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Abstract: Objective To investigate the clinical efficacy of Danhong Injection combined with Enoxaparin Sodium Injection in treatment
of acute ST segment elevation myocardial infarction. Methods Patients (96 cases) with acute ST segment elevation myocardial
infarction in the First Teaching Hospital of Tianjin University of Traditional Chinese Medicine from June 2015 to June 2016 were
randomly divided into control and treatment groups, and each group had 48 cases. Patients in the control group were im administered
with Enoxaparin Sodium Injection after thrombolytic therapy for 12 h, 7 500 [U/time, once daily. Patients in the treatment group were
iv administered with Danhong Injection on the basis of the control group, 30 mL added into 5% glucose solution 250 mL, once daily.
Patients in two groups were treated for 7 d. After treatment, the clinical efficacies were evaluated, and serological indexes and
cardiovascular event in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 72.9% and 91.7%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of
serum hs-CRP, CK, CK-MB, and c¢TnT in two groups were significantly decreased, and the difference was statistically significant in the
same group (P <0.05). And the serological indexes in the treatment group were significantly lower than those in the control group, with

significant difference between two groups (P < 0.05). After treatment, the hospital cardiovascular event rates in the control and treatment
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groups were 8.4% and 4.2%, respectively, the outside hospital cardiovascular event rates in the control and treatment groups were

10.4% and 4.2%, respectively, and there was no difference between two groups. Conclusion Danhong Injection combined with

Enoxaparin Sodium Injection has clinical curative effect in treatment of acute ST segment elevation myocardial infarction, can decrease

the levels of serum hs-CRP, CK, CK-MB, and ¢TnT, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

24 53 n/f BRI BB TR B Y%
X e 48 12 23 13 72.9
BT 48 15 29 4 91.7"

Sx AL TP<<0.05
"P < 0.05 vs control group

x2 FHAMBFIEIRILE ( x£s, n=48)

Table 2 Comparison on serological indexes between two groups ( X+s,n=48 )

215 P =dingt| hs-CRP/(mg-L™") CK/(U-L™) CK-MB/(U-L™) cTnT/(ugL ™)

pagisy BITHT 9.16+2.83 585.30+47.53 60.45+6.67 5.38+1.52
RIT )G 5.71+1.65 96.52+13.74" 15.26+2.13" 2.63+0.81"

BT BITHT 9324278 592.85+46.91 59.76+6.51 5.41+1.55
RIT )G 3.96+1.4274 51.574+9.44"4 7.58+1.4274 0.88+0.34"4

SRMAHITITE: P<0.05; SXRAGITIE LR 4P<0.05

"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison on cardiovascular events between two groups (N =48 )
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