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Therapeutic effect of compound Danshen dripping pills combined with clo-
pidogrel tablets on patients with angina pectoris after percutaneous coro-
nary intervention for coronary heart disease

LI Jin-song, TIAN Mao, LIU Xiao-chu, WANG Bin, WANG Yu
( Department of Cardiovascular Medicine ,Luzhou People’ s Hospital , Luzhou 646000 , Sichuan ,China)

[ Abstract] Objective:To analyze the therapeutic effect of compound Danshen dripping pills combined with clopidogrel tablets on
elderly patients with angina pectoris after percutaneous coronary intervention ( PCI) for coronary heart disease. Methods: 110 elderly
patients with angina pectoris after PCI for coronary heart disease were selected and divided into control group ( conventional treatment
+ clopidogrel tablets) and combined group ( compound Danshen dripping pills on the basis of control group) according to the different
treatment methods. The efficacy, angina pectoris attacks, myocardial enzymes, hemorheological indicators, vascular endothelial function
indicators , LPa, ApoAl and ApoB and occurrence of adverse reactions were compared between the two groups. Results: Compared with
the control group,the combined group had a higher total effective rate,and lower frequency and duration of angina pectoris attacks. After
treatment , levels of CK,LDH and CK-MB,BV high-shear,PV and BV low-shear,ET-1,LPa,and apoB in both groups decreased,and the
combined group was lower than the control group (P <0.05). The levels of FMD,NO and apoAl increased, and the combined group
was higher than the control group (P < 0.05). There were no significant differences in the adverse reactions between both groups
(P >0.05). Conclusion: Compound Danshen dripping pills combined with clopidogrel tablets has a definite efficacy in the treatment of
angina pectoris after PCI,and it can effectively relieve the symptoms of angina pectoris,improve the hemorheology, and regulate the vas-
cular endothelium and lipid metabolism,and it has good safety and is worthy of application.
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