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Effective and security observation on

treating unstable angina with Breviscapine injection
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[ Abstract] Objective: To evaluate the effective of treating unstable angina with Breviscapine injection (Unstable angina, UA).
Methods: 80 patients with UA were divided into observation group and control group. Control group: nitrates,  blockers, aspirin, ACEI
and lipid-lowering drugs and other conventional treatment; observation group: in the control group on the basis of conventional treatment,
plus breviscapine. Results: Angina comparison: the difference was not statistically significant (P>0.05). Compared with two groups ECG
effect: observation groups was batter than control group, has a significant difference (P<0.05). Compared with two groups effective of
TCM: observation groups was batter than control group, has a significant difference (P<0.01). Two groups weren’t adverse reactions.
Conclusion: Treating UA by basis therapy of nitrates, B blockers, aspirin, ACEI and lipid-lowering drugs plus breviscapine injection has a
good effects, fewer side effects.
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