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Effect of sodium tanshinone II A sulfonate combined with recombinant human
brain natriuretic peptide in treatment of myocardial infarction, improvement of
cardiac function and prognosis
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Abstract: Objective To study the effect of sodium tanshinone II A sulfonate combined with recombinant human brain natriuretic
peptide in treatment of myocardial infarction, improvement of cardiac function and prognosis. Methods 158 cases of patients with
myocardial infarction in Tongchuan People's Hospital from January 2015 to December 2017 were randomly divided into two groups,
each group had 79 cases. The control group was intravenously injected with recombinant human brain natriuretic peptide, and the
observation group was given intravenous drip of sodium tanshinone II A sulfonate, Patients in two groups were treated for 14 d.
After treatment, the clinical efficacy was evaluated, and cardiac function indexes, serological indexes, and prognosis in two groups
before and after treatment were compared. Results After treatment, the effective rate of the observation group was 91.14%, which
was significantly higher than 77.21% in the control group (P < 0.05). After treatment, LVEF in two groups were significantly
increased, but the LVDd and LVPWT were decreased (P < 0.05), and cardiac function indexes in the observation group were better
than those in the control group (P < 0.05). After treatment, the SOD level in the two groups were increased significantly, but the
levels of ¢Tnl, CK-MB and ET-1 in the two groups were significantly decreased (P < 0.05), and serological indexes in the
observation group were better than those in the control group (P < 0.05). The incidence of re infarction, cardiogenic shock,

arrhythmia and angina pectoris in the observation group were significantly lower than control group (P < 0.05). Conclusions The
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effect of sodium tanshinone II A sulfonate combined with recombinant human brain natriuretic peptide in treatment of myocardial

infarction is curative, and it is helpful to improve the cardiac function of the patients, and the prognosis is satisfactory.
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Table1l Comparison on clinical efficacy between two groups

Mol owll BB BRUB ERUE BEREEY%
X & 79 33 28 18 77.21
k=S 79 42 30 7 91.14"

SxtiR4lbE " P<<0.05

P < 0.05 vs control group



+ 1578 -

“ussasti  Drug Evaluation Research 5542555 81 2019488

2.2 FAELIIEEIBFRRTEE

YBIT 5 , P4 B LVEF #8275, LvDd &
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Table 2 Comparison on cardiac function between two groups (x + s)

5 /1 WEL I [A] LVEE/% LVDd/mm LVPWT/mm
X i 79 YBIT I 40.03+7.26 62.53+8.14 13.65+£2.27
BTG 48.39+8.23" 58.16+6.48" 11.57+1.14"
P = 79 TBIT R 39.27+8.14 63.17+8.92 13.7242.45
BTG 43.25+7.35" 50.69+7.25" 9.13+1.52"
SRR AT P<0.05; 5 xR ZLIRYT 5 i -*P<<0.05
P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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a7 36.78+7.21% 19.51+7.13" 225.42+16.19* 38.51+8.46™

S RHGSTHT AL "P<<0.05; 5 AR YT f5 HE - *P<<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 prognosis between two groups
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n/fl KA % n/fl KA % n/fl KA % n/fl KA %
Xt 79 7 8.86 5 6.33 9 11.39 8 10.13
M 79 2 2.53 0 0 3 3.80° 3 3.80°

5x 4L " P<<0.05

“P < 0.05 vs control group
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