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Clinical observation of Salviae Miltiorrhizae and Ligustrazine Hydrochloride
Injection combined with urokinase in treatment of acute myocardial infarction
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Abstract: Objective To investigate the clinical effect of Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection combined
with Urokinase for injection in treatment of acute myocardial infarction. Methods Patients (65 cases) with acute myocardial
infarction in Xuancheng City Central Hospital from June 2016 to July 2017 were randomly divided into the control group (33 cases)
and the treatment group (32 cases). Patients in the control group were given Urokinase for injection, first intravenous injection, 50 000
units added into 5% glucose solution 20 mL, then change to intravenous drip, 50 000 units added into 5% glucose solution 500 mL,
once daily. Patients in the treatment group were iv administered with Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection on
the basis of the control group, 10 mL added into normal saline 500 mL, once daily. Patients in two groups were treated for 14 d. After
treatment, the clinical efficacies were evaluated, and cardiac function indexes and vascular recanalization in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 75.76% and 87.50%, respectively,
and there was difference between two groups (P < 0.05). After treatment, LVEF and SV in two groups were significantly increased, but
CVP in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And 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). After treatment, the vascular recanalization rates in the control and treatment groups were 57.58% and

84.38%, respectively, and there was difference between two groups (P < 0.05). Conclusion Salviae Miltiorrhizae and Ligustrazine
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Hydrochloride Injection combined with Urokinase for injection has clinical curative effect in treatment of acute myocardial infarction,

can improve cardiac function, and increase vascular recanalization rate, which has a certain clinical application value.

Key words: Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection; Urokinase for injection; acute myocardial infarction;

cardiac function index; vascular recanalization
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on cardiac function indexes between two groups ( XS )
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Table 3 Comparison on vascular recanalization between two groups
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Table 4 Comparison on adverse reaction between two groups
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