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Therapeutic Effect of Xuefu Zhuyu Granule on Unstable Angina Pectoris Combined with Heart Failure and its Effect on CPP,CysC,hs-CRP,
BNP Levels
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Abstract:Objective To explore the efficacy of Xuefu Zhuyu Granule in treating unstable angina pectoris (UAP) combined with heart
failure and its effects on echocardiography-related indicators,cystatin C (CysC),Copeptin(CPP),and plasma hypersensitive C-reactive
protein (hs-CRP) and brain natriuretic peptide (BNP).Methods One hundred and sixty UAP patients with heart failure who were treated
in our hospital from January 2016 to December 2017 were chosen,and were randomly divided into the observation group and the con-
trol group,with 80 cases in each group.The patients in observation group was treated with conventional western medicine and Xuefu
Zhuyu Granules,while the patients in control group was treated with conventional western medicine.The left ventricular ejection frac-
tion (LVEF),cardiac output (CO),CPP,CysC,hs-CRP,and BNP levels were observed in the two groups.Results There were no signifi-
cant differences in the duration and frequency of angina pectoris in the two groups before treatment (P =>0.05).Compared with data
before treatment,the frequency of angina pectoris in two groups was significantly reduced and the duration was significantly reduced
after treatment.The frequency was significantly lower than that in control group,and the attack time was also significantly shorter than
that in control group (P <<0.05).There was no significant differences in LVEF and CO between the two groups before treatment (P >
0.05),and the levels of LVEF and CO in two groups after treatment were significantly higher than that before treatment,and that in ob-
servation group was significantly higher than that in control group (P <C0.05).There were no significant differences in the the levels of
CPP,CysC,hs-CRP,and BNP between two groups before treatment ( P > 0.05).Compared with data before treatment,the levels of
CPP,CysC,hs-CRP,and BNP were significantly reduced in two groups after treatment.And the reduction in the observation group was
more obvious (P <C0.05).Conclusion Xuefu Zhuyu Granules could effectively increase LVEF and CO,reduce serum CPP,CysC,hs-
CRP,and BNP levels,reduce the frequency of angina pectoris,and shorten the duration of angina pectoris in patients with UAP and
heart failure
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