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Clinical study on Shenmai Injection combined with levocarnitine in treatment of
ventricular arrhythmia of acute coronary syndrome

ZHOU Wen-jie, SHEN Jian-hong, WANG Jia-ling
Department of Cardiology, Rugao People’s Hospital, Rugao 226500, China

Abstract: Objective To observe the clinical curative effect of Shenmai Injection combined with levocarnitine in treatment of
ventricular arrhythmia of acute coronary syndrome. Methods Patients (90 cases) with ventricular arrhythmia of acute coronary
syndrome in Rugao People’s Hospital from January 2015 to May 2017 were randomly divided into control and treatment groups, and
each group had 45 cases. Patients in the control group were iv administered with Levocarnitine Injection, 3 g/time, once daily. Patients in
the treatment group were iv administered with Shenmai Injection on the basis of the control group, 2 mL/time, once daily. Patients in
two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, the ECG results and the serum index levels in
two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment
groups were 68.89% and 93.33% respectively, and there were differences between two groups (P < 0.05). After treatment, the
ventricular arrhythmias and nonsustained ventricular tachycardia in two groups were significantly decreased, and QTc interval was
significantly prolonged, and the difference was statistically significant in the same group (P < 0.05). And the ventricular arrhythmias
and nonsustained ventricular tachycardia in the treatment group after treatment were significantly less than those in the control group,
with significant difference between two groups (P < 0.05). After treatment, the serum CD40L, IL-1f, and TNF-a levels in two groups
were significantly decreased (P < 0.05), and these serum indexes levels in the treatment group after treatment were significantly lower
than those in the control group (P < 0.05). Conclusion Shenmai Injection combined with levocarnitine has good effect in treatment
of ventricular arrhythmia of acute coronary syndrome, and can decrease inflammatory cytokine levels, which has a certain clinical
application value.
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Table 1 Comparison on clinical efficacies between two groups
151 n/fl w2 B3 To /A RARBEY%
Pagic 45 15 16 14 68.89
hIT 45 29 13 3 93.33"
XAt P<0.05
*P <0.05 vs control group
£2 FMACHEKRNERIEE ( xxs)
Table 2 Comparison on the ECG results between two groups ( X£5)
Am B B EEH/(A24 1Y FEREE /(2407 QTc (/s QRS i R /s
x| 45 1BITH 6955720 7.4540.85 0.36+007 0.076+0.018
WBI7 G 4149+924° 3.7640.92" 0.4010.06" 0.078+0.013
wIr 45 BIT T 6 827+775 7.3740.96 0351008 0.077£0.014
BIT T 2551+622"4 1.4540.79™ 0.4410.08" 0.081+0.011

SR4UGIT TR : P<0.05; SxBALIGIT IS 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 serum index levels between two groups ( X£s )

CD40L/(ngmL ™)

IL-1B/(pgmL ™) TNF-o/(pgmL ")

Ahun - whil —— - —— - —— -

1677 R 67 )5 RG] RI7 )5 RG] 67 )5
X 45 461£0.77  3.55+0.75 1644+3.74  11.57£2.70° 28.34+7.64  19.53+4.62"
wIY 45 4541080  2.07+0.64™* 1645+2.77  744+2.14™%  2930+578  10.41+3.13™

LRI P<0.05; St EAGITEE: 4P<0.05

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