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stent implantation versus balloon angioplasty In acute myocardial in—

Effects of Blood Circulation Drugs on the Patients with Unstable Angina Fibrinolytic Activity
Wang Jie, Li Ji, Yang Ge, Wang Shihan
(Guang An Men Hospital, China Acafemg of Chinese Medical Sciences, Beijing 10054, China)

This study is made to understand the effects of blood circulation drug on the patients with unstable angina fibri-
nolytic activity, as well as on fibrinolytic activity and other related indicators. In the study, 90 unstable angina cases
were randomly split into stasis conventional treatment, component compatibility, and Xuesaitong treatment, with 30
cases for each treatment. Patients were observed before and after treatment of their changes in PAI, t-PA, CRP, and
blood lipid indicators. The component compatibility group had a significantly reduced PAI level (P <0.05) after the
treatment, or lower than other two groups (P <0.05), though with a significantly higher t-PA levels than before (P<
0.05), or significantly higher compared with other two groups (P <0.05). The PAI, CRP, and HDL-C are significantly
correlated (P <0.05). Authors believe that blood circulation drugs with an effective combination can be used to treat the
patients with unstable angina for an improved fibrinolytic activity, and that PAI serum concentration is significantly
correlated with CRP, and HDL-C level (P <0.05).

Keywords: component compatibility, unstable angina, PAI, t-PA
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