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Effects of Astragalus injection on hemorheology.immune function and blood lipid metabolism
in patients with angina pectoris of coronary heart disease
YI Zhengwei' sLI Huan®"
1. Department of Cardiology ,Xianyang Central Hospital , Xianyang »Shaanxi 712000,China ;
2. Inpatient Department s Dawang Central Health Center ,Xi'an sShaanzi 710301,China

Abstract:Objective To investigate the application of Astragalus injection in patients with angina pectoris
of coronary heart disease through observing the effects of Astragalus injection on hemorheology, immune
function and blood lipid metabolism in patients with angina pectoris of coronary heart disease. Methods A to-
tal of 144 patients with angina pectoris of coronary heart disease who were admitted to the Xianyang Central
Hospital from June 2017 to December 2018 were selected and randomly divided into the observation group and
the control group,72 cases in each group. The control group was given routine treatment,and the observation
group was treated with Astragalus injection on the basis of routine treatment. Hemorheological parameters
(blood cell aggregation index,concentration of fibrinogen and blood cell viscosity) ,immune function (CD4 ",
CD8" and CD4" /CD8" ) and lipid metabolism (TC,TG,LDL-C and HDL-C) in both groups were determined
before and after treatment. Results The hemorheological parameters (blood cell aggregation index, fibrinogen
concentration and blood cell viscosity) in both groups decreased after treatment,and the levels were lower in
the observation group than those in the control group (P<C0.05). CD4" and CD4" /CD8"' in the observation
group were significantly increased after treatment (P<C0.05),but there was no change in CD8" (P>>0. 05).
There was no significant difference in the indexes in the control group before and after treatment (P >>0. 05).
After treatment,CD4" and CD4" /CD8" were higher in the observation group than those in the control group
(P<C0.05). After treatment, the levels of TC, TG and LDL-C in the observation group decreased, while the
level of HDL-C increased. Besides, the levels of TC, TG and LDL-C were lower in the observation group than
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those in the control group, while the level of HDL-C was higher than that in the control group after treat-

ment,and the difference were statistically significant(P <C0. 05). Conclusion

Astragalus injection can effec-

tively reduce the blood agglutination,and improve the immune function and blood lipid metabolism in patients

with angina pectoris of coronary heart disease.
Key words: Astragalus injection;

function; blood lipid metabolism
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