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Influence of Shu Xin Yi Mai Capsule on the Platelet Activation of the Unstable Angina Patients
YANG Ding-you', DUAN Xue<zhong', ZHOU Ci-qging’
(1 General Hoptial ¢ Jinan Military Region, Jinan, 250031,
2 Affiliated Hospital f Shandong University f TCM , Jinan, 250014)

Abstract: To discuss the influence of Shu Xin Yi Mai Capsule( SXYMC) on & Granule Membrane Protein- 140( GMP-
140) in plasma of the Unstable Angina patients( UAP) and to observe the clinical effect, before and after the treatment,
plasma GMP-140 was compared with ELISA. At the same time, the symptoms of angina and the change of myocardial isch-
emia were observed, compared with another 44 cases group of the health. Results showed the level of GMP-140 of teh two
groups was higher than the health one( P < 0.05) . The symptoms of angina and the change of myocardial ischemia were
markedly improved in compare with the control one.
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