*790 - RS T Y 3 Drugs & Clinic FE33H HaW 201844 A

B O RS B RIRRIETIE ST RIS B R KGR S IER IR R 5

o, was”
PR OINILASR G RIE R 2R, 5 P95 810001
. TRE OISR RIE R O E, TR PET 810001

st

[N

# E:. BE WO HSIREDS B BT IR ST Bt s A S kS S IE MR IRIT 2. Fsk 3 2016 4F 1
H—2017 4F 1 FALEE A O o 95 & BHE BBGA W EE ST Brif s Sk e Bk & & fiE B 106 BIFE ST TExT 5, SR BEA LR
FRGWGITE BE Y N RAARRIT A, A% 53 B, WA DR EE F, BIRGIE 2 F, S 1L AR, 2 Wid. 1A
STTE LA b O RO R IRTE, 4 KR, 3 Ude WIZLEEYELEIAYY 2 A H . MEEHAMIGIARTT R ELR A IR 22
it ol RAEE T DUIEESSRR . 22 0ZhEESHL FEARARLME FM4E (MACE). 58 BTG, STHRAMET 4105
HRESA 75.5% 92.5%, WALLLEZEFHASRIMERE Y (P<0.05). 1697 6, WA HMmA L. O EIEME.
DGR A RRGET YY) B2 R, RAEYT TS L e B G X (P<0.05); HIAYT 4UX S 82 i bm B AR 105
H, WHRZEFAFS U HE N (P<0.05). GI7)a, MWAEEC XMNEH (hs-CRP). Mgl K 1 -0 (TNF-0). H4
fifr#-6 (IL-6). HAMAFE-8 (IL-8) AFHEE TR, FARTIEIRERFRIIEZE L (P<0.05); Hiyrdlixst
MEFEFR BAL T IR, PAHRZESBEASIFE X (P<0.05). BI7)E, PWANUERSEE (CK). 25 I e Ik i 14
(NT-proBNP). WM THF (CK-MB) FIUUESEE T (cTnT) KV BEEIC, FABIT TG LR ZE R A4S0
2R (P<0.05); HiAr xS 45 b ] BAR T X R4, Pl =R RA S L (P<0.05). #EI7 ), H4lAD
W (LADD). i ZE &K ARK N2 (LVEDDD. ZebE4i R WAE (LVESD) M BRR{E, 7o 4144 (LVEF) &
B, R RTE RE E BA GEE L (P<0.05); HIAYT 4RSI 8 br I BGE FE R I A0 T 0 A, gl bhie
FSEAGHHEX (P<0.05). BITE, STRARBITHR MACE KAEFNHHN 13.2%. 3.8%, MHLKZERRES %
B (P<0.05). it B OBFER AR ENE 1 IRTTIE ST Bt m A St et Ik &5 5 E BAT B IR RT3, nl et i IR
fitk, AT Til?%ﬂmﬂﬂ@ﬁ%&ﬁﬁ/k% It MACE RA%, BA-—@ MIGIRHE N H M E.
KR WOSIREE: BIIE R JE ST B m M Ak SR G 1L, ARSI RUERT: OUERREHRR; A 0ThEe
SR BFEAR O
PESES: RIT72 XERFRERD: A XEHRS: 1674 - 5515(2018)04 - 0790 - 06
DOI: 10.7501/j.issn.1674-5515.2018.04.016

Clinical study on Tongxinluo Capsules combined with ticagrelor in treatment of
non-ST segment elevation acute coronary syndrome
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Abstract: Objective To explore the clinical efficacy of Tongxinluo Capsules combined with Ticagrelor Tablets in treatment of
non-ST segment elevation acute coronary syndrome. Methods Patients (106 cases) with non-ST segment elevation acute coronary
syndrome in Qinghai Cardio Cerebrovascular Disease Specialist Hospital from January 2016 to February 2017 were randomly divided
into control and treatment groups, and each group had 53 cases. Patients in the control group were po administered with Ticagrelor
Tablets, 2 tablets for the first time, then 1 tablet/time, twice 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 2 months. After
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treatment, the clinical efficacies were evaluated, and symptomatic remission, inflammatory factors, myocardial enzyme spectrum
indexes, left ventricular function parameters, and MACE in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 75.5% and 92.5%, respectively, and there was difference between two groups (P <
0.05). After treatment, the levels of hs-CRP, TNF-q, IL-6, and IL-8 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 CK, NT-proBNP,
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 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, LADD, LVEDD, and LVESD in two groups were significantly decreased,
but the LVEF in two groups were significantly increased, 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 incidence of MACE in the control and treatment groups were 13.2%
and 3.8%, respectively, and there was difference between two groups (P < 0.05). Conclusion Tongxinluo Capsules combined with
Ticagrelor Tablets has clinical curative effect in treatment of non-ST segment elevation acute coronary syndrome, can improve clinical
symptoms, regulate the levels of inflammatory factor and myocardial enzyme spectrum index, decrease the incidence of MACE, which
has a certain clinical application value.

Key words: Tongxinluo Capsules; Ticagrelor Tablets; trimetazidine; non-ST segment elevation acute coronary syndrome; symptomatic

remission; inflammatory factor; myocardial enzyme spectrum index; left ventricular function parameter; MACE
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F1 FAIRKTHELR
Table 1 Comparison on clinical efficacies between two groups
) n/f 2 AR TR ISEEvELA
xof 1 53 15 25 13 75.5
L 53 22 27 4 92.5"

Hy A "P<0.05

"P <0.05 vs control group

%2 MWAFEKRERBERELE ( x£s, n=53)

Table 2 Comparison on symptomatic remission between two groups ( X£5,Nn=53)
Z5 W2 i ] T H ol B/ (mg-d ™) DEIR RN /R-dTY) DGR R AR 1A/ (min- X
paic RBIT I 2.9140.49 2.5140.29 6.67+=1.15
RIS 1.1240.23" 1.924+0.21° 4.1540.53"
I 1BITHT 2.8340.46 2.45+0.21 6.59+1.13
HEEI] 0.66+0.18"4 1.34+0.18"4 24240464

SRR 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 WAXMERFLE ( x+s, n=53)

Table 3 Comparison on inflammatory factors between two groups ( X+s,n=>53 )

411 NS [a) hs-CRP/(ng'mL ") TNF-a/(pg'mL ™) IL-6/(ng'mL ") IL-8/(ng'mL ")

i WRITHT 99.52+15.57 1.8640.32 53.25410.76 49.85+10.45
RIS 71.63+£10.21" 1.17£0.38" 37.15+£8.31° 37.14+8.43"

EEig WRITHT 98.33415.26 1.8340.49 523441035 51.37410.76
RIS 52.44+8.63"4 0.75+£0.24"4 29.43+£721°4 234246234

SRM T "P<0.05; SxtAAIT A 4P<0.05

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

*4 FAOINBSEIERRILER ( x+s, n=53)

Table 4 Comparison on myocardial enzyme spectrum indexes between two groups ( X£5,n=53)

2853 WLEZ ][] CK/(U-L™) NT-proBNP/(pmol-L™") CK-MB/(U-L™) cTnT/(ugL™)

X I BITH 317.22+27.36 118.18£12.04 59.11£7.43 1.66+0.14
BTG 184.26+16.84" 45.57+4.79" 27.32+4.11° 0.5240.11"

bi=pad YBITHT 313.11£28.13 117.14£13.01 57.95+7.17 1.6940.16
WBIT G 124.18+13.99"4 24.89+2.72"4 18.21+3.63"4 0.2240.03"4

HRAMITITHE: P<0.05; S0R4LAIT G HE: 4P<0.05

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

x5 WALEOIHEESHELE ( x+s, n=53)

Table 5 Comparison on Left ventricular function parameters between two groups ( X+s,n=53)

4151 WLZZ I [A] LADD/mm LVEDD/mm LVESD/mm LVEF/%

pagisy TBITHT 42.16%6.25 53.12+6.05 43.17%6.81 34.80+7.88
RIS 36.67+5.36" 47.33+4.84" 38.60+5.59" 40.20+8.57"

BT TRIT T 42.48+6.55 52.83+5.87 42.76+6.27 34.48+7.69
RIS 30.13+£5.94°4 42.04+4.35"4 31.95+5.03"4 48.17+8.30°4

HRA T P<0.05; St A L 4P<0.05

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