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Curative Effect of Guanxinning Injection Combined with
Atorvastatin on Stable Angina Pectoris and Its Influences on
Hemorheology and Inflammatory Factors
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Abstract: Objective To explore the efficacy of Guanxinning injection combined with atorvastatin in the treatment of stable angina pectoris and the effect on liver
and kidney function of patients. Methods A total of 78 patients with stable angina pectoris admitted to the hospital were enrolled between March 2019
and February 2021. According to random number table method, they were divided into observation group (n=39) and control group (n=39). The control
group was treated with atorvastatin, while observation group was additionally treated with Guanxinning injection. The total response rate, Alanine
aminotransferase (ALT), Aspartate aminotransferase (AST), ALT/AST, urea nitrogen (BUN), serum creatinine (Scr), serum cystatin (CysC) were compared
between the two groups before and after treatment. The incidence of adverse reactions after treatment in the two groups was statistically analyzed and
compared. Results After treatment, total response rate of treatment in observation group was significantly higher than that in control group (89.74% vs
71.79%) (P<0.05). After treatment, the average levels of ALT, AST and ALT/AST in 2 groups were increased compared with before treatment, and those
in control group were higher than those in observation group (P<0.05). At the same time, the average levels of BUN, Scr and CysC in the two groups
were increased compared with before treatment, and the control group was higher than the observation group (P<0.05). The incidence of adverse
drug reactions in observation group was 5.13%, significantly lower than 20.51% in control group (P<0.05). Conclusion Guanxinning injection combined
with atorvastatin can effectively improve the curative effect of stable angina pectoris, alleviate the damage of liver and kidney function and reduce the
incidence of adverse reactions in patients during treatment, which has high application value.
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