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Clinical Observation of Ligustrazine Hydrochloride Injection Combined with Enalapril Maleate in the
Treatment of Unstable Angina and Hypertension

Li Wei-qi, LI Fu-yuan, LIANG Xiao-mei, XIE Ya-qing(Lishui Municipal People’s Hospital, Zhejiang Lishui
323000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Ligustrazine hydrochloride injection combined with enala-
pril maleate in the treatment of unstable angina and hypertension. METHODS: 68 cases of unstable angina and hypertension from a
hospital have been divided into treatment group and control group. Control group was given Aspirin enteric tablet 100 mg (qd, p.
0.), Isosorbide 5-mononitrate sustained-release capsules 50 mg (qd, p.o.), Atorvastatin tablet 20 mg (p.o. once a night) and Amlo-
dipine besylate tablet 5 mg (qd, p.o.). Treatment group was additionally given Ligustrazine hydrochloride injection 10 ml added in-
to 5% Glucose injection 250 ml (i.v. gtt, qd) and Enalapril maleate tablet 5 mg (bid) on the basis of control group. Treatment
course of 2 groups lasted for 2 weeks. Clinical efficacy of anti-hypertension and angina pectoris were evaluated; the parameters of
angina pectoris were observed in 2 groups before and after treatment. Changes of BP, and the occurrence of ADR were observed in
2 groups. RESULTS: The total effective rate of anti-hypertension and angina pectoris in treatment group were significantly higher
than in control group; there was statistical significance (P<<0.05). After treatment, the parameters of angina pectoris and BP in
treatment group were significantly lower than before and control group; those of control group were significantly lower than before,
besides total T segment and BP, and there was statistical significance (P<<0.05); there was no statistical significance in the differ-
ence of the incidence of ADR between 2 groups (P>>0.05). CONCLUSIONS: Ligustrazine hydrochloride injection combined with
enalapril maleate is effective for unstable angina complicating with hypertension with good safety.
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