PR Ty Drugs & Clinic ®31% FH5H 2016 E5 A + 615 ¢

5 BKGESTIRER S P S B R T S 1t O ALEESE BY IR IR A R

FHE, OFi, T8, £ £
AFREWNH_ER 22k, Wb AXKIE 050061

8 E:. B UMK SRICE B BT SR OISR IR T 2. s R 2013 4F 3 H—20154F 3 HAEARK
JETI SR B Bt 2 s BHESZ VR IT I St DVUIZE 2R 3 92 ], BV IT AR IR 43 g o R RIVR T 4, 14145 46 91 A
Y5 T e B, 100 mg 7E 90 min P58, B/E4A T 15 mg FkHAE, BESE 30 min PFHIKITE 50 mg, /5 35 mg
7E 60 min W58, 1 /e VI ALAEN ALV S ah b Bk AR Bk 1, 60 mL I AEBEERK 250 mL, 1 %K/d. R4
BFWIESIAYT 14 do WA I IRTT BOR RSN P B SL,  FIET EUB A7 S ZAE R FaFE IR ik (BNP). it
JIIRFER T o (TNF-o) FAIEANZ 6 (IL-6) K C R NE A (hs-CRP), MLRHAR =P AR A% (HCT). 4
MIEBRESEE (RF). 2MLEYIEE (HS). 4R (FIB) S8R N . S8R ir)a, wRARNEIT 45
BRI 80.43%. 95.65%, TaENKFFIBERINMA 65.22%. 84.78%, MK ZEFEAS I #mE X (P<0.05). EiT)E,
W2l i3 IL-6. BNP. TNF-o. hs-CRP. HCT. FIB. RF. HS ¥JEZE %L, FHABTaEaEZR B HRIFE X (P<0.05);
BT XS AR bR SGE R UL X A, WAL ZE S Gl X (P<0.05). Z5i8 A bkid B & BT i i ia
I M O AE BA U IR IRIT 2, T Bk RAE N, AR GE i sh 1%, HAT — @ IR ARHE N HANME .
KRR ARNKFEE A R A Sk O IUEAE; AR RN T o

PESES: RIT72 XERFRERD: A XEHRS: 1674 - 5515(2016)05 - 0615 - 04
DOI:10.7501/j.issn.1674-5515.2016.05.012

Clinical study on Shengmai Injection combined with alteplase in treatment of
acute myocardial infarction

LU Yu-xia, BAI Yu-ru, LI Zhao-ning, CUI Chao
Department of Emergency, the Second Hospital of Shijiazhuang, Shijiazhuang 050061, China

Abstract: Objective To investigate the clinical effect of Shengmai Injection combined with alteplase in treatment of acute
myocardial infarction. Methods Patients (92 cases) with acute myocardial infarction in Department of Emergency of the Second
Hospital of Shijiazhuang from March 2013 to March 2015 were enrolled in this study. According to the different treatment plans,
patients were divided into control group (46 cases) and treatment group (46 cases). The patients in the control group were given
Alteplase for injection, dropped down 100 mg in 90 min. First they were iv administered with Alteplase for injection 15 mg, then
intravenous drip 50 mg within 30 min, the last 35 mg drops down in 60 min, once daily. The patients in the treatment group were iv
administered with Shengmai Injection on the basis of the control group, 60 mL added into normal saline 250 mL, once daily. The
patients in two groups were treated for 14 d. After treatment, the clinical efficacies and coronary artery recanalization were evaluated,
and the changes of BNP, TNF-a, IL-6, hs-CRP, HCT, RF, HS, and FIB in two groups were compared before and after treatment.
Results After treatment, the efficacies in the control and treatment groups were 80.43% and 95.65%, and the rate of coronary artery
recanalization in two groups were 65.22% and 84.78%, respectively, and there were differences between two groups (P < 0.05). After
treatment, 1L-6, BNP, TNF-a, hs-CRP, HCT, FIB, RF, and HS in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). After treatment, the observational indexes in the treatment group were
significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Shengmai
Injection combined with alteplase has clinical curative effect in treatment of acute myocardial infarction, and can significantly reduce
inflammatory reaction, also can improve blood flow dynamics, which has a certain clinical application value.
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Table 1 Comparison on clinical effect and coronary reperfusion rate between two groups
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it i 46 22 15 9 80.43 30 65.22
ebig 46 28 16 2 95.65" 39 84.78"

AR "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on the levels of inflammatory factors between two groups ( X£5,n=46 )

2053 WLEZ N (7] IL-6/(pg'mL ") BNP/(pg'mL™") TNF-o/(pgrmL™") hs-CRP/(mg-L™")
X He MERRdi] 26.37+2.15 957.124131.34 27.79+1.42 7.23+1.54
SR 14.12+1.16" 812.86+128.52° 18.28+1.46" 4.53+1.06"
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HR4AITATH: P<0.05; SXIBALAIT SR 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
%3 MEAMTRITFEIRELE ( x£s, n=46)
Table 3 Comparison on blood rheology indexes between two groups ( X £S,N =46 )
2 W52 5 ] HCT/% FIB/(g'L™h RF HS/(mPas)
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SR P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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