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Effect of diazepam on unstable angina/non-ST-segment elevation myocardial infarction patients in emergent situation
YIN Yang-guang' ,SHI Zhong' . ZHAO Xiao-hui* ,et al.
(1. Emergency Department of the Xingiao Hospital ;2. Cardiovascular Department o f the Xingiao Hospital ,
Third Military Medical University ,Chongqging 400037 ,China)

Abstract; Objective To approach the effect of diazepam on unstable angina / non-ST-segment elevation myocardial infarction
patients in emergent situation. Methods 320 patients with unstable angina/non-ST-segment elevation myocardial infarction(UA/
NSTEMD were randomly allocated into two groups. Patients in the control group (151 Patients) were admitted for conservative
treatment according to ACC/AHA 2007 guidelines for the management of patients with unstable angina/non-ST-elevation myocar-
dial infarction. Patients in the diazepam treatment group(169 Patients) were prescribed with diazepam 10 mg i. m. once a day and
the drugs applied in the control group. Angina pectoris attacks,electrocardiogram, cardiac marker, blood pressure, heart rate,oxygen

The marked ef-

fective rate and the total effective rate in relief of the angina pectoris attacks and improvement in ST-T changes on electrocardio-

saturation, blood glucose.adverse cardiac events and adverse effect of diazepam were observed in 48 hours. Results

gram were higher in the diazepam treatment group than those in the control group(P<C0. 01). Cardiac marker aggravation was less
in the diazepam treatment group than those in the control group(P<C0. 01). Drop in heart rate was more noticeable in the diazepam
treatment group than those in the control group(P<C0. 01). Adverse cardiac events occurred were less in the diazepam treatment
group than those in the control group(P<C0. 05). No statistical changes were observed in blood pressure,oxygen saturation and
blood glucose between the two groups. In the hypertension subgroups and diabetes mellitus subgroups,Drop in blood pressure and
blood glucose was more noticeable in the diazepam treatment group than that in the control group(P<C0. 05). Conclusion Patients
with unstable angina/non-ST-elevation myocardial infarction, who receive diazepam temporarily and the current recommended drug
treatment,can achieve better effect than that only the recommended drugs are administered.
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