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Clinical efficacy of theophylline sustained-release tablets in treatment of tiglillo-

related dyspnea in patients with coronary heart disease

ZHANG Yan, SHANG Shan-Shan”*
( Department of Cardiology, the Fourth People’s Hospital of Shaanxi Province, Xi’an 710043, China)

[ Abstract] Objective To observe the clinical efficacy of theophylline sustained-release tablets in treatment of dyspnea in coronary
heart disease (CHD) patients after administration of ticagrelor. Methods A total of 100 CHD patients who experienced breathing
difficulty but had clear consciousness and normal comprehension after taking ticagrelor in the Department of Cardiology of our hospital
from March 2018 to February 2019 were enrolled in the study. They were randomly divided into theophylline group and control group,
with 50 cases in each group. Both groups were given anti-platelet aggregation and statins to stabilize plaque and improve heart ischemia.
Theophylline sustained-release tablets were given to the theophylline group on the basis of the above treatment, 0.1 g orally, vitamin C
were given to the control group, 1 g orally, twice a day for 1 month. Serum adenosine levels, score of clinical symptoms of dyspnea,
modified British Medical Research Association dyspnea scale ( mMRC ), pulmonary function indicators, respiratory failure and
incidence of major adverse cardiovascular and cerebrovascular events (MACCE) were compared between the 2 groups. SPSS statistics
19.0 was used for data analysis. Results The theophylline group had significantly lower serum adenosine concentration [ (99.0+17.0) wvs
(160.0£30.0) wg/L], score of clinical symptom of dyspnea [ (1.2+1.3) vs (6.5+1.7)], mMRC score [ (1.0£0.7) ws
(2.1+£0.4) ], forced expiratory volume in 1 second (FEV1) as a percentage of prediction [ (85.2£5.3)% vs (76.9+7.0)%],
FEV1/forced vital capacity [ (89.3+3.9)% vs (77.9+4.4)% ], and incidence of respiratory failure [ 2.0% ( 1/50) vs 18.8%
(8/50) ] when compared with the control group (P<0.05). There was no significant difference in the incidence of MACCE between the
2 groups [ 6.0%(3/50) vs 10.0%(5/50) , P=0.715]. Conclusion Theophylline tablets effectively alleviate the dyspnea caused by
ticagrelor, improve the ventilatory function, and have no effect on antiplatelet aggregation induced by ticagrelor in the CHD patients.
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Table 1  Comparison of baseline data between two groups (n=50)

Item Theophylline group Control group % . P value
Age(years, X+s) 63.8+11.0 66.4+10. 1 0. 449 0.542
Male[ n( %) | 30(60.0) 34(68.0) 0. 694 0. 405
Hypertension[ n( %) ] 24(48.0) 22(44.0) 0. 161 0. 688
Hypercholesterolaemia[ n( %) ] 12(24.0) 20(40.0) 2.941 0.086
Diabetes mellitus[ n( %) ] 14(28.0) 18(36.0) 0.735 0.391
History of smoking[ n( %) ] 14(28.0) 10(20.0) 0.877 0. 349
Previous myocardial infarction[ n( %) ] 4(8.0) 8(16.0) 1.515 0.218
SCr( wmol/L, x+s) 95.4+18.6 89.5+10.2 1.922 0. 164
BNP(U/L, x+s) 493.5+78.4 438.0+92.4 2.040 0.210
LVEF( %, x+s) 56.5+7.4 59.0+2.5 0. 149 0.711
GRACE (score, x+s) 136.0+23.0 145.0+31.0 1.651 0.134
Aspirin[ n( %) ] 48(96.0) 50(100.0) 2.041 0. 495
Statins[ n( %) ] 50(100.0) 49(98.0) 1.010 1. 000
Beta blocker[ n( %) | 40(80.0) 34(68.0) 1. 871 0.171
ACEL/ARB[ n(%) ] 22(44.0) 26(52.0) 0. 641 0.423
CCB[n(%) ] 6(12.0) 12(24.0) 2.439 0.118

SCr; serum creatinine; BNP ; brain natriuretic peptide; LVEF; left ventricular ejection fraction; GRACE; global registry of acute coronary events; ACEI;

angiotensin converting enzyme inhibitor; ARB: angiotensin [l receptor blocker; CCB: calcium channel blocker.
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Table 2 Comparison of pulmonary function and adenosine level before and after treatment between two groups

(n=50, x+s)

Theophylline group

Control group

frem Before treatment After treatment Before treatment After treatment
Adenosine (pug/L) 91.0+23.0 99.0+17.0%* 88.0+27.0 160. 0+30. 0
Clinical symptom score of dyspnea( score ) 5.7£1.6 1.2+1.3*% 5.0+1.4 6.5+1.7
mMRC ( score) 2.3+0.4 1.0+0.7** 2.3+0.7 2.1x0.4
FEV1%pred( %) 74.1+6.6 85.2+5.3%* 77.1+8.3 76.9+7.0
FEV1/FVC(%) 75.7+4.6 89.3+3.9** 76.0+3.7 77.9+4. 4

mMRC ; modified British medical research council scale; FEV1: forced expiratory volume in one second; FVC: forced expiratory volume. Compared with

before treatment, * P<0.05; compared control group, *P<0. 05.
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Table 3  Comparison of incidence of respiratory failure and MACCE between two groups

[n=50, n(%) ]

Respiratory Cardiac Myocardial Coronary
Group Stroke
failure death infarction revascularization
Theophylline 1(2.0) 0(0.0) 0(0.0) 2(4.0) 1(2.0)
Control 8(18.8) 1(2.0) 1(2.0) 3(6.0) 0(0.0)
X2 5.983 1.010 1.010 0.211 1.010
P value 0.031 1. 000 1.000 0. 646 1. 000

MACCE: major adverse cardiac and cerebrovascular events.
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