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Clinical Observation of Adjunctive Treatment of Shuxuetong Injection for Progressive Cerebral Infraction
TAN Hui (Dept. of Internal Medicine for the Third Ward, Chongging Nanchuan Hongren Hospital, Chongging
408400, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and safety of Shuxuetong injection in the treatment of progressive ce-
rebral infraction. METHODS: 86 patients with progressive cerebral infraction were divided into treatment group (50 cases) and con-
trol group (36 cases) according to clinic date. Treatment group was given Shuxuetong injection 6 ml added into 0.9% Sodium chlo-
ride injection 250 ml intravenously once a day; control group was given Xiangdan injection 30 ml or Xueshuantong injection 30 ml
added into 0.9% Sodium chloride injection 250 ml intravenously once a day. Treatment course of 2 groups lasted for 14 days. The
neurologic impairment score, hemorrheology and coagulation function were observed in 2 groups. Therapeutic effect and adverse
drug reaction were compared between 2 groups. RESULTS: After treatment, neurologic impairment score of treatment group was
significantly lower than that of control group; total effective rate (92.00% ) of treatment group was significantly higher than that of
control group (77.70% ) ; prothrombin time and activated partial thromboplastin time of treatment group were longer than those of
control group, and blood and plasma viscosity, plasma fibrinogen concentration and thrombocytic aggregation of treatment group
were significantly lower than those of control group; there was statistical significance (P<<0.05). No ADR was observed in 2
groups. CONCLUSIONS: Shuxuetong injection is safe and effective for progressive cerebral infraction.

KEYWORDS Shuxuetong injection; Progressive cerebral infraction; Clinical observation; Therapeutic efficacy
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Effects of Trimetazidine on Heart Function in Unstable Angina Pectoris Patients after PCI
FENG Ling(Dept. of Cardiology, Tianjin Wuging District People’s Hospital, Tianjin 301700, China)

ABSTRACT OBIJECTIVE: To observe the effects of trimetazidine on heart function in unstable angina pectoris patients after PCI.
METHODS: A total of 150 patients with unstable angina pectoris underwent PCI were averagely assigned into group A, B, C ac-
cording to the method of random digits table. After PCI, group A was given conventional treatment; group B was additionally giv-
en trimetazidine 20 mg per time, tid, on the basis of conventional treatment and changed to conventional treatment after a month;
group C was given trimetazidine 20mg per time, tid, on the basis of conventional treatment. Treatment course of 3 groups lasted
for 6 months. Left ventricular end diastolic diameter (LVEDD) , left ventricular end systolic diameter (LVESD), peak velocity ra-
tio of E wave and A wave (E/A), left ventricular ejection fraction (LVEF), regional movement score, 6-min walking distance of
all patients were observed. Follow-up and adverse drug reaction were recorded. RESULTS: Hospitalization day, case number of an-
gina attack, frequency of angina pectoris attack, attack duration, case number of nitroglycerin during attack, dosage of nitroglycer-
in, LVESD, LVEDD, regional movement score in group B and C were significantly lower than in group A; group C were higher
than in group B. LVEF, E/A, 6-min walking distance in group B and C were significantly higher than in group A; group C were
higher than in group B; there were statistical significance (P<<0.05). There was no statistical significance in the incidence of ADR
among 3 groups (P>0.05). CONCLUSIONS: Trimetazidine can improve heart function in unstable angina pectoris patients after
PCI and has better safety.

KEYWORDS Trimetazidine; Unstable angina pectoris; Coronary heart disease; Percutancous coronary intervention; Heart func-
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