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Clinical study on Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection
combined with tirofiban in treatment of acute ST segment elevation myocardial
infarction

SUN Yu-hua, ZHANG Zheng-hai, ZHANG Hai-bin, ZHANG Li-xin, GAN Shun-jin
Department of Cardiovascular Internal Medicine, Beijing Luhe Hospitial Capital Medical University, Beijing 101149, China

Abstract: Objective To explore the clinical efficacy of Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection combined
with tirofiban in treatment of acute ST segment elevation myocardial infarction (STEMI). Methods Patients (120 cases) with
STEMI who accepted PCI in Department of Cardiovascular Internal Medicine of Beijing Luhe Hospitial Capital Medical University
from March 2013 to December 2015 were randomly divided into control and treatment groups. Each group had 60 cases. The patients
in the control group were iv administered with Tirofiban Hydrochloride for injection in 30 min after PCI, and the starting dosage was
3 ng/kg, and then 0.06 pg/(kg:min) trace intravenous drip, once daily. The patients in the treatment group were iv administered with
Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection on the basis of the control group, 15 mL added into 5% glucose
solution 200 mL, three times daily. The patients in two groups were treated for 6 d. After treatment, the changes of CK, CK-MB,
LDH, hemoglobin, and platelet before and after treatment in two groups were compared. The occurrence of cardiac adverse events
including cardiac death, myocardial infarction again, and target blood vessels reascularization again in two groups were compared.
Results After treatment, CK, CK-MB, and LDH 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). During the period of hospitalization, the total
incidence of adverse events in the control and treatment groups were 13.33% and 8.33%, respectively, and after 45 d, the total

incidence of adverse events were 10.00% and 3.33%, respectively, and there were differences between two groups (P < 0.05). After
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treatment, hemoglobin and platelet in two groups had no obvious changes. Conclusion Salviaec Miltiorrhizae and Ligustrazine

Hydrochloride Injection combined with tirofiban can decrease the degree of myocardial infarction in treatment of acute ST segment

elevation myocardial infarction, and can reduce the incidence of adverse events with no serious adverse reactions, which has a certain

clinical application value.

Key words: Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection; Tirofiban Hydrochloride for injection; acute ST segment

elevation myocardial infarction; CK; CK-MB; LDH
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%1 @4 CK. CK-MB #1 LDH k3 ( x+s, n=60)
Table 1 Comparison on CK, CK-MB and LDH between two groups ( X+ s,Nn=60 )

sl CK/(U-L™ CK-MB/(U-L™) LDH/(U-L™")
ZH7
RIT T BT e HRIT T RIT e SRR R

Xof 197.67+21.55 187.67+14.66" 24.411+4.38 22.4140.92 370+46 365+56"
R 194.32+19.51 164.31£19.05™ 23.89+4.77 19.324£1.03" 367155 34544574

SRR R TP<0.05: S5XHIRALATT R B “P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 2 Comparison on occurrence of adverse events between two groups
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Table 3 Comparison on hemoglobin and platelet between two groups ( X£5,Nn=60)
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