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Effects of Dengzhan Shengmai Capsule combined with antiplatelet drug and statin therapy on
platelet function, inflammatory response and lipid metabolism in patients with unstable angi-
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[ABSTRACT] Objective: To study the effects of Dengzhan Shengmai Capsule combined with antiplatelet drug and statin
therapy on platelet function, inflammatory response and lipid metabolism in patients with unstable angina pectoris. Methods: A
total of 96 patients who were diagnosed with unstable angina pectoris for the first time in Beijing Shunyi District Hospital of
Traditional Chinese Medicine between February 2015 and January 2018 were chosen and randomly divided into two groups, the
observation group received Dengzhan Shengmai Capsule combined with antiplatelet drug and statin therapy, and the control
group only accepted antiplatelet drug and statin therapy. Platelet function parameters, inflammatory response parameters and
lipid metabolism parameters were determined before treatment and after 2 months of treatment. Results: Compared with those
of same group before treatment, PAF, P-selectin, PDGF, E-selectin, Gal-3, TNF-q, IFN-y, LDL-C, PCSK9, Chemerin and
Visfatin contents in serum as well as C3aR and C5aR contents in peripheral blood platelets of both groups of patients were de-

creased whereas sFGL2, TGF-81, APN and Vaspin contents in serum were increased after treatment, and PAF, P-selectin,
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PDGF, E-selectin, Gal-3, TNF-q, IFN-y, LDL-C, PCSK9, Chemerin and Visfatin contents in serum as well as C3aR and
C5aR contents in peripheral blood platelets of observation group after treatment were lower than those of control group whereas
sFGL2, TGF-B1, APN and Vaspin contents in serum were higher than those of control group (P<C0.05). Conclusion: Deng-
zhan Shengmai Capsule combined with antiplatelet drug and statin therapy for unstable angina pectoris can more effectively in-
hibit the platelet aggregation and improve the inflammatory response and lipid metabolism.

[KEY WORDS ] Unstable angina pectoris; Dengzhan Shengmai Capsule; Platelet aggregation; Inflammatory response;

Lipid metabolism
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