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The influence of safflower injection for the coronary blood flow . antioxidant ability and
lipid metabolism of patients with coronary heart disease
Lin Tao
(First Department of Internal Medicine s Nanxishan Hospital ,Guangxi Zhuang

Autonomous Region ,Guilin,Guangxi 541002 ,China)
Abstract: Objective To study the influence of safflower injection for the coronary blood flow,antioxidant ability and lipid me-
tabolism of patients with coronary heart disease. Methods 70 patients with coronary heart disease in our hospital from November
2009 to December 2011 were randomly divided into control group and observation group with 35 cases in each group, the control
group were treated with conventional medicine, the observation group were treated with safflower injection based on the convention-
al medicine, then the coronary blood flow,antioxidant ability and lipid metabolism of two groups before and after the treatment at
second and forth week were detected and compared. Results The systolic peak velocity(SPV) ,diastolic peak velocity(DPV), time
velocity integral (CTVD and coronary flow reserve(CEFVR) of observation group after the treatment at second and forth week were
all higher than those of control group,the superoxide dismutase (SOD) and total antioxidant capacity (TAC) were all higher than
those of control group,malondialdehyde (MDA) and myeloperoxidase(MPQO) were all lower than those of control group, triacylg-
lycerol (TG) ,total cholesterol (TC) and low density lipoprotein (LDL-C) were all lower than those of control group,high density
lipoprotein (HDL-C) and Apolipoprotein A (Apo-A) were higher than those of control group,there were all significant differences
( all P<C0.05). Conclusion The influence of safflower injection for the coronary blood flow,antioxidant ability and lipid metabo-
lism of patients with coronary heart disease is obvious.
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