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Clinical study of ulinastatin combined with meglumine adenosine cyclophosphate
in treatment of acute myocardial infarction

SONG Juan-juan, LU Xin-peng, WANG Xu, AN Rong-cheng, TONG Tian-qi, DENG Ying
Department of Emergency, the 2nd Affiliated Hospital of Harbin Medical University, Harbin 150086, China

Abstract: Objective To explore the clinical efficacy of ulinastatin combined with meglumine adenosine cyclophosphate in treatment
of acute myocardial infarction. Methods Patients (74 cases) with acute myocardial infarction in the 2nd Affiliated Hospital of Harbin
Medical University from June 2016 to June 2017 were randomly divided into control (37 cases) and treatment (37 cases) groups.
Patients in the control group were iv administered with Meglumine Adenosine Cyclophosphate for injection, 180 mg added into 5%
Glucose Injection 250 mL, once daily. Patients in the treatment group were iv administered with Ulinastatin Injection on the basis of the
control group for 1 — 2 h, 1X10° U added into 5% Glucose Injection 500 mL, twice daily. Patients in two groups were treated for 2
weeks. After treatment, the clinical efficacy and ECG efficacy were evaluated, the frequency and duration of angina attack, cardiac
function indexes, serological indexes, and neuroendocrine hormones in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy in the control and treatment groups were 81.08% and 94.59%, respectively, and there were
differences between two groups (P < 0.05). After treatment, the ECG efficacy in the control and treatment groups were 70.27% and
91.89%, respectively, and there were differences between two groups (P < 0.05). After treatment, the frequency and duration of
angina attack in two groups were significantly decreased (P < 0.05). And the frequency and duration of angina attack in the treatment

group were significantly less than that in the control group (P < 0.05). After treatment, the SV, CO, and LVEF levels in two groups were
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significantly increased (P < 0.05). And the cardiac function indexes in the treatment group were significantly higher than those in the
control group (P < 0.05). After treatment, the hs-CRP, ¢Tnl, CK and NT-proBNP levels in two groups were significantly decreased (P <

0.05). And the serological indexes levels in the treatment group were significantly lower than those in the control group (P < 0.05).

After treatment, the NE, PRA, B-EP and Ang II levels in two groups were significantly decreased (P < 0.05). And the neuroendocrine

hormones levels in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Ulinastatin

combined with meglumine adenosine cyclophosphate can effectively improve the cardiac function and protect the damaged myocardial

cell in treatment of acute myocardial infarction, which also reduce the inflammatory response and neuroendocrine hormone levels.

Key words: Ulinastatin Injection; Meglumine Adenosine Cyclophosphate for injection; acute myocardial infarction; angina pectoris;

neuroendocrine hormone; cardiac function index
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Table 1 Comparison on clinical efficacies between two groups

2 n/1 ) A /) T SR %
it 37 17 13 7 81.08
T 37 26 9 2 94.59°

AL "P<0.05

*P < 0.05 vs control group

F#z2 BWELCBETHILER
Table 2 Comparison on ECG efficacy between two groups

2H 5 n/l 351 A B/ TR SR %
X B 37 19 7 11 70.27
BT 37 28 6 3 91.89°

A P<0.05

"P <0.05 vs control group
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Table 3 Comparison on the frequency and duration of angina attack between two groups ( X£5)

RAEREU xR

RPN [A)/min

ZH 93 n/ — - —— -

YRIT R AT G YRIT I BTG
X} B 37 5.474+0.31 3.58+0.21" 429+0.34 2.744+0.22"
HIT 37 5.45+0.28 1.2340.14™ 4274032 1.15+0.18™

HRMAHITTE: P<0.05; SxMAAIT G S 4P<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 cardiac function indexes between two groups ( X£5)
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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 6 Comparison on neuroendocrine hormones between two groups ( X£s,n=37)
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*P < 0.05 vs same group before treatment; P < 0.05 vs control group after the treatment
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