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B FIITAL (99 F1Do X HELH R v 5 FH SRR B AR TE,  12.5 mg IO ZE] 0.9% 5 AL 51K 500 mL 7, ATLA 7R N
0.4 pg/(kg'min), FHIKEE 1 h, SR/ELL 0.1 pg/(kgmin) IR BATHERFAST 72 ho 1RT7 AN FRAHBLAL b R v v S 40
R, 100 mg IMAS] 0.9%5ALHIE SR 250 mL 1, 1 ¥&/d. i S ELE)T 14 do WSS ARSI R ELi M
O IhREFRbR. B C RNEH (hs-CRP). HANMA -6 (IL-6). & B EAR-9 (MMP-9). AN KO FHAEE L
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Clinical study on safflower yellow combined with tirofiban in treatment of acute
coronary syndrome

SONG Gui-feng
Coronary Care Unit, Pingdingshan Shenma Medical Group General Hospital, Pingdingshan 467000, China

Abstract: Objective To explore the safety and efficacy of Safflower yellow for injection combined with Tirofiban Hydrochloride for
injection in treatment of acute coronary syndrome. Methods Patients (197 cases) with cerebral infarction in Department of
Cardiovascular Medicine of Pingdingshan Shenma Medical Group General Hospital from September 2015 to September 2016 were
randomly divided into the control group (98 cases) and the treatment group (99 cases). Patients in the control group were iv
administered with Tirofiban Hydrochloride for injection, 12.5 mg added into normal saline 500 mL, starting dosage 0.4 pg/(kg-min) for
1 h, then maintenance dosage 0.1pg/(kg'min) for 72 h. Patients in the treatment group were iv administered with Safflower yellow for
injection on the basis of the control group, 100 mg added into normal saline 250 mL, once daily. Patients in two groups were treated for
14 d. After treatment, the clinical efficacies were evaluated, and heart function indexes, hs-CRP, IL-6, MMP-9, and adverse
cardiovascular events in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 85.71% and 94.95%, respectively, and there was difference between two groups (P < 0.05). After treatment, LVEDD,
LVESD, LADD, and LVEF in two groups were significantly increased, and the difference was statistically significant in the same group
(P < 0.05). And the observational indexes in the treatment group were significantly higher than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the levels of hs-CRP, IL-6, and MMP-9 in two groups were

significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
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the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).

After treatment for one month, the adverse cardiovascular events in the control and treatment groups were 17.35% and 6.06%,

respectively, and there was difference between two groups (P < 0.05). Conclusion Safflower yellow for injection combined with

Tirofiban Hydrochloride for injection has clinical curative effect in treatment of acute coronary syndrome, can improve heart function,

regulate the levels of hs-CRP, IL-6, and MMP-9, and decrease adverse cardiovascular events, with good safety, which has a certain

clinical application value.

Key words: Saftflower yellow for injection; Tirofiban Hydrochloride for injection; acute coronary syndrome; function index; adverse

cardiovascular event
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Table 1 Comparison on clinical efficacies between two groups

ikl n/fl BRI G %/ Te/H S Y%
it R 98 61 23 14 85.71
BT 99 76 18 5 94.95"
SRR AL TP<0.05
"P <0.05 vs control group
£2 WEAOEEIRIRIEE ( x£5s)
Table 2 Comparison on heart function indexes between two groups ( X£S )
il /15 WLEL T[] LVEDD/mm LVESD/mm LADD/mm LVEF/%
xit 98 AIT 32.4+5.0 29.2+5.1 26.4+4.5 382444
BTG 403+7.9" 342456 33.4+54 49.7+6.7
bR 99 BT 33.5+5.7 29.44+4.9 26.8+3.8 38.3+4.4
HIT G 46.8+7.8°4 38.9+57°4 38.1+£55"4 59.8+7.2"4

SRMA@ITITE: P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment

%3 A hs-CRP. IL-6 F1 MMP-9 K FLLE ( X %5)
Table 3 Comparison on levels of hs-CRP, IL-6, and MMP-9 between two groups ( X£5)

25 n/fgl WEE I 5] Hs-CRP/(mg'L™) IL-6/(mgL™") MMP-9/(ug'L™")

it R 98 VAT T 12.97+0.74 29.98+3.84 631.31+£18.73
WY 11.83+£1.07° 28.01+3.38" 602.58+19.89"

I 99 YT 13.08+0.69 31.06+3.58 628.44+18.46
WG 9.64+0.94"4 233743474 576.41+£19.11°4

SRR TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reaction between two groups

4153 n/fl SR NISS vt KB /Al B/ AN RS R A Y%
X 98 2 3 2 2 9.18

hIT 99 1 2 2 1 6.06

x5 RMABTEARCMESHLLER
Table 5 Comparison on adverse cardiovascular events after treatment between two groups

4153 n/f§) 1o 4 /451 Oy 3 /5] CLEEZE/A JET/H) BRI %
Xt 98 3 5 8 1 17.35
EEAg 99 1 3 2 0 6.06°

SR RALLLE: "P<0.05

"P <0.05 vs control group
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