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Abstract: Objective To study the clinical effect of Tongxinluo Capsules combined with Clopidogrel Hydrogen Sulphate Tablets in
treatment of acute myocardial infarction. Methods Patients (92 cases) with acute myocardial infarction in Fushun Central Hospital
from January 2015 to July 2017 were randomly divided into control and treatment groups, and each group had 46 cases. Patients in the
control group were po administered with Clopidogrel Hydrogen Sulphate Tablets, initial dose 300 mg/time, then 75 mg/time, once
daily. Patients in the treatment group were po administered with Tongxinluo Capsules on the basis of the control group, 4 grains/time,
three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and cardiac
function indexes, inflammatory factors, myocardial enzymology indexes, QRS scores, and myocardial infarction area in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 78.3% and 91.3%,
respectively, and there was difference between two groups (P < 0.05). After treatment, LVESD, LVEDD, LVESYV, and LVEDV in two

groups were significantly decreased, but the LVEF in two groups were significantly increased, and the difference was statistically
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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 levels of hs-CRP, IL-6, and IL-18 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 lower than those in the control group, with significant difference between two groups
(P <0.05). After treatment, the levels of BNP, ¢cTnT, LDH, and CK-MB 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 lower
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, QRS scores and myocardial
infarction area 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 lower than those in the control group, with significant
difference between two groups (P < 0.05). Conclusion Tongxinluo Capsules combined with Clopidogrel Hydrogen Sulphate Tablets
has clinical curative effect in treatment of acute myocardial infarction, can improve cardiac function, decrease inflammatory response,
which has a certain clinical application value.
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factor; myocardial enzymology index; QRS score; myocardial infarction area
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Table 1 Comparison on clinical efficacies between two groups

253 n/ ] 2%/ TER/ A%
* 46 17 19 10 78.3
. 46 24 18 4 91.3"

x4t P<<0.05

*P < 0.05 vs control group
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Table 2 Comparison on cardiac function indexes between two groups ( X£5,n=46 )

25 WLEE ][] LVESD/mm LVEDD/mm LVESV/mL LVEDV/mL LVEF/%
Pagic RITHT 57.2+3.1 56.8+2.7 103.7+11.3 161.5+17.8 43.1+4.1

WBIT G 53.442.8" 52.942.8" 86.448.5" 146.3+14.9" 489+3.8"
BT RIT AT 574%29 57.0+2.4 104.5+10.5 163.1£15.3 433+3.6

WITIG 50.84+2.6™ 49.1+£1.9™ 72.6+6.8"* 133.84+12.2"™ 521443

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

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

®3 WMEARKMERFLE ( xxs, n=46)

Table 3 Comparison on inflammatory factors between two groups ( X£5,n=46 )

415 AEIN [8] hs-CRP/(ng:L™") IL-6/(ng'L ") IL-18/(ng'L ™"

pagict 1BITH 39.15+8.34 26.82£5.11 213.08+£34.67
BTG 33.2146.79° 22.19+4.63" 179.72430.52"

betig R A 38.96+7.94 27.04+5.25 210.611+30.94
BTG 29.37+5.59™ 17.47+3.98"4 14527425774

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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

*4 BALINEFIERILER ( x£s, n=46)

Table 4 Comparison on myocardial enzymology indexes between two groups ( X£s,n=46)

21 53 WEZ ] [A) BNP/(ng'L™" cTnT/(ugL™) LDH/(U-L™) CK-MB/(U-L™h

it R LR 426.29+75.78 90.43+12.46 115.14432.62 81.14+19.56
BTG 317.39+£72.56° 64.62+7.96" 93.42+34.29" 63.15+18.48"

betig MERAdi[ 428.61+83.95 88.75+14.84 118.53+£38.21 82.76 £14.17
PR = 224.85+65.6174 43.23+10.59™ 76.93+25.16™ 4531+1036™

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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