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Clinical study on Shexiang Baoxin Pills combined with enoxaparin sodium in
treatment of acute myocardial infarction

XU Ya-ning, LIU Bo, ZOU Yong
Department of Internal Medicine-Cardiovascular, Affiliated Hospital of Jianghan University, Wuhan Sixth Hospital, Wuhan
430015, China

Abstract: Objective To study the clinical efficacy of Shexiang Baoxin Pills combined with Enoxaparin Sodium Injection in treatment
of acute myocardial infarction. Methods Patients (104 cases) with acute myocardial infarction in Affiliated Hospital of Jianghan
University from January 2016 to January 2018 were randomly divided into control and treatment groups, and each group had 52 cases.
Patients in the control group were iv administered with Enoxaparin Sodium Injection, 7 500 IU/time, once daily. Patients in the
treatment group were po administered with Shexiang Baoxin Pills on the basis of the control group, 2 grains/time, three times daily.
Patients in two groups were treated for 10 d. After treatment, the clinical efficacies were evaluated, and cardiac function indexes, the
serum levels of the ¢TnT, CK-MB, and CT-1 in two groups were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 71.15% and 90.38%, respectively, and there was difference between two groups (P < 0.05). After
treatment, LVEDD, LVESD, and LVESV in two groups were significantly decreased, but LVEF in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And the 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, the serum levels of the cTnT, CK-MB, and CT-1 in two groups were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And the levels of ¢TnT and CK-MB in the treatment group were significantly
lower than those in the control group, but the levels of CT-1 in the treatment group were significantly higher than that in the control

group, with significant difference between two groups (P < 0.05). Conclusion Shexiang Baoxin Pills combined with Enoxaparin
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Sodium Injection has clinical curative effect in treatment of acute myocardial infarction, can improve cardiac function, with good

safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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xof e 52 13 24 15 71.15
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Table 2 Comparison on cardiac function indexes between two groups ( xts,n=52)
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b=vid R A 60.35+5.18 52.62+5.54 62.17+5.74 35.21£2.55
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"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on the serum levels of the ¢TnT, CK-MB, and CT-1 between two groups ( xts,n=52)
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