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Abstract  Objective To observe the clinical effect of DZXX injection in the treatment of unstable angina pectoris.Method Eighty patients with coronary
heart disease in our hospital fron June 2011 to May 2012 were selected they were divided into the treatment group and the control group according to the random
number table method 40 cases in each group.The two groups were given conventional therapy and the treatment group was given DZXX injection on the basis
of conventional therapy.The clinical effect and ECG efficacy of two groups were compared and ELISA was used to detect the protein levels of CRP IL-6 and
TNF-ox in blood serum and the above indexes of two groups were observed and compared.Result The total effective rate of treatment and ECG in treatment
group were 87.5% and 85.0% which were significantly higher than 65.0% and 62.5% in control group the differences were statistically significant(P<0.05).
There was no significant difference in the protein levels of CRP IL-6 and TNF-cx in blood serum between two groups before medication.The protein levels of
CRP IL-6 and TNF-ox iin blood serum in treatment group after medication were significantly loxer than those in control group the differences were statistically
significant(P<0.05).Conclusion Combination with DZXX injection and regular drugs can achieve better therapeutic effect in the treatment of unstable angina
pectoris which provide further theoretical and practical support for its clinical application.
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