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Clinical study on ulinastatin combined with Huangqi Injection in treatment of
inflammation reaction after PCI patients with myocardial infarction
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Abstract: Objective To investigate the efficacy of ulinastatin combined with Huangqi Injection in treatment of inflammation
reaction of patients with myocardial infarction after PCI. Methods Patients (86 cases) with acute myocardial infarction who
accepted PCI successfully in Department of Cardiology from Fuling Center Hospital of Chongqing City from July 2012 to January
2015 were randomly divided into control and treatment groups. Each group had 43 cases. Patients in control group were iv
administered with Huangqi Injection 30 mL after PCI, once daily. Patients in treatment group were iv administered with Ulinastatin
for injection, 300 000 U/time, once daily, and the usage and dosage of Huangqi Injection were the same with the control group. Two
groups were treated for 7 d. After treatment, the changes of TNF-q, IL-1, ICAM-1, MDA, CK-MB peak, and the area under CK-MB
curve in two groups were compared. Results IL-1, TNF-a, ICAM-1, and MDA in two groups were increased in the same group
after 1 d postoperative, and the difference was statistically significant in the same group (P < 0.05). These factors were significantly
reduced after 3, 7 d postoperative, and they were lower than the same group before treatment (P < 0.05). Reduce degrees of these
factors in the treatment group were better than those in the control group, with significant differences between two groups (P < 0.05).
CK-MB peak and the area under CK-MB curve in the treatment group were lower than those in the control, with significant
differences between two groups (P < 0.05). Conclusion Ulinastatin combined with Huangqi Injection has clinical curative effect in
treatment of inflammation reaction in patients with myocardial infarction after PCI, and can reduce the expression level of

inflammatory factors, also can reduce the injury of ischemia reperfusion for myocardial, which has the important value of clinical
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F1 FAMBIERILE ( xxs, n=43)

Table 1 Comparison on observational indexes between two groups ( xts,n=43 )

151 ML (8] TNF-o/(nmol-L™")  IL-1/(ng'mL ") ICAM-1/(ngL™")  MDA/(umol-L™")

X AHT 153.32+20.71 17.94+3.87 237.82+54.12 6.37+1.25
ARG 1d 176.41+21.47" 19.524+3.07" 251.62+£57.31" 7.62+1.31
AJE3d 132.53+22.31" 12.5441.03" 172.58+45.37 8.9241.36"
ARG 7d 118.63+£19.41° 10.434+1.317 194.26 +46.12" 47340.66

YBIT PNl 158.28+25.31 17.57+3.29 232.34+61.32 6.42+1.23
ARG 1d 162.14£23.46"%  18.46+3.14°4 243.68£58.42"4 6.83E1.42°4
AJG3d 123.254+21.63"4 11.31£1.47"4 156.73+22.47"4 7.6941.52"4
A 7d 106.0622.41"4 947415274 163.21£47.54"4 3.62+£0.63°4

SRMHBITITHER: "P<0.05; SXIEAEIT RIS 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group in the same time of treatment

%2 4 CK-MB I#{EF CK-MB fZ& TEIRLE ( x+s5, n=43)
Table 2 Comparison on two CK-MB peaks and areas under CK-MB curve ( xts,n=43)

20 5 CK-MB WAE/(U-L™) CK-MB &k F iR
X} R 254.63+£29.74 49724981
MEbig 196.43+28.52" 37544+963"

LAt "P<0.05
"P <0.05 vs control group
3 g
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