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Clinical study on Qili Qiangxin Capsules combined with sulfotanshinone sodium
in treatment of myocardial infarction

CHEN Dong-yun, SUN Hong-lei, RAO Lei-ping
Department of Cardiology, Jiaozuo Coal Industry Group Central Hospital, Jiaozuo 454000, China

Abstract: Objective To investigate the clinical efficacy of Qili Qiangxin Capsules combined with sulfotanshinone sodium in
treatment of myocardial infarction. Methods Patients (88 cases) with myocardial infarction in Jiaozuo Coal Industry Group Central
Hospital from June 2016 to June 2017 were divided into control (44 cases) and treatment (44 cases) groups based on different
treatments. Patients in the control group were iv administered with Sulfotanshinone Sodium Injection, 80 mg added into normal saline
150 mL, once daily. Patients in the treatment group were po administered with Qili Qiangxin Capsules on the basis of the control group,
4 grains/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated,
and the cardiac function, 6 WMT and serum cytokine levels in two groups before and after treatment were compared. Results ~ After
treatment, the clinical efficacy in the control and treatment groups were 79.55% and 95.45%, respectively, and there were differences
between two groups (P < 0.05). After treatment, the LVEDV, LVESV and LVEDD in two groups were significantly decreased, but
LVEF and 6 WMT were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
cardiac function and 6 WMT in the treatment group were significantly better than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, the PAI-1, cTnl, NT-proBNP, H-FABP and sCD40L levels in two groups were
obviously decreased (P < 0.05). And the serum cytokine levels in the treatment group were significantly lower than those in the control
group (P < 0.05). Conclusion Qili Qiangxin Capsules combined with sulfotanshinone sodium in treatment of myocardial infarction
can effectively improve cardiac function and serum cytokines level, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
415 n/fl W ER T BABE%
of TR 44 21 14 9 79.55
BT 44 33 9 2 95.45"
XA LR TP<0.05
*P < 0.05 vs control group
*2 FEALIHEEERRM 6 WMT LEEE ( x5, n=44)
Table 2 Comparison on cardiac function and 6 WMT between two groups ( X %5, N = 44)
Mo UGN TE) LVEF/% LVEDV/mL LVEDD/mm LVESV/mL 6 WMT/m
XPH RITTET 32.374+7.45 96.55+8.44 58.761+9.39 63.48+7.37 76.52+12.51
WBIT G 39.45+8.34° 74.38+7.91" 47.83+6.28" 42.27+523" 147.63+22.38"
WYY WRITHT 32.34+7.42 96.53+8.47 58.724+9.36 63.47+7.35 76.47+12.54
WBIT G 48.34+8.36"™ 65.82+7.94"* 40.54+6.25™ 33.14+528" 2433742652

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

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

%3 FMAMBARETFKFLE ( x£s, n=44)

Table 3 Comparison on serum cytokine levels between two groups ( X £5, N = 44)

P BN PAI-1/(ugmL™") cTnl/(ngmL™')  NT-proBNP/(ng'L')  H-FABP/(pgrmL') sCD40L/(ng-L™")

M RITHET 14.84+3.66 0.49+0.14 1785.134186.25 587442412543 476.47+34.31
RIS 9.84+1.32° 0.174+0.05 794.75+26.74 1864.93+£52.16°  353.68+17.57

WY OITET 14.82+3.63 0.4740.13 1 784.64+185.42 5874354112536  476.45+34.28
RIS 73240124 0.05+0.02"* 436.474+25.8274 985.26+47.38"*  284.73+£17.36™

LRI T "P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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