptide). Methods: A total of 100 cases of angina pectoris
in our hospital from June —2016, February 2011, were randomly divided into the observation group and the control group, with 50
cases in each group. Observation group: oral compound Danshen dripping pills; control group: oral Isosorbide Mononitrate Sus-
tained Release Tablets. The frequency and duration of angina attack were observed and recorded in two groups, and the CRP and
BNP were detected by enzyme — linked immunosorbent assay ( ELISA) . Results : While angina pectoris attacked, both groups of pa-
tients” conditions were better than before the treatment. (P <0.05), and for the observation group, the frequency and duration of
pain in angina attacking were less than the control group (P <0.05). The total effective rate of the observation group was better
than that of the control group (P <0.05). Inhemorheology, the two groups of Tc and LDL were lower than before the treatment ( P
<0.05), while HDL were higher at the same time (P <0.05). Comparing TC and LDL of the observation group with TC and LDL
of control group, the observation group’s were lesser( P <0.05). However, for HDL, observation group was higher than the con-
trol group (P <0.05). The two groups after treatment, BNP and CRP were lower than before the treatment (P <0.05) , and the
observation group decreased more than the control group( P <0.05). Conclusion: Compound Danshen dripping pill is effective in
the treatment of stable angina pectoris symptom, and the application in stable angina pectoris can down regulate the expression lev-
el of CRP and BNP. The mechanism may be related to the regulation of Compound Danshen dripping pill for biological factors and
then play a role in improving the effect of angina pectoris.
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