HERBEEZS 2016 4F 11 45 11 545 11 1 - 2327 -

FILOEKAEMNAEE
K&

B 553 7B I RT3
[ B4 Bt SR B9 2 i

JE) ¥op 4%
(TS5 = AT IR, 3 50,210017)

FE B8RS KA BT R A LR (UA) 69 s R I7 2R 3T o fig K o 7 B A S B 2B (Hey ) 7K 49 % »
F ik IR 2013 9 AE2015 F 12 AL G B =P BRI RAER 6 UA B B F EHIEH AR EAAE 60 4 &7]%7{7

BT et AR 30 ), 3T IRLA R A E A ST AT AEF AL A Em AR KA, FREA 28 d, MK 2 MiE RS
K G TG g & Hey R-FoEAL, R EGFUGERT XIS AR ERENGTHRA(P<0.05), BF/E2 480
FHR A F AR (Hey) KRFARMPEKFIHYREFRE(P<0.05 % P<0.01), g7 HREFRFERTITRBRA(P <0.05),
B IS KRG IT UA 78T 5, A — R A9 B &S Lk dn R S AT e g AR % R BAS T B AF s 094
REEIW AFEBLLZ ; 770 FQ 5 [ L e 2 AR

Therapeutic Effect of Yangxin Tablet on Patients with Unstable Angina and on Serum Homocysteine
Zhou Qingting
(Second Chinses Medicine Hospital of Jiang Su Province, Nanjing 210000, China)

Abstract Objective:To observe the efficacy of Yangxin Tablets on patients with unstable angina and its influence on serum lipids
and homocysteine levels. Methods: The patients were randomly divided into a control group and a treatment group, with 30 cases in
each. The control group were given routine treatment of western medicine, while patients in the treatment group with 30 cases were
treated with routine therapy combined with Yangxin Tablets. Two groups were treated for 28 days. Clinical efficacy of two groups,
levels of serum lipid and Hey were observed. Results: After treatment, clinical and electrocardiographic effects in treatment group
were higher than those of the control group (P <0.05). Serum lipids and Hey of two groups were improved (P <0.05 orP <
0.01), while improvement of the treatment group were better than that of the control group( P <0. 05). Conclusion: Yangxin Tab-
let has a reliable clinical therapeutic effect on unstable angina, which improved myocardial blood supply, regulated blood lipids,
developed blood vessel endothelial function and stabilized vulnerable atherosclerotic plaque.
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