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Clinical Study on Treatment of 30 Cases of Angina Pectosis of Coronary Heart Disease with Skin-Penetrating Administration of
Ning Xin Plaster

Hua Haoming'. Wang Jiaao®. Yao Zupei®. et al.

(1. Nanjing University of TCM Jiangsu 210029:2. Jiangsu Province Nuntong Municipal Hos pital of TCM)

Objective: To observe clinical therapeutic effect of skin-penetrating administration of Ningxin Plaster on angina pectoris of
coronary heart disease (AP)and its effects on free radicals. Methods: 100 cases of AP were randomly divided into a treatment
group treated by routine western medicine plus Ningxin Plaster (n=50)and a control group treated by routine western medicine
plus vaseline (n=30). Their therapeutic effects were observed .and serum SOD activity and LPQO level were determined before and
after treatment. Results: The total effective rates for AP and for ECG in the two groups were 92, 0% .63. 0" .and 78. 0" .37.
8 respectively (P70 05 or <20, 01): 80D increased and LPO decreased in the two groups. but the treatment group was
superior to the control group (P <C0. 05). Conclusion: Skin-penetrating administration of Ningxin Plaster can increase the
therapeutic effect of integrated treatment of Chinese and western medicine. indicating that the drug can be absorbed by
penetrating the skin.dilate coronary artery .improve ischemic mayocardium and has the action of anti-free radicals.
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