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tion on patients with unstable angina pectoris (UAP). Methods: A total of 183 UAP patients were randomly and e-
qually divided into group A (received routine medication) , group B (received routine medication and ECP, 1h/time,
once/d) and group C (received intravenous drip of 40ml Danhong injection + 250ml normal saline or 5% glucose.,
once/d based on treatment plan of group B), and 12d was regard as one course of treatment. Therapeutic effect, re-
currence of angina pectoris and incidence of acute myocardial infarction (AMI) within six months were observed in
three groups after one course of treatment. Results: Compared with group A after treatment, there was significant
increase in total effective rate (79, 31% vs. 87. 72% vs. 96. 61%) , significant decrease in attack frequency [ (4 18
+1. 01) times/week vs. (2 27+0. 96) times/week vs. (L 25+0. 42) times/week ], duration [ (3. 4240, 76) min/
time vs. (2 3640. 87) min/time vs. (1. 1540. 63) min/time | and incidence rate of cardiovascular events after six
months (32 76% vs. 22 81% vs. 1L 86%) in group B and group C, and attack frequency and duration of angina
pectoris in group C were significantly lower than those of group B, P<C0. 01. Conclusion: External counterpulsation
possesses significant therapeutic effect on patients with unstable angina pectoris, and it has synergistic effect when
combined with Danhong injection.

Key words: Counterpulsation; Angina, unstable; Treatment outcome
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