s s L < = g 2 0 = s A
Bk R R B Adhy £ % AR TR A
T R E O B(LEETALTEERPOEEY, b 2000832 FETALT LB RFOEAN,
FiE 200083)

HESSES R973.2 SERARERD A TEHS  1672-2124(2021) 12-1494-04
DOI  10. 14009/j. issn. 1672-2124. 2021. 12. 017

W OE B TARAIRBRTIRASY EMRL ST RS IR ROR BT AR B AR, ik e B 2017 £ 1 A £ 2019 &
1 A Lo TR NG R P sl is 09 Bos gm B 100 4], 35 08 2 A AR A &5 5 At 2R AR A8 77 40, 448 50 41,
W E AR B Tl EARIE I  BRAE T LB K W AR 0 R sk b e R RRER AR AE T AT, MR E S e E ST
BTHRE S8R AMRI S &R EAMEFER R ERIER T e As TAKKRANZ(LVEDD) £ ER% KA A
2 (LVESD) #w £ £ 4+ 2 5 4 (LVEF) ] | 2 AR F 48 UK BAL BB B R E e 6 RTF AR R R R E AE L, &R . e
BB RRI R AT R4 T W E R, £ FAAITFEN(P0.05), &G BoETAEE LB STRTHEE
BT i BB, CERABAMERKAR Y T Erd, CEAAMHEHMNAE4E T E£hd, 2539 A%ITFEL
(P<0.05), %77 )5, B8 7741% % LVEDD LVESD o /MR RE F B o AR R 45 409 24K T b £ 1m0, LVEF A 2 35 T o
E MR, 2R Gt FEL(P<0.05) , %57 /5, Ba-6 77 A8 % MDA ET-1 KT8 R4K T o £ 4520 ,S0D NO K+ B &
Tob Ererh, ZF A KT FEL(P<0.05), BABFTAEF LT EAZEH 94.00%(47/50) , A R & T b £ ok mey
80.00%(40/50) , 2 ¥ H 4it FEN(P<0.05) . KA TAELZETRRA K AEFH 6.00%(3/50) , & T v £ thvk 069 4.00%
(2/50) 42 £ F R4 FEL(P>0.05) , £ B R F S F W MR THE D SR EF G RIEIR, & B E LIRS A
RSB, &N, A REE,

KR ARAKUKRT; wEldk; Bomk; BALER N

Effect of Clopidogrel Hydrogen Sulfate Combined with Trimetazidine on the Treatment of
Coronary Heart Disease

WANG Xi, LI Tao (1. Dept. of Pharmacy, Shanghai Public Health Clinical Center, Shanghai
200083, China; 2. Dept. of General Medicine, Shanghai Public Health Clinical Center, Shanghai
200083, China)

ABSTRACT OBJECTIVE: To probe into the therapeutic effect of clopidogrel bisulfate combined with trimetazidine
on coronary heart disease and its effects on oxidative stress response. METHODS: Totally 100 patients with coronary
heart disease admitted into Shanghai Public Health Clinical Center from Jan. 2017 to Jan. 2019 were extracted to be
divided into the trimetazidine group and the combined treatment group via the random number table, with 50 cases in
each group. The trimetazidine group was treated with trimetazidine, while the combined treatment group received
clopidogrel bisulfate on the basis of the trimetazidine group. Downward movement of ST segment, number of angina
pectoris, duration of angina pectoris, disease control time, cardiac function [ left ventricular end diastolic diameter
(LVEDD) , left ventricular end systolic diameter (LVESD) and left ventricular ejection fraction (LVEF) ], platelet
function, oxidative stress response, endothelial function, clinical efficacy and adverse drug reactions of two groups
were observed. RESULTS: The disease control time in the combined treatment group was significantly shorter than that
in the trimetazidine group, and the difference was statistically significant (P <0.05). After treatment, downward
movement of ST segment in the combined treatment group was significantly lower than that in the trimetazidine group,
the number of angina attack was significantly less than that in the trimetazidine group, and the duration of angina pectoris
was significantly shorter than that in the trimetazidine group, with statistically significant difference (P<0.05). After
treatment, LVEDD, LVESD, platelet aggregation rate and platelet response index of the combined treatment group were
significantly lower than those of the trimetazidine group, and LVEF was significantly higher than that of the trimetazidine
group, the differences were statistically significant (P<0.05). After treatment, the levels of MDA and ET-1 in the
combined treatment group were significantly lower than those in the trimetazidine group, and the levels of SOD and NO
were significantly higher than those in the trimetazidine group, the differences were statistically significant ( P<0.05).
The total effective rate of treatment in the combined treatment group was 94.00% (47/50), significantly higher than
80.00% (40/50) in the trimetazidine group, and the difference was statistically significant ( P<0.05). The incidence of
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adverse drug reactions in the combined treatment group was 6.00% (3/50), higher than 4.00% (2/50) in the
trimetazidine group, the difference was not statistically significant (P>0.05). CONCLUSIONS: Clopidogrel hydrogen
sulfate combined with trimetazidine can improve the clinical symptoms of patients with coronary heart disease, relieve the

oxidative stress response and improve the endothelial function, with significant effects.

KEYWORDS Clopidogrel bisulfate; Trimetazidine; Coronary heart disease; Oxidative siress response
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Tab 1 Comparison of downward movement of ST segment, number of angina pectoris, duration of angina pectoris and
disease control time between two groups(x=s)

D HL ST B PSR/ mm DL R K DGk K AR EE IF/ min O
r i B i R i e BRI
M AL (n=50) 1. 54+0.49 0.820.22° 6.69+1. 05 3.9820. 68" 7.65£1.05 5.2540.78° 10. 64£1.25°
kRS (n=50) 1.58:0.52 0.510. 19" 6.721.09 2.000. 54 7.68+1.09 3.05:0.49° 6.2421.00
¢ 0.396 7.541 0. 140 15.390 0. 140 16.890 19. 440
P 0.693 0.001 0.889 0.001 0.009 0.001 0.001

Y GIASTRTRALL , "P<0. 05; SRS FHLL , "P<0. 05

Note: vs. before treatment, “P<0.05; vs. the trimetazidine group after treatment P, 05

®2 WAREZFRTEIGOINEE M/NMEIIBELLE (X+s)

Tab 2 Comparison of heart function and platelet function between two groups before and after treatment(x=s)

5 LVEDD/mm LVESD/mm LVEF/% /MR B EE R/ % I/ R A5 %%

. AT ip a0zl AT a0zl RITHT i ad ] RITHT Hivid sl AT a0zl
MZEMEA (n=50)  45.96£5.12  42.62+4.55*  30.59£3.52  26.69+3.15%  34.16£3.25  37.46£3.63*  66.30:6.19  48.63+4.96° 45.63+4.52  39.26+3. 66"
BEATAFFAL(n=50)  45.87#5.26  40.00+4. 13"  30.64%3.66  23.25:2.68%"  34.69+3.39  43.99+4.50%"  66.42+¢7.12  40.25+4.29% 45.374.59  26.63+2. 16
t 0.087 3.015 0.070 5,881 0.798 7.965 0.090 9.036 0.285 21.020

p 0.931 0.003 0.945 0.001 0.427 0.001 0.929 0.001 0.776 0.001

FE IR RTMIL, “P<0.05; Sl ABRRALAYT IR AL, "P<0. 05
Note; vs. before treatment, *P<0.05; vs. the trimetazidine group after treatment, "P<0. 03
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Tab 3 Comparison of oxidative stress response and endothelial function between two groups before and after treatment(x=s)
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i 3 b4 (n=50) 8.79x1.03 6.49+1.05° 72.69+7. 64 103. 26+10. 52* 51.25£5.16 61.5246.33" 134.25+13.26 112.25+12.32*
BEATATF 4L (n=50) 8.82+1.06 5.00£1. 00 72.73+7.69 121.25£12. 36 51.36+5.20 75. 5417, 96" 134.63£13.33 89.268. 13
t 0. 144 7.266 0.026 6.966 0.106 9.748 0.143 11.010
P 0. 886 0.001 0.979 0.001 0.916 0.001 0.887 0.001

VE: SWITHIAIEL , "P<0. 05, 5 S BB AL YT IR AT I, "P<0. 05
Note; vs. before treatment, *P<0.05; vs. the trimetazidine group after treatment, "P<0. 03
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Tab 4 Comparison of clinical efficacy between two
groups [ cases( %) ]

il hl B3 Jikd ik BAR
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IRARSFH(n=50)  29(58.00) 11(22.00)  7(14.00)  3(6.00) 47(94.00)*
X2 3,564 4.425 2,944 6.966 4.332
p 0.042 0.031 0.047 0.001 0.037

2.5 MAREARRNEZERRLLE
BB ih T UL ) B ROV & A2 5 6.00% (3/50)

+ 1496+ Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 12

R T SRR ALY 4.00% (2/50) fH 227 G242 L (P>
0.05), W55,
RS WABREBEFIRRMEEFERLLEH]( %) ]

Tab 5 Comparison of adverse drug reactions between
two groups [ cases( %) ]
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X2 0.344 1.010 1.010 0.211
P 0.558 0.315 0.315 0.646

3 it

FEE LR 1 SEER S SR RE AL 51 42 6 S bk 50 Bk e
GRS E S E R EURIF S N (WA (e P2l
WUAFE, SEEAR B o 25 S 20 SRR 3l Bk P R A e 7 B i 15 5k

HE BB UM S8 2021 4555 21 2855 12 1)



O R B AR B A — S BUAR G
ih LA IR T IR GR AT A9, AT 2 35 g o U S 2L

T2 R O DLBR L SR SERE AR, AR J8 O LA 3, 4

HLAP AL T3 Ah A BT 45 R s it 36 At s ] Ok

AL H A G HERFEORL R D RE , AR LA BE T, 38 Itk

SR AR Sh IR FE G ER L0 A, (2 LA O LRE B B

IR R D IVAMET T S IS g R R, i3

b AT F TR Y7L 0 ) sy, OR O BEAR . H T, I R

L EH RCE BT M MR T S 0o 8 BT/ MR ST R AR

HEDT 58 I PR Ak P 4 I /) 2R 4 40 ) 590 S Bl ] DE e | 54

et T4 BRTEG SRR B SR T T 5 /B

Y — WARTR IR SRS A, 4% FLAm o i/ b R4

BOPE R, AT e — s A BT sl G S R 3 DK LA TR A8, 55— T

LA 0 A L PP 5 LA A o XU R e St

TR Gl WA AT @ R P4S0 BRI HE AL TR AL &9, &

LN/ MECR SEROVE T ARBIT T0KE B R U S e A% 75 i

SRR N T3 O £ IR YT o, S5 R R IR GR YT

ZH AR I I PRAEIR L 2 R o R HE O WA 2, HLAEE I /MR

SRAEA /IS NLR B 8 3 ARG, 1 W R0 T R A e

il £ /PSR A, R IR R IR, R i R AR IR A

FHTHYRITSEAE SR A B, S AR O 0 5 | e ) 322

SRR 22— 2O A AR S B A R v M 4, A T AN

TR TR , At (LA K2 2R i ot aed S8 A SN, A S AR LN

S GRS RIANE - €L /IR SN ) ¥ dack R AR ¢

PG RN MDA & £ 715 \SOD & & [ {ik, MDA [SOD 257

i R L 2P0 B B S A e B2 A BUR R A, Hrh MDA W] i)

Fz R WAL S AR R L, SOD Al [ WAL 40 1 H B

WERAES L AN BFSEAE IR R TR A I AT A R

ML P B R, F B NO & BERE A, ET-1 i Fhsg % A

IR 1 4L A8 ML S A I 380 I L A8 P B2 D RE HEA T T 3

M, E5 R R BRG IR ALE B AL S SO | I8 9 B

RERICE TR R RO W2, DI 5 1R T nl A R0t A LR AL

IS LA A B DI RE , DB AL St 3 , RCR B AT

25 LB B R S AR T ) S At mT 3 e U

Al ARAEAR , e B A RERS NE , 2Ase A B B , ORI

&% ik

[1]  Khamis RY,Ammari T, Mikhail GW. Gender differences in coronary
heart disease[ J]. Heart,2016,102(14) :1142-1149.

[2]  Wu LS,Dong R,Dang HM, et al. Short-term outcomes of sequential
radial artery grafting in patients with coronary artery disease[ J].
Zhonghua Yi Xue Za Zhi,2019,99(42) :3308-3312.

[3]  skHME. SRR AR S A S BTFE ML TT 85 %) 5 L PCL A
J U B B I3 LR 7K F  sCDAOL K sICAM-1 7K ¥ A 5% 1
[J]. AR g o 5 R ,2019,26(7) :1200-1203,1227.

(4]  3KE KRB, HAEE. BRER SIS B A BT AL 7T 45 1
P FRO ARSI PCLAR G LR 39 I R 7 AL W 5%
[J]. - FhBE2y,2014,9(10) :1299-1301.

[5] WAREZESLMER 2N ACIER AL, PR 220l
BRI BB RERE AL S5 O 2, o [ B U 2 0 A
WA > 2 M B i &l 2% 5 2, 4. R Tl i e

FPIEBEBE 2SS 08 2021 445 21 55 12 1)

[10]

[11]

[12]

[13]

[14]

[16]

[17]

[18]

[19]

[21]

HITAERILT]. AR i Bk 245, 2018,46(9) :680-694.
Bt i 5 LRI A BTG Al 7T 505 O B0 TR T ROR 43
HrlJ]. hE 2By ,2018,38(21) :68.
THRIL, E3545, MR, 5. B 2 AR BELI 70V X065 it 58 AU X 5o
B BT )] FIREES,2017,46(11) :1540-1542.
R, 5. il 3 Ml R YA T R O L 7 B i Y I PR BE R
[J]. P E G R Zy Bl22 4% ,2017,33(15) £ 1406-1408.
BN, RV GRS SRS B IR R R A SR T
SEER BN KRR BE A /o JUE 55 G I A SE 9T 280 B %o 5 1 2y R 4
semaJ]. P EZ,2018,27(5) :65-68.
INTAG. TR S S AR T I6 A ] ) DEARRT 28 K S AR Bl kA AR
BIARSE OB E IR (1], i Il G PR 25 3 2 4¢3, 2016, 32
(13):1158-1161.
Zhang 7Z.,Wang Y, Tan W, et al. A Review of Danshen Combined
with Clopidogrel in the Treatment of Coronary Heart Disease[ J].
Evid Based Complement Alternat Med,2019,2019.2721413.
Pang J,Wu Q,Zhang Z et al. Efficacy and safety of clopidogrel only
vs. clopidogrel added proton pump inhibitors in the treatment of
patients with coronary heart disease after percutaneous coronary in-
tervention; A systematic review and meta-analysis[ J ]. Int J Cardiol
Heart Vasc,2019,23.100317.
Munthe DHB, Sargo SS, Yogiarto M. Antiaggregation effect of
clopidogrel in coronary heart disease patients using omeprazole[ J]. J
Basic Clin Physiol Pharmacol,2020,30(6) :/j/jbcpp.
Al-Zakwani 1, Panduranga P, Al-Lawati JA, et al. Impact of Clopi-
dogrel on Mortality in Patients With Acute Heart Failure Stratified
by Coronary Artery Disease: Findings From the Arabian Gulf Acute
Heart Failure Registry ( Gulf CARE) [ J]. Angiology, 2018, 69
(10) .884-891.
Guo MZ,Wang TY, Yang J et al. Interaction of clopidogrel and fufang
danshen dripping pills assay in coronary heart disease based on non-
target metabolomics[ J . J Ethnopharmacol,2019,234:189-196.
NI, VRO S5, SR R IR, 4. o A SO A AL L P
H 4 K5 AR TS Bk ok A BEAL A OC R BFFE LT ] o
O L R 9T, 2019,17(7) 1 607-610.
EW A SR WA BT AT I it S AU o e 0 g R
AN MR B 7E 2% B2 NT-proBNP  hs-CRP {5200 [ J]. i 7
[ B2k ,2017,23(17) :2323-2327.
A, Ze AR, WEBIAD , 45, S 0o AR LT [R) AL D & R KT 5
SRR R R[] AU 30 BE 2% 4¢3, 2016, 31(5)
27-29.
Yang B, Xu B,Zhao H, et al. Dioscin protects against coronary heart
disease by reducing oxidative stress and inflammation via Sirt1/Nrf2
and p38 MAPK pathways[ J]. Mol Med Rep,2018,18( 1) :973-980.
Li JM,Lu W, Ye J, et al. Association between expression of AMPK
pathway and adi ponectin, leptin, and vascular endothelial function
in rats with coronary heart disease[ J]. Eur Rev Med Pharmacol Sci,
2020,24(2) :905-914.
Wu Q, Chen Y, Chen S, et al. Correlation between adiponectin,
chemerin, vascular endothelial growth factor and epicardial fat
volume in patients with coronary artery disease[ J]. Exp Ther Med,
2020,19(2) :1095-1102.

(ks H $9:2020-11-26)

Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 12 - 1497 -



