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Treatment effect of salvianolateand its influence on the hemorheology

and oxidative stress in angina pectoris patients
QIU Dan,WANG Fan,ZHAO Tao
(Jianyang People's Hospital , Jianyang ,Sichuan 641400, China)

Abstract: Objective To study the treatment effectof salvianolate and its influence on the hemorheology and oxidative stress in angina
pectoris patients. Methods One hundred and ten angina pectoris patients treated in Jianyang People’s Hospital during February 2014
to February 2016 were randomized into observation group and control group,each with fifty-five cases. Patients in control group were
treated with routine treatment for two months and those in observation group received salvianolate plus routine treatment for two months.
After two-month treatment, clinical symptoms of the two groups were evaluated,the parameters of heart function were detected by color
Doppler ultrasound ,and the blood rheology parameters and contents of oxidative stress indexes were detected from peripheral venous
blood. Results  After eight-week treatment,the clinical symptoms, cardiac function parameters,blood rheology parameters and contents
of oxidative stress indexes in bothgroups were better than those before treatment (P <0.05). Angina frequency andsingle seizure dura-
tion were less in observation group than in control group;degree of pain was milder in observation group than in control group (P <
0.05). Left ventricular end diastolic volume parameters such as end diastolic volume ( EDV) , end-systolic volume (ESV) levels were
lower in observation group than in control group;left ventricular ejection fraction (LVEF) level was higher in observation group than in
control group( P <0.05). Blood rheology parameters such as blood viscosity high-shear/low-shear, plasma viscosity, erythrocyte aggre-
gation index levels were lower in observation group than in control group (P <0.05). Oxidation parameters such as malondialdehyde
(MDA) ,lipid peroxide( LPO) contents were lower in observation group than in control group ;antioxidant indexes such as superoxide
dismutase (SOD) and total antioxidative capacity( TAC) were higher in observation group than in control group( P <0.05). Conclu-
sions [Effect of salvianolate in treating angina pectoris patients is good. It has advantages in reducing the blood viscosity and oxidative
stress of patients.
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