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[ Abstract ] Objective: To discuss curative effect of big plant rhodiola capsule to treat unstable angina
(UA) and the influence of hemorheology and hematoblastic activation function. Method: Ninety-two patients were
randomly divided into control group (46 cases) and observation group (46 cases) by the sequence of being in
hospital. Patients in control group received aspirin enteric-coated tablets, 100 mg/time, metoprolol succinate
sustained-release tablet, 47.5 mg/time, 1 does/day, taken in the morning, enalapril maleate tablets, 10 mg/
time, 2 does/day, atorvastatin calcium tablets, 20 mg/time, 1 does/day, taken after dinner. For patients who
were hard to relieve himself with angina, took nitroglycerin tablets, 1 piece/time, keeping under tongue when
necessary. Patients in observation group took big plant rhodiola capsule based on the treatment of control payients,
4 pieces/time, 3 does/day. Both treatment courses continued 8 weeks. Test electrocardiogram before and after
treatment. Record angina pectoris’ attack frequency and dosage of nitroglycerin tablets during observation time.

Give a mark of seattle angina questionnaire (SAQ) before and after treatment. Detect hemodynamic indexes and

[KFEBEE] 20140415(143)
[E€TIR] HigA TAEAAEETH (20123612-028)

[$— 1’5%‘] Tl L B2 2 OW DI PV B A0 U R 9 95 7R AR, Tel : 18697112013, E-mail : 282836864 @ qq. com
[BWAEE] B, EAR BRI, NS5 v 5 45 5.0 M8 A B A TAE, Tel : 13109772198 , E-mail : 282836864 @ qq. com

- 200 -



TR TR, 45« DO £ 5% IR I 2 o A R s 480 A0 2 I A T ) 5% T

the level of platelet-o0 membrane protein particles ( GMP-140) , thromboxane B, (TXB,), false von willebrand
factor (vWF), plasminogen activator inhibitor 1 ( PAI-1) before and after treatment. Result: After treatment,
levels of GMP-140, TXB,, vWF and PAI-1 in observation group were lower than those in control group (P <
0.01). Amelioration of whole blood viscosity (low shear and high shear), blood reduced viscosity, plasma
viscosity , fibrinogen and platelet aggregation rate in observation group were superior to those in control group (P <
0.01). Attack times of angina every week and dosage of nitroglycerin tablets in observation group were both less
than those in control group (P <0.01). SAQ scores in observation group was higher than in control group (P <
0.01). And the total effective rate of electrocardiogram curative efficacy in observation group was 93. 48% superior
to 78.26% in control group (P <0.05). Conclusion: Based on the conventional western medicine treatment,

Dazhu Hongjingtian capsules can reduce attack times of angina and improve SAQ scores, the curative efficacy may

be related to ameliorate patients’hemorheology and functions of platelet, and inhibit thrombogenesis.
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platelet activation function; thrombogenesis
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