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Clinical observation of Danhong Injection combined with tirofiban hydrochloride
in treatment of acute coronary syndrome

LIAN Qiu-fang, WU Zhao, LI Jing-jing, LIU Zhao-yi, XIN Hao
Xianyang Hospital of Yan’an University, Xianyang 712000, China

Abstract: Objective To observe the clinical effect of Danhong Injection combined with tirofiban hydrochloride in treatment acute
coronary syndrome. Methods Patients (86 cases) with acute coronary syndrome were enrolled in this study from September 2013 to
September 2015. According to the different treatment plan, patients were divided into treatment group (43 cases) and control group (43
cases). The patients in the control group were iv administered with Tirofiban Hydrochloride for injection on the basis of foundation
treatment, and the starting dosage was 0.4 pg/(kg'min) in 30 min, and the maintain dosage of iv was 0.1 pg/(kg:min) for 24 h. They
were administered with emergency PCI. The patients in the treatment group were po administered with Danhong Injection on the basis
of control group, 40 mL Danhong Injection added into 100 mL 5% Glucose Injection, once daily. The patients in two groups were
treated for 14 d. After treatment, the clinical efficacy were evaluated, and the changes of LVEF, LVEDD, and LVESD in two groups
were compared. The situations of ST segment decline and bleeding in two groups were observed. The occurrences of major adverse
cardiac events such as recurrence angina pectoris, new myocardial infarction, and stubborn heart deficiency in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 76.74% and 93.02%, respectively,
and there were differences between two groups (P < 0.05). After treatment, LVEF, LVEDD, and LVESD in two groups were
significantly elevated, 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
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(P < 0.05). The ST segment fell back rate in the control group was 65.12%, and that in the treatment groups was 83.72%, with
g group group

significant difference between two groups (P < 0.05). The incidences of bleeding in the control and treatment group were 13.95% and

11.63%, respectively, and there was no statistically significant difference between two groups. The incidence rates of adverse

cardiovascular events in two groups were 13.95% and 2.33%, respectively, with significant difference between two groups (P <

0.05). Conclusion Danhong Injection combined with tirofiban hydrochloride has clinical curative effect in treatment acute coronary

syndrome, and can improve heart function, and can reduce the incidence of cardiac adverse events, which has a certain clinical

application value.
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Table 1 Comparison on clinical efficacies between two groups
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HRALE: "P<0.05

*P < 0.05 vs control group

£2 WELCEELLEE ( x+s, n=43)
Table 2 Comparison on cardiac function between two groups ( X£s,n=43 )
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*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

%3 WE ST EL[E % 1F R0 mH5R bk

Table 3 Comparison on situation of ST segment decline and bleeding between two groups
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