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Clinical study on Compound Danshen Dropping Pills combined with tolvaptan in
treatment of acute myocardial infarction complicated with heart failure

ZHANG Zhi-liang*, LU Feng-hua®
1. Department of Pharmacy, the First Affiliated Hospital of Xinxiang Medical University, Xinxiang 453100, China
2. The First Ward of Cardiovascular Medicine, the First Affiliated Hospital of Xinxiang Medical University, Xinxiang 453100, China

Abstract: Objective To investigate the clinical effect of Compound Danshen Dropping Pills combined with tolvaptan in treatment of
acute myocardial infarction complicated with heart failure. Methods Patients (94 cases) with acute myocardial infarction complicated
with heart failure in the First Affiliated Hospital of Xinxiang Medical University from March 2018 to August 2019 were randomly
divided into control (47 cases) and treatment (47 cases) groups. Patients in the control group were po administered with Tolvaptan
Tablets, 15 mg/time, once daily. Patients in the treatment group were po administered with Compound Danshen Dropping Pills on the
basis of the control group, 0.27 g/time, three times daily. Patients in two groups were treated for 7 d. After treatment, the clinical
efficacy was evaluated, and the 24 h urine volume, clinical manifestation time, cardiac markers cTnl, Myo, H-FABP, BNP, and Gal-3
levels, and the echocardiographic parameters in two groups before and after treatment were compared. Results ~ After treatment, the
clinical efficacy and in the control and treatment groups was 78.7% and 93.6%, respectively, and there were differences between two
groups (P < 0.05). After treatment, the 24 h urine volume in treatment group was significantly increased (P < 0.05), and the clinical
manifestation time in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the cardiac
markers serum concentration of cTnl, Myo, H-FABP, BNP, and Gal-3 in two groups was significantly decreased (P < 0.05), and which
in the treatment group was significantly lower than those in the control group (P < 0.05). After treatment, the LVEF and CO levels in

WS HHA: 2019-12-20
E&mE: ﬂfﬁ%‘ﬂi*ﬂﬁﬁﬂiﬁéﬁéﬂ@?ﬁ\%ﬂ (201605A3049)
1EHfEMr: skdEss, TRITRN T AIGRZ % . E-mail: zhuchangqill24@163.com



LR L Y-S

Drugs & Clinic

FwHE FoWH  2020&E2H «235 -

two groups were significantly increased (P < 0.05), but LAVI and E/e' were significantly decreased (P < 0.05), and the echocardiographic
parameters in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Compound

Danshen Dropping Pills combined with Tolvaptan Tablets can effectively shorten the duration of clinical symptoms of acute

myocardial infarction complicated with heart failure, reduce heart damage, and promote the recovery of cardiac structure and function,

and the clinical effect is exact and safe.
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Table1 Comparison on clinical efficacy between two groups

ZH 5] /{1 53U H % TR AL RAREI%
X & 47 15 22 10 0 78.7
BT 47 18 26 3 0 93.6"

LRI "P<0.05
“P < 0.05 vs control group

2 A 24 h IRERAAXIGREIEMATELLSE ( x5 )
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