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Abstract

Objective: To evaluate the clinical effect of Guanxinping on angina pectoris of coronary heart dis-
ease (CHD) by observing the changes of platelet granular membrane protein 140 (GMP-140),
D-dimer level, hemorheology, clinical symptoms and electrocardiogram. Method: 120 patients
with CHD angina pectoris were randomly divided into treatment group and control group, 60 cas-
es in each group. The treatment group was treated with basic treatment combined with oral
Guanxinping tablets, 4 tablets each time, 3 times a day; the control group was treated with basic
treatment combined with oral Xinkeshu tablets, 4 tablets each time, 3 times a day. The two groups
were treated for 4 weeks. The changes of clinical symptoms, electrocardiogram (ECG), compre-
hensive efficacy, plasma GMP-140, D-dimer and hemorheological levels before and after treatment
were evaluated. Result: The treatment group was superior to the control group in clinical symp-
toms, electrocardiogram index, curative effect of traditional Chinese medicine and comprehensive
curative effect (P < 0.05 or P < 0.01). The plasma levels of GMP-140 and D-dimer in the treatment
group were significantly lower than those before treatment (P < 0.01), and significantly lower than
those in the control group (P < 0.01). After treatment, the level of blood rheology in the treatment
group was significantly lower than that before treatment (P < 0.01), and significantly lower than
that in the control group (P < 0.05). Conclusion: Guanxinping has a definite curative effect on CHD
angina pectoris. It can improve the clinical symptoms of patients with angina pectoris, shorten the
duration of attack, reduce the number of attacks, and reduce the plasma levels of GMP-140,
D-dimer and hemorheology.
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B I IR & YR T T 0 (CHD) /0 48008 8 3 /MRS IR 28 1140 (GMP-140) D- =K
PRI MR HER % DL K RAEIR AL Cr B B 97 SRR O B3, TP 7 O YR JT CHD-L &R
GRIT R ik HEE12061CHDLAR B A MV NG T AN IR -&6061, Y874 R
METBE O RE 0T, 8iR4F, BH3WK; MRARAEMBTEES OROTE R, SR
4fF, BH3R. BABESRITAA. M BERRER. OEERRF. S673, URILEK
GMP-140. D-— Kk, MFRA/KFEITRIE K2R . G553 : 16T 4 CHD-L AR B F TR IR AREER
DEERRR. FETR. SETR PN TXTRRA(P < 0.058P < 0.01). ¥6I7 /56T 4 MK
GMP-140. D-Z—FRMA/KF5HRITRIM L EZERK, P<0.01, HEERTHRTERXRA,
P <0.01. J&JT BVET HIMRAKESIRITRIMH L2 T %, P<0.01, H5RTEXRAML
TREBE, P<0.05, &858 00 B i697 CHD- L SRIT 30H 1], Beilat O 408 B3 s BCREIR ,
PR RAERREERT B, Y RIEIREL, FHREMRIMKZGMP-140. D-Z“FfE. MBREEFKF.

K
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1. 5|8

PR &A% CGRRRE, AIMAEFR TR, REGlRAE TR, EILE. . &8
S R PO, BRI S, O (CHD)I R R LT 1], L8 P R4 5 2 S B/
BORAE . BEMMUBIBOR, MRBEE TR, MM TRAR2]. ATFFEI WS 0 FI89F CHD 04 B I
% GMP-140. D-—Ffh. MR SO SRR O B EIEGEEE I, TR O TX CHD 4
R ERH I PRTT 2B S K P9 B S . SRR A

2. IGPRFEH
2.1. — &R

AW FRBIRIET 2013 4F 3 A & 2014 4F 12 A{EILHA H ERO N BRI ERMERL R CHD 04
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IR 120 B, SRABEALEL 73R 00 RIR T 4 KRR 60 9. ¥RI7 4 3 36 i, %2 24 fil; S 47~80
%, PEIFEY (6527 £8.09)%; JiFE 6~31 4, “FYIHFL(8.50 £3.22)4, XFHEAH 5 32 B, 4 28 fl; 4F
5 42~80 &, “FIJIERL(65.33 + 8.34) % MR 6~30 1F, “FIIHFL8.30 + 6.14)F . PIALBFEER . TS
AU FE 7 1H 2 57 B G = (P > 0.05), HA R,

2.2. SRR

PR oI Ea A FREEE RO E . B SRR, O BIEERIR ST BUK T 72 0.05 mv BC T BAKT
BE, HFFEttAR NN (G rE oM a2 52 HsiE) (319 CHD LgufbriE; 2 Wibnit
S (hZGH AR IE IF) (41 b2 rbriE, DU, MOV, AUE. O MEZ 0.
F WKENUGE. EIEEIZWN, B IMEZ —, HAUERBEA IS ICCRE, RIS H.

2.3. PNFRHE

e Lk, FHESWIbRE, FH 40~85 %, BN, BEERZIGERMERBEIIFLEENERE
.
2.4. HERRARHE

B IF R L % (200/115 mmH ), 7340 & B S0, HE RO ThREAN 4, B R R (5 4h
e thasod, & bk TR by AL A, A B GRS H IR, R 8 iRk
WL IO s I B St 22 R 2 B

3. A&
3.1. BT A&

ERGIT SR (B OSIREHI S5IRITIRM) (5], (hRuEttOgmiZWi SR T e ) (6]
DUER, FEAIC R AR IR 1By BEabia A O (i s: R, 4E. =8, R
R CHR, A& AL 03 gk, 100 A, it 110217, B HP R 24K 5 B I I 1 0 AR )
R4 R, BH3 K. MBAH: BEaST IO E FGAER: 2. Bl =6 il KE, M
K AL 031 g/, 48 /g, k'S 110798, WWARREEGRH M AR AT A, k4, BH
3R PZH B R 24 M EE 4 JE O 1 AT o BAS P o B2 24 K AR B S R e v, 2 5 : 2016NL-048-02.

3.2. MEERRR %

DR EUEE TSy : S0 CR 2RI R 738 SR (41 TR AT E 500 1 IR. 2)0adm R IER
Ble TIRYT AT G SO SR AR BRI O B0 R AERESEIT R],  FRFIWT O SORYT 4. 3) T = FRLO
BITRTE SR 1O, AW OB EYT R, 2 REGO HEER A NIHON KOHDEN 9620P (O B EIHLAS 75
4) [ GMP-140. D-D. IMiiAE, KA EEEE G Z LN E GMP-140 1 D-— Rk &5, WA &HwE It
TR A RA R, PR IR UL R EAE, MR 4B R A AL Al ZL-9000 4: H 3 1
WA HTAL

3.3. FTHOEEIRE

3.3.1. LEBITRUEEE
R GO LR MO B BT RCHIEARIEY [T, OSRIT RO e bR BRL R R I
AW R E R BRI, AN PORRIERE. FEEE Rt (a4 B SR, R fiEk SR T RT3
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AAE; INE: FRAANERE R R RS Al i

3.3.2. L EFHITEERE

OHBEIT RO E g 1) B8e CHREREER CRKBUERE” S0AF “IEFOBEY , KRR
iz R th P VR R N M BB T i s sh i B BT R Ll B, 2) AR ST BAHIRRAR, LLIAYT & BT
0.05 mV UL I, (HRIXEFEKFE, EEESE B8 T HSCEBELOE 25%0 1#), 30T Hi-FHEA R
HYVH . BWRESHIE R EIRITRTEshiN & BT —23 s 3) LRk O EREAR SRR
4) INE: VAT S5 ST Bef#MK 0.05 mV PL b, FESEREIE T BINHRGE 25%L0 F), BUESL T AR 134,
P T BARBIE, DARHILRALOE . S BUE AL SRR KR SIS SR IR IR T RIS B i &
I ST
3.3.3. PEERFTHITERE

S8 CH 2 25 IR PRI Fe 48 SR (4181037, AR B8 o B R AR 43 ) 5 o BRI 28, 97 3838 5 (n) = (7
IRy — T JRRMATRIAR > % 100%; TR n>70%; A%k 70%>n>30%; LX: n<30%.

3.34. ZETHITERE

1) B 3 BRI R BOE O ZR bR, (O i B 28 TE O L B B0 R EOEH 5 2) 2K
FEERBIR BOL BT 8CA Robr e, O i B SEE A B RbR s 3) TERL: EBRRIRTCHGE, O HEEEA
SYRITROAE: 4) . EERRR S0 B EBARATINE . ELREIT RCHEI, O SO SE BT
RS0 BT RO A BN, R PAT R R 45 RO LR AT AL
34, GEHETSK

KH] SPSS 21.0 Guit#ft. HdtEGeitrdr, EVEdebs MR, B %k, & BBy,
PRAEZERIR . XTECAM T, EPEBTRER A RIS, EEREMTEESMH « %, AREEESSMhA
Mann-Whitney U #5%, Wilcoxon &AL, P < 0.05 NERASI¥E L, P <001 NEEESIT

4. 58
4.1. FEBE ST RLBEITHIE RS

YRITH R 22 ], 5 36.6%; AR 32 4, 5 53.3%; &6 B, (5 10%; IOE 0 Fl; &A% 54 5,
b5 90%. X FRZE B 14 4], 7 23.3%; AR 26 ], (5 43.3%; Toik 16 B, 5 26.6%; JHE 4 %1, & 6.7%;
AR A0 B, & 66.7%. PIALEF LLIRITALEL, BT AR T X AP = 0.028 < 0.05).

4.2. BMERE BT RLBEETHERLER

TRITH R 26 B, 5 43.3%; HR26 B, (5 43.3%: R8BI, 5 13.3%; MNE O f]; EERK 52
B, 5 86.6%. XHELHER 10 1], 5 16.7%; HR 22 Hl, 5 36.7%; TR 26 Hl, 5 43.3%; jnE 2,
07 3.3%; SER32 61, 7 53.3%. PIALERFE O HEYT AL, I AT X IEZH(P = 0.005 < 0.01).

4.3. MABE AT RPEERTRIERLER

VEITLHE R 30 B, 5 50%;: BHRL20 %1, & 33.3%; LR 10 6], (5 16.7%; SAE RS0 61, & 83.3%.
STRRZE R 20 B, 5 33.3%; HRL16 B, 5 26.7%;: TCEL 24 6], 5 40%; SAER36 B, 15 60%. I
20 BB T EEARE T R L, IRIT A TR IR (P < 0.05).
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4.4. HEREBITRESITTHIBREEE

VEITLHE R 22 1, 5 36.7%; AR 24 1], 15 40%; TR 14 41, 5 23.3%; EERL 46 6], & 76.6%-
SR B 108, 5 16.7%: AR 20 H1, 5 33.3%; LRk 26 4], 5 43.3%; MNE 446, 5 6.6%; &FA
306, & 50%. PHALEFELEEITRLE, JRIT AL TR HRAL(P = 0.032 < 0.05).
4.5. M3 GMP-140, D-—B/KFRITRIBHEBEMIE 1)

Table 1. Plasma levels of GMP-140 and D-two dimers before and after treatment
= 1. SAITRI/EIM GMP-140, D-—BE{AKE

4H A1 I 18] GMP-140 (ng/mL) D- 54K (mg/L)
VEIT U VRIT R 25.74+5.52 1.53+3.93
bevid = 25.53+£2.02% 0.67 £ 1.35%
X HEZH VRIT R 2522+4.97 1.59 +3.93
VRIT R 2473 +4.16° 1.29+281°

W a SHNBITHTHR P<0.01, b H5HNIEITATELE P>0.05, ¢ HXTREHIRITEHE P<0.01.

4.6. MiEHREZFKFLQITRIGLLBRLE 2)

Table 2 Blood rheology level before and after treatment
2. ATAIRILRRTZEKE

g owpw MUY [2006) MDY (1) MUREEE g e et o anmeb A

(mPa.s) (mPa.s) (mPa.s)
WBITH JRTTET 5.43+0.56 27.82+1.95 1.75+0.13 0.43 +0.04 520+0.78 3.96+0.62
WBIT A 448 +0.35% 22.68 +2.80™ 1.75+0.13 038+0.04" 476076  2.398+0.63"
MR WRYTET 5.49+0.48 28.61£1.18 1.74+0.14 0.42+0.05 5.40+0.53 3.92+0.72
BTG 4.93+0.52° 25.50 + 1.66" 1.53+£0.19° 0.40 £ 0.05° 531+0.54° 3.80+0.70°

W a NIRRT P<0.01, b 5XHRALIAIT G L P <0.05.
5. Wig

sk O 2 B SRR B AR S AR AR AL S B0 LR ML . SR SRR 0 IER, RAEE “Ms” o “OJ”
Wio J&TAMIREZAUE, HAUSHMERNTE, (WE) 5 “FEN-HmBarEa” o hZaEAN, A
FIRHT S, JCRUSEH MR N2 . AR AR AT, AT R, MBkAE: BIRNLO LA Z, kR
Iro ARYELT, AP, AU, REESE, SR, RMATEE, CLEUC KRR, AN
J o I BRI MR D e S s B, B RO bk, AT AT, TR RS e, e
BB, KSR, WA AT, R EONIR, EARFORIEIMER, MK B, A
PR, IEACRH” 2 e Lo /Lo B8 B LRI AT L o

TP o A R R AL — BRI E 2 FIRIE LR, DL CSBIPRE, RIEAER” AL, “
AIRBY TEMAIR” NFEAIRVE, GUEI BT AR . A =B R HR AR
TR RS AR, WEO, OB S MHFRILE ML, ANTANE, TRREEER, BhEEORERERIA, T
=AM bk, —F IO . TN R TR B AR, Ve HASER R, ATV AR R
FeNZ . BORE . HIAET AP AT, =B, RIS HAL R et O SO IR AR S0
Wi, BEEM, HMEE, ARAE, AWAE, BUMIRE, FRAFRL U160 O S0 K HE A
WAL, AT R L BRI R 7
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WHLRM, W AMEC) B 2SIk FERE AL 4G SRS [8]. P 2 BALERI Z W] L& & EC #i%, EC
P10 £ WIS A7 AE T 55 2 ML /NBR (R S0 S DL R 9 B2 1Y) Weibel-palade /MAH ) GMP-140. GMP-140
B FHMHER, Al /NG SRR T 155 P R 0B, afi /DN RORE TS R 6P o L0 B A 3 N P S
E R4, BTG AEPEER[9]. thAh, GMP-140 ] LA AR T8 Bt R oh it W LA B 3, Bk
R AR D, AR EETE R o WA G N, R AR BT . DRE, J5E I GMP-140 (3 B2 T DL BN B
SHARSZAR I/ NROE AR DA AR T B B I [ 100 24WLAAR SR UL A 0%, 8 L R 7R BT, Wik I
HEE, MR L T mERIRES, AR, PR ge i A . AR ARR RS RN BEOE, &
LT B A 4T 4o A RS AR, 772 D-ZRAR(D-dimer, D-D). B2, MWK, FE RS
kR PETCHERS, IMiE D- RS E . Kk, MK D- AR KTl DL B LA 52 75 A 5 5 ke T %
AT T =BR[], V2T R, O MU 5 7E IR RORE IR 3T O MR A8 2% v — a2
TFR AR AR [12]0 T 7a O A AR N A 2L T- SR AECIRES , I R & PP 1 B3 B 8 sy, R IR
E TG A Y O R BETE LR R T BUPIR 2548, S 2R s, MR T . thah, 4
Ji R P A PE LA AR TR, {8 21 400 B THD H A S 70 FELAT PRI R D BARAR, £t I i PR 00/, A1 4 SR
G038, MR INR BT ek O R A 3L, LR TR RE ) R, LD BRAE RN R B
MRS FERE &, MR ah I N R, & R IE A B hG R AR T i, SRR . BRth, e O JB s R s
MR 22 (B AR, FRRRCR U il PR R B, B 1k a0 Rt — 20 R g

AWFFRIRR, BITAIRITETE L, 1% GMP-140. D-— Rk, MR S/KFE T, P<0.01; 5
XTRRZLYE YT IR ELEL, I GMP-140. D-—Z&4A7KF T B P < 0.01, MR AR /K TR, P <0.05. MELE
ZERATLIE W, EOF AT DL M2 GMP-140, D- A&, IMIRIRAR 2K, HIG)7 095 0880 AL
AR SHUMAR T R FRAR IR B i A 6

RIS R ZAOTE T SRIRFEAE N, SR AR 50, o AR ZAAEE RN, REEA T
AIRRIELI L5 . MEARRIFRZ b RFEARMIERSE, MR NS Er, TR, 12
(L2 T R A 100 o

E&WE

VLA DA A R 56l 0o PR T 76 O /0o 0978 1 25 5 28 () 5256 J2 I PR AT 72 " (MS201506); 1T
78 HAR KL T H (BK20181505).
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