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Clinical study on Danhong Injection combined with ticagrelor in treatment of
acute ST segment elevation myocardial infarction
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Abstract: Objective To investigate the clinical effect of Danhong Injection combined with Ticagrelor Tablets in treatment of acute
ST segment elevation myocardial infarction. Methods Patients (200 cases) with acute ST segment elevation myocardial infarction in
East Hospital of Sixth People’s Affiliated to Shanghai University of Medicine & Health Sciences from March 2016 to March 2018
were randomly divided into control and treatment groups, and each group had 100 cases. Patients in the control group were po
administered with Ticagrelor Tablets, 1 tablet/time, twice daily. Patients in the treatment group were iv administered with Danhong
Injection on the basis of control group, 40 mL added into 5% Glucose Injection 250 mL, once daily. Patients in two groups were
treated for 2 weeks. After treatment, the clinical efficacies were evaluated, and the cardiac function indexes, myocardial enzymes
levels, and the serum levels of inflammatory factors in two groups before and after treatment were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 79.00% and 96.00%, respectively, and there was difference
between two groups (P < 0.05). After treatment, LVEF in two groups were significantly increased, but LVEDD and LVESD were
decreased, and the difference was statistically significant in the same group (P < 0.05). And cardiac function indexes in the treatment
group were significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment,
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the levels of cTnl, CK, and CK-MB in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the myocardial enzymes levels in the treatment group were significantly lower than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, the levels of IL-6, CRP, and TNF-a in two groups

were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the inflammatory factors

levels in the treatment group were significantly lower than those in the control group, with significant difference between two groups
(P < 0.05). Conclusion Danhong Injection combined with Ticagrelor Tablets has a good clinical effect in treatment of acute ST
segment elevation myocardial infarction, can improve the cardiac function of patients’, and reduce the serum levels of inflammatory

factors, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

2H 5] /{5 1H UT 5151 TR SRR %
paylisl 100 33 46 21 79.00
BT 100 40 56 4 96.00"

S RAL LA "P<0.05
“P < 0.05 vs control group

£ 2 FHEOINREIRFRELER ( x5 )
Table 2 Comparison on cardiac function indexes between two groups ( X =s )

LVEF/% LVEDD/mm LVESD/mm
HA n/ i —— - —— - —— -
YT H RIT)E HBITH HIT)E YT HT HIT)E
X i 100 27.231+4.56 34.26+5.25" 74.8419.46 66.36+8.03" 58.59+7.45 46.79+6.36"
1897 100 27.26+4.58 38.79+6.06™ 74.801+9.49 60.27+7.64"* 58.62+7.48 40.29+5.88™

SRMERITHI L P<0.05; SXEAIRITIELE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

*3 PEOAEEKFLLE ( x+s)
Table 3 Comparison on myocardial enzymes levels between two groups ( X %s)

5| o/ cTnl/(ug L) CK/(UL™ CK-MB/(U L™

HBIT R HIT G HITHD BT E HITHT LR
xof R 100 5.48+1.06 3.12+0.85  581.98+50.28 14573+10.21° 60.96+6.18 22.74+2.01"
HBIT 100 5.51+1.04 1.90+£0.31™  581.21+50.68 50.03+5.62*  60.99+6.20 10.58+1.09™

SRAEIT AT P<0.05: SXTIR4LAITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on serum levels of inflammatory factors between two groups ( X =s)
IL-6/(mg L% CRP/(mg L7} TNF-a/(ug L)
A n/# — - — - — -
Epagill EE R MEpagill BITE bEpagill BIT A

X H 100 2.5240.40 1.8540.32" 18.25+1.95 14.71+1.62" 2.89+0.44 2.054+2.31"
MEbing 100 2.53+041 1.2040.26™ 18.29+1.94 10.32+1.20™ 2.93+0.43 1.5940.28™

SRMAEITRTHE: "P<0.05; SHR4AITEE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 5 Comparison on the incidence of adverse reactions between two groups

A n/# 1t/ VLEF KT iy ML pRER G N/ B SURA %
X i 100 3 3 2 0 8.00
8IT 100 2 4 2 2 10.00
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