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[ Abstract |

Objective To investigate the clinical effect of salvianolate in combination with diltiazem in the

treatment of patients with unstable angina pectoris( UAP) and its effects on matrix metalloproteinase 9 ( MMP-9) and
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myeloperoxidase (MPO). Methods 112 patients with UAP meeting the inclusion criteria who were admitted by our
hospital from June 2014 to June 2015 were selected as research objects. According to the random number table , those pa-
tients were divided into the control group(n =56) and the observation group (n =56). Besides conventional drug treat-
ments , the control group was given diltiazem , while the observation group was given salvianolate in combination with dilti-
azem. Then, the curative efficacy, frequency,the duration of angina pectoris, the levels of MMP-9 ;MPO ,and observed in-
cidences of adverse reactions were compared between groups. Results The observation group had a therapeutic efficien-
cy ratio of 94.6% ,which was significantly higher than that of 82. 1% in the control group (P <0.05). Compared with
the control group,seizure frequency of the observation group was statistically reduced [ (2.1 £1.3) vs (4.2 £1.1)
times/week ) and the duration of UAP was statistically shorter [ (2.0 £0.7) vs (3.7 £1.3) min) | after the treatment
(both P <0.05) ,and levels of MMP-9 and MPO of the observation group were statistically lower [ (295.2 +47.6) vs
(326.8+52.1) wg/L,(142.4£38.1) vs (161.5 +40.8) pg /L) ]. The differences were both statistically significant
(P <0.05) in comparison between groups. During the treatments,there was no case of severe adverse reactions in both
groups ,and the incidencs of adverse reaction of the two groups were 10. 7% and 16. 1% respectively with no statistical
difference (P >0.05). Conclusion Combined treatment of salvianolate with diltiazem for UAP is effective, which can
significantly increase the curative efficiency, reduce seizure frequency, shorten the duration of angina pectoris and de-

crease the levels of MMP-9 and MPO with minor adverse reactions.
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