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B E R LA A T 2 EIRANE I (PCT) JG 3T R ) B-o% (CIN) w9 s R B 3 & F 16 R TS 69 % vf . 7 ik
2020 5 1—6 A T R & T WA E 42 PCLE 7 69 240 6) &8 % & 4 R ALE 3 & o st B4R (120 48 ) A= FF A i 48 (120
1) . WL BALSI IR E R AR E AT iR AT B IZ AR 1 ~5 mL, 5+ T PCL& J7 87 5 BAT HhkAKAL 6 77 s FH A i
LB H NI L TPCLETH 3 d & PCLEJ7 G KA o R B 77 FE A, K 270 mg, # R 3R, WK #4084 PCLG 7 7l A&
7697 )6 T2 h 84 e i B o AE 36 AR [ ILET (Scr) | o bk F R (BUN) (474 C(Cys-C) UEF A T & (Cer )] K 2 B 35 AR [ AL C R
% & (hs-CRP) , & 28 oA~ 6(1L-6) VA R BAL B335 A7 7 = B8 (MDA ) 7K ;32 K PCL& 77 /5 3 d B % CIN 89 & A B LA R K7 1
FHRE E TS R R EA R AT L. R PCLE T T, T2 B b i B o AR 36 AT L KR BB 35 A7 Ao BAL R AR AR KT H AR,
EFH R FFEL(P>0.05);PCL% 7 )5 72 h, #5418 4 o 7 Ser BUN  Cys-C . hs-CRP . IL-6 MDA 7K-F ¥ 24 57 51 2 %7+ %,
Cor )88 77 AL, LI A M & 454730 R 53 TR 4L(P<<0.05). FHAEAAEH S ST )6 CINGG K £ E H4.2% ,Ki5 4
) B R B E SRR 13.3% , 4 B KT AT IR 4L69 13.3% A0 27.5% (P<0.05). Z5ik: A 5 FFAH AT TG B o
BHEPCIEST )G CING K A THRAA —EAR, FTHRIKEF L2 hE RREFHOEAE,

KA A F AR 2R BRI IRANG T s A B B s TUS

Effects of Compound Danshen Dripping Pills on Contrast-induced Nephropathy after Percutaneous
Coronary Intervention and Patients’ Prognosis

ZHANG Yamei', MA Yufeng', YANG Shicheng®, LIU Yuanyuan®’ (1. Medical College, Tianjin Tianshi College,
Tianjin 301799, China; 2. Dept. of Cardiology, Tianjin Chest Hospital, Tianjin 300222, China)

ABSTRACT OBIJECTIVE: To observe the effects of Compound danshen dripping pills on the prevention of contrast-induced
nephropathy (CIN) after percutaneous coronary intervention (PCI) and its influence on clinical prognosis. METHODS: From Jan.
to Jun. 2020, 240 patients with coronary heart disease receiving PCI in Tianjin Chest Hospital were randomly divided into control
group (120 cases) and Danshen dripping pills group (120 cases) according to random number table. The patients in both groups
were injected with Lippaclitanol injection 1-5 mL slowly through radial or femoral artery sheath, and intravenous hydration was
performed before and after PCI; Danshen dripping pills group was additionally given Compound danshen dripping pills 270 mg
orally for a long term, three times a day, three days before and after PCI, on the basis of the control group. The levels of renal
function indexes [serum creatinine (Scr), blood urea nitrogen (BUN), cystatin C (Cys-C) , creatinine clearance rate (Ccr)],
inflammatory reaction indexes [high sensitivity C-reactive protein (hs-CRP) , interleukin-6 (IL-6)] and oxidative stress
index [malondialdehyde (MDA )] were observed in 2 groups before and 72 hours after PCI. The occurrence of CIN in 2 groups was
recorded 3 days after PCI therapy; the occurrence of major cardiovascular adverse events was also observed during 1-year
follow-up period. RESULTS: Before treatment, there was no significant difference in serum renal function indexes, inflammatory
reaction indexes and oxidative stress index between 2 groups (P>0.05). Seventy-two hours after PCI, serum levels of Scr, BUN,

Cys-C, hs-CRP, IL-6 and MDA were increased significantly in 2 groups than before treatment, while the Ccr were decreased

significantly; those indexes of Danshen dripping pills group
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were significantly better than those of control group (P<
0.05). The incidence of CIN in Danshen dripping pills group

was 4.2% after treatment, and total incidence of major
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BAEE  FATEEI . BFFCT7 I - % He 30 e 9 S fh 5 1 e cardiovascular adverse events was 13.3% during follow-up
E-mail : Liuyuanyuan1977@163.com period, which were significantly lower than 13.3% and 27.5%
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of control group (P<<0.05). CONCLUSIONS: Compound danshen dripping pills may have a certain effect on the prevention of

CIN in coronary heart disease patients after PCI, and can reduce the incidence of major cardiovascular adverse events.

KEYWORDS Compound danshen dripping pills; Percutaneous coronary intervention; Contrast-induced nephropathy; Coronary

heart disease; Prognosis

X PR — R G SR 52 GO EERIOCR I 24 5, T FE 51
' 9% (contrast induced nephropathy , CIN) J& %48 17 56tk 3l
kA~ A3 97 (percutaneous coronary intervention, PCI) AR
Jei B —BE UL ARE , S DA DR RS 24~T72 h N,
HE B AL SO DhaE T AR R T, B i LR (A
(Scr ) 5 1% F B SEREAE TH 55 =25 % 8% iR T i85 8 A 246 %ot
{H =44.2 pmol/L A2 Wibri" . Bli#5 452 PCLIR YT i
FHXF EEFHE R3S I, CIN &9 At i, Hare
28 R AT e AR Sk B T e R v A R e [
PCLIAYT G &4 CIN BB, ol A A RF R
RFET- I E I, HE o R A 08 1 ) s vk
1) £8 3 T B4 A2 m B BSOK AGE TR YT, M 5 e H
Je®e SR, HETITE AR I KRE 1 JCRRIR A 0GR YT
Jridie PG, BEXF CIN SE (B FF 2t O IUBISE O D RE
A4 FIIREA A CINFER K 3R) 838 R TR R ik
FTHERT T, 2RI CIN A6 ks R Tl 1) DG B

H AT, CIN 4 A AL v R BT, (EX Fo 7035
I A8 T o R A A 46— AL L (NO) (HTHI IR 22 559
I35 P 0 S ) 08 LA B PN g 2% 46 44 L 7 ) T ) ) S
# AR ECE T . L SRR, R T R AT S AR
N7 A SN S CIN [ 32 RS AL BRI PR 24 3
SRR R, 52 7 PE S AL AT 2 A i SR A
A PR AN B B I NO & BT H
FH A0 17 0 AR E S I S5 A A% T ek 3 R84 1 ' D e,
E 5 T HE RS B R R TS, HE T, A WE SR
FIRSL J7 P2 AR A BUFEAIR PCIAR IS CIN Y A5
DL AN R FF & AR 22, U R I R T CIN 2
%,
1 #/BEHZE
1.1 SNSHERRFRHE

HEELEATE 2020 4 1—6 J TR H T MR e o AR
232 PCIHRYT e O FR o AN AR ES - (1) HATHH
52 PCIIR YT WIFEAE 5 (2)PCLIRYTHI 1 oK 11 IR S
F P AL ) FFE B 4 B IR S kA AT 48 Fe
PRUE(2016) YA G2 bR e, HEBRAR LSS - (1) XT L
R 5 ()17 B2 PCHAYT # 5 (3)PCIARH 2 Ji N H
S N X R3S 5 (4) B0 g 3 v S8 B O I
KFE B  (5) LT 11 <8 g/L # Ml e <90 mmHg
(1 mmHg=0.133 kPa) # ; (6 ) f-7E {4 fL 1A H 1 5l & 2k
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A T R 5 (7)) 7 i R IR 0 BB S TN R IR FH G
EL 3R & 5 (8) " B B DI RE AN 42 4 [LEFIE BR 2R (Cer) <30
mL/(min-1.73 m*)]; (9) ARHiG N FH R 5 A AT T2 V-
SRR HTS MR 2 A S 2 5 (10) ANBE
BT
1.2 MRMESETHE

ENVIE SERUPNE A1 F VU Vs 2 (Ui A R
HEHESS B RF G LIRS HEBRBRE Y 240 5156500
95 HE R BE ML T 23500 R IR (120 491) PR AL
4 (12001)) o BT A BE YA R IR A R A5

A R AR vh 35 2% S0 K g 45 83 TR sl ok g 4 2%
1 FHIRIB X EE A —— R e S [ T PSR
A BRTHEA W], E 255 H20053388, #Lk% 100 mL:
37 g(4 1 mL & RLIARE0.755 3 g)]1~5 mL (4 kb 71 71
A AT AR B AR £ 5 o AR TR 20 ) . P2 AR
H T PCTIRYTHT 6~12 h FNAYT 5 6~12 h 44 T A ALEh
TEGH (b B R 2454 B W] 16 245 47 H12020010,
FLA% 500 mL: 4.5 g) 1 mL/(kg-h) F7## Bk ALIAYT , % F
FELE O T REAN 21 FR 3 KAk ) o B 0 . P12
UL B F e MR |, T PCHIGYTFRT 3 d SR T a Kl
(2 14) D RE J P2 3R il 25 48 e di A
RN A, [ 25 7 210950111, Bk 45 JLEE 27 mg (85
ATHAL) ], BEK 270 mg, R 3R, HoAth 244y i = AR 4
8 B bR B kA A 36 B (2016) ) K B ELAA 1
A P S EASE 7 Rey R L Kl s 7oK RS
1.3 WZIEHR
131 FELRVERL 0 4L B A BE R i — M1 o A
SLAH B A9 B, DA S I H B i AR Ak 0 IR 7R AR A
b, Hc ST E ARG - B 6 e 7 A i et ik
A ANIRIT IO
1.3.2 I DIRE  RAE ROV AL A G R bR K
DN 21 £ % PCLIAYT I MARYT 5 72 h I i B T Re s
Fr[Ser. Ifil /R % & (BUN)  Cer  BE#I 2 C(Cys-C)] . RAE
J IV 48 b [ B0 C )2 2 1 (hs-CRP) | 141 ffi /% 6
(IL-6) LA L2 S8 A BEE bR [N 1 (MDA) /K-8 4k
%8 . Ser.BUN, Cys-C . hs-CRP 7K F-% Jf] H 7% Toshiba
/v w1 TBA-120FR 1 4> [ 8l A= 4k 43 B {30k I 5 TL-6
MDA 7K ~F- Sk T T 5k 5 9% W Bl 5 325 DA 5% [5] Thermo
Fisher Scientific 2 7] B Multiskan MK3 7Y i £ /S K6 0
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AHIL IR & 53 0 g R B A R A FR A H) L 5 5
ﬁﬂi%ﬂﬁﬁﬁﬁ/&ﬁjﬁsﬁto FR e Scr kil 25 R 3155 Cer:
Cer=[(140— 4% ) < {4 FT i (kg) 1/[72xSer(mg/dL) 1™
1.3.3 CINAJEH CgM4EHE PCIARJE 3 diy CIN
134 FEOMEASRFME XMWARETT28E R
TR 1A, T s LR U ] R0 i AN R (4
FeT ARt F O NS PR s E O AR
FAF OGO & O NE ST O R BE ) 1 R AR
14 SitEHZE

SR HI SPSS 20.0 A0 B AT e 0o THETE
BHAx £ s F0R , 4] HUECR TR FEA e A6 55, ] —45
FRIGIT AT IS HOHRER BT AEAS ¢ 46 50 5 THEIC00RE A 1 5L
BORFUR, A HEBER Rl K s . kg /K ifEa=0.05.
2 #R
2.1 FAEREHELLER

PR A8 A ) A o B iR RS SR A BB L
LR LG I EE L (P>0.05) , HAT RAFAI AT H
PR L,

x1 WABREENFELLE

Tab 1 Comparison of basic characteristics between 2

groups

i B (=120) FBEAL(=120) wp P
Ef(rts), ¥ 67.80+10.86 67781057 0911 0.764
5.0(%) 88(73.3) 88(73.3) 0 1.000
TR SRR (r £ 5) kg/m 29.56+9.84 2996£9.47 1013 0452
L A% ) 37(308) 35(292) 0079 0888
TR (%) 31(25.8) 24(200) 4941 0.085
EZRMI<45% , (%) 6(5.0) 7(58) 0081 0912
TR, %) 14(11.7) 15(123) 3180 0528
MR (£ 5),mL 178.13£40.50 167.52+56.42 1610 0.109
Ma%EAKs),g/L 120.61£20.79 12230£20.95 0465 0.761

TR (x £ 5) ,mmol/L 1.87£1.36 1.65£0.83 1506 0.133

SR Es) ,mmol/L 4404190 459098 0976 0330
I AR AR IR G £ ) mimol/ 1.57+041 1594038 0237 0892
FEEIRETIRER () mmol/L 259087 2724089 1102 0441
KAER (vts),mL 125024410259 12471810627 0214 0527
B FIZGHER, (%)

A 120(100) 120(100) 0 1,000
PRI LA 120(1 oo) 120(100) 0 1.000
Bk 101(84.2 104(86.7) 9.198  0.101
EEFHR 93(775) 86(71.7) 1077 0374
I Sk E R 103(85.8) 100(83.3) 2187 0534
1524 120(100) 120(100) 0 1,000
bl 11092) 11092) 0 1,000
BE I 10(8.3) 9(75) 0 1,000

22 WHBEFEPCLARITEIAREITE 2 h 5 SINEE
BT
PCLIRYT I, P4 AR 4 L7 Scr \BUN, Cer,Cys-C 7K
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LA, 22 RIS L (P>0.05) . PCLIBYT G

72 h, A R 1L Ser . BUN ., Cys-C 7K F- B 886 7 1T 2

ETHE T Cor BIRTT T BT (P<0.05) ; PFZH L

41 I3 Ser BUN | Cys-C /K -3 i KT X HEAL, 1

Cor i 15 T X HA41 (P<<0.05) , PRI 2 . 3

®2 WHBEPCLATTEIRIAITE 72 h ML Scr,

BUNKEELE (x+5,n=120)

Tab 2 Comparison of serum levels of Scr and BUN be-
tween 2 groups before and 72 hours after PCI
(x+s,n=120)

Ser, pmol/L BUN, mmol/L
Ty S P e ! P
iR W R T2h
WA 736011447 8838+17.19 —7206 <0001 559+0.93 721167 9284 <0.001
FIBHAA 749541705 812611797 —6310 0006 5.59£096 647+1.54 —5312 <0.001

f 0.661 3.136 0.000 3568

P 0.509 0.002 1.000 <0.001
#3 WHBEPCLAITBIAIAITE 72 h iy iE Cys-C
JKFEFA Cer LB (x +5,n=120)

Tab 3 Comparison of serum levels of Cys-C and Ccr

between 2 groups before and 72 hours after
PCI(x+s,n=120)

Cys-C,mg/L Cer,mL/(min+1.73 m’)
W BIRT2 o P WER O WFRETRN o P
MG 4214122 615£225 —8303 <0001 83.38+29.54 710742574 3457 0.001
A4 4142106 5065162 —5206 <0.001 855142841 78102732 2.059 0.040
1 0474 4307 0.569 2062
P 0636 <0.001 0570 0.040

23 FHBEPCHRITBIARIRITE 72 hWILERER
R R SR AERR T
PCLIAYT R, Pi4] & IiLE hs-CRP . IL-6 MDA 7K -
tis, Z R LG22 X (P>0.05) . PCIIGIT G 72
h, PIZH £ 2 1L 7 hs-CRP . IL-6 . MDA 7K - Y% V477 il i
F TR (P<0.05) s FF2 LA B E BRI bRk 35
FARTXRL (P<0.05) , FEWF 4,
24 MWMARECINLZERBER
PCLIAYT I, FF 20 AL B 1 CIN & i R
4.2% , BELTRBRZH% 13.3% (P<<0.05) , FELF 5,
PIZH AT 21 ) B3 % A CIN v 18 (97 H e it
Ser BV E PCIIG YT i 327K 3, 3 4143 51 DA Ser i E
155.9.154.4 ,146.8 umol/L Hi g . i A7 | E 4 LB M1k
7 arkEEne S kA
25 MABEEHFHEFEOCNESIREGNEERER
BT A, PESEALLEAT 16 ()5 & AR T L
EAREM UM, 1RO NUESE, 1141
Sk T AT 5 2 PCL, 4 9 PRV i 3 25 8, 7 491 U
fEBE) s X REZL 33/ R AE T F O M A RFAE(L
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®4 WAREPCLHATHIRLIATE 72 h B9 117 hs-CRP . IL-6 MDA 7K F Lb 8 (x £5,n=120)
Tab 4 Comparison of serum levels of hs-CRP, IL-6 and MDA between 2 groups before and 72 hours after PCI

(x+s,n=120)
a5 :A“E-CRP,HE/‘L . p _ LIL-6,pgiL\ . P _ gDA,mm:i/{. . p
iRIL] WTET2h IR BIFR2h TR RITRT2h
R4 490£117  638£219 6.530 <0001 12011£2093 14021£30.07 599 <0001 84382054 109.07£3074 6344 <0.001
ABEAA 4952105 566£197 —3.484 0001 11959£2096 1297742594 3344 0001 855142841 96102832 289 0.004
f 0.144 2678 0.192 0302 3339
P 0.728 0.008 0.848 0.763 0.001

R5 FWHEBEECINAEBRIEE

Tab 5 Comparison of the occurrence of CIN between

2 groups
il n RHECIN, FRACIN, Bl R %
popicel 120 16 104 133
SR 120 5 115 42
7 6314
» 0.020

BRI P shad 8, 6 ) 2obkos )1 80, 2 Kk
O WUESE , 2 491 2tk i A% A 7 % 2 PCLL 10 B FR K iz
FE, 1L FI PR ) . PESIH AR H F 20 A
B R A H 13.3% , 58 F K T % BE4H 19 27.5%
(¥=7.411,P=0.010),
3 itig

CIN J2: i PRIV FH X E S i —Fh i D9 A , it
JRHEANE ] ZE KRR AR BE R R) 380 R 1 BRI T A
B, 10 ELIAS T3 i R S8 RO A )RR R R
FL AW 0 CIN 835 T BEH AR Sy B T RE vy , 5
SR B SR A B IERAIBYT 5 CING™ E 5 i
BE TR, R HETCIN L I, W 78 K1k
I/ XF U S FHFAE A5 FE REPE 25 (B CINATGSR
3 AEALE I PR _E X I I B AT SR AT Rk AT IR T
Jridie BRI, T RA R LT T BT CIN Y & AR, 206
D CIN KA G5 B8 T 1) R

CIN [ B A BRALTR 1 AT 28, H T i A 5%
U S 00 B /NS i 240 R R PN B 4 L 2 4K 1) e e
5 20 B T SR FE AR BB 49 A Bt )5 | ) ' o
BIRTEY R AT S, ARFITHR AR I PN i S
e, B I A8 ek FLG B AT ok, B S RSl 1
S PN AT BEL T 4 I e L A I T I
WSO B N A U e L B4R, DA TR B ER R Y A
51 B EACR BB A3 R 5 A, % EGR) AT el 55 /NS
R A B A T A B A R N R AR A
3 g B b A AT AT A A I 2 e K
1t AL Y RN A R TE Y SR X E
FEEA miBdE s SRR SRR A, AT U NVE B
A1) DS TR T 17 N Gl 1 A N = O 522 o YA e 1 e
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WA AN 7 , HE75 S B /N ) T R A 9RE FU
AT 38 B IL-6  hs-CRP 28 RAEAT B K F- T, 2 BUE /)
B R T RS NS BT RSk
CIN' . n] UL, i /b "B U 4 1t A5 400 o B 386 4 5k ' sl ik
I35 5 PR SO 118 A R i U S A g SRR R A S 1
P B 16 CIN FTE 7S

B PIZHIFEELR TS LRk S 40
B, S HA T AR B R VR R TR a2 . B
R IR 24 BE2E B9 o L 1 2 BERR AR O WLAN B FE SR i
PRy LA M6 405 BT A R AR T P A AE N PR
I P9 Rz A0 M 2y ]l SHfe EL A ) i 57 A RS 2 R BB
T 5% A0 ot/ 7 B 508 88 R A5 O A 3 2 R 261
F BRI PR T2 T U8 R Ge s iRy s
A RE o, 2 07 PES I BRI R ST M AR | S T
IR R, HAT B e i g it AR SE VB S K B
I A8 A P, P ek s o O ot e S o R 3 1)
Tife™, BT IR R AU CIN RIs L, &2 07 11
B AUE BRI CIN & AR i —2 2y .

hs-CRP  IL-6 2 2 B 4 4 J2 o7 2 B 1 S50 8% 46 A
MDA 2z WAL N I A B B AR bR . AHFFR 45 R
N PCHIRYT R FIS T ALALER A 1Y Ser , Cys-C /K34
i 2T X IR, 1T Cor 238 55 X RELH , H RS ALl
FEE Y CIN B R B E TR B4 . Rl B A58 3R,
PCLIRYT I 72 h, FES % 418 19 hs-CRP  IL-6 \ MDA
KT 34 5 20T 0 B, 3 BH BT AR A A2 P20
FUHAT — B PLIAE BUEAL AR E . shiioe
BN, 5 S AUREAT R0U0E R B R 5 55 B i
AR B AR PCLA B35 1 & FE& T L, 45
H SR P20 JUAL R AT B A0 03 R B 0 A S AR
VB I N R D RE EE SO AR W] LT R4, H PCI
ARG CIN & Az R W B AR T3 B4, i & FF2 T AL
A —E B A XA PCTAR S5 CIN (1 % 4E
B—E s Ab . WA AHIFSE KR, 76 BE DT B P20 AL
RRH I FEZO M A B8k A 3 LT I
41, B 7 PSR LR IT RE A A0 PCIAR G B O
JIE F2 A R R A
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25 LIRS 7 PE S R B e SR PCTIR
J7JE CIN B R HE T RERAT —ERCR , I AT FRARAR & 2
OB R R RS (HADFIN B O  FE
AR B, HARA TR R B, 336 PR 22 ] RE 52 0m %o 52
FHZHR AL T CIN 1Y L SE BB S8R PPN, SOPE = 2219
PRI 56 HhoRE ik — 25 96 i 52 7 7 2 ALX CIN A 51 By
WER
Sk
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