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Clinical study of Qili Qiangxin Capsules combined with rosuvastatin in treatment
of acute myocardial infarction
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Abstract: Objective To investigate the clinical effect of Qili Qiangxin Capsules combined with Rosuvastatin Calcium Tablets in
treatment of acute myocardial infarction. Methods Patients (76 cases) with acute myocardial infarction in Luoyang Petrochemical
Hospital from February 2018 to August 20120 were randomly divided into control and treatment groups, and each group had 38 cases.
Patients in the control group were po administered with Rosuvastatin Calcium Tablets, 10 mg/time, once daily. Patients in the
treatment group were po administered with Qili Qiangxin Capsules on the basis of the control group, 4 grains/time, three times daily.
Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and cardiac function index and
serum factor levels in two groups were compared. Results After treatment, the total effective rate of the treatment group was 94.74%,
and that of the control group was 78.95%, and the difference between two groups was statistically significant (P < 0.05). After
treatment, LVEF and FMD of two groups were significantly increased, but LVESD of two groups was significantly decreased (P <
0.05). After treatment, LVEF and FMD of the treatment group were higher than those of the control group, but LVESD of the treatment
group was lower than that of the control group, and the difference was statistically significant (P < 0.05). After treatment, the levels of
hs-CRP, TNF-a, BNP, and a-HBD in two groups were significantly decreased (P < 0.05). And after treatment, the levels of hs-CRP,
TNF-a, BNP, and a-HBD in the treatment group were lower than those in the control group, the difference was statistically significant
(P < 0.05). Conclusion Qili Qiangxin Capsules combined with Rosuvastatin Calcium Tablets can improve the clinical efficacy of
acute myocardial infarction, improve cardiac function, reduce inflammatory reaction, with good safety.

Key words: Qili Qiangxin Capsules; Rosuvastatin Calcium Tablets; acute myocardial infarction; cardiac function; serum factor

Weks HHEA: 2020-10-30
HEEWME: WA EFRHEIOGHRIBCGILETH (LHGJ20191210)
1EEBBN: EHHE (1975—), B, WA, SIFEEIN, AE, SRR HE. E-mail: ckstsv26 xu986@163.com



FE6HEFELY 2021 1A

AR b A

Drugs & Clinic \ol. 36 No. 1 January 2021 + 65 *

SR IUESE & —Fh el Tl RSk ER L, B
SRR O NIRIELEAME, FEmR R BN 5 R
PR, AR O SR O U I,
ARt ROE, R ERN DR . R, EEN
O J1xE, fEa R AR A RN ERETARARTT 2
2 H R A A G SRR, B SR RE
BYEF, ICREPTBNKBAEIELL , BEAR R0 48 0E I
SEVRIT SR O 2512, B 5O I
BB, AS. eSA M+ 2d7, BEIR
PR A W IMIEZS . YRR K Zhak Bl AHTF Fixs
SO U ZE 8 25 R F )75 5 O IR BRI A I A A At
T FIRIT, TR IRIBTT RO -

1 #&RSEE
1.1 —mER

EHL 2018 4F 2 F—2020 4 8 HiK A LER:
WIE I 76 B S O UESE R . Hordh 53k 43 41,
L 33, 4ERY 43~74 %, P (61.21+6.62)
% JWHE 1~3d, T (1.78+0.40) d; {AFiER
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1 PAIRKRITHELER
Table 1 Comparison on clinical efficacies between two groups

21531 n/l N Ly 151 JaRu ISEER &I
payis 38 13 17 8 78.95
RBIT 38 17 19 2 94.74
x4 . "P<0.05
P < 0.05 vs control group
%2 P LVEF. FMD. LVESD tt# ( x +s, n=38)
Table 2 Comparison on LVEF, FMD, and LVESD between two groups ( X %s, n = 38 )
H WLEE R [A] LVEF/% FMD/% LVESD/mm
i FR TRITHT 44.10+5.81 6.17+0.91 46.01+4.84
RIT)E 50.37 +6.63" 7.85+1.06 39.74+4.03*
a7 RITHT 43.98+5.73 6.20+0.89 46.10+4.73
RIT)E 57.06+£8.12"4 8.99+1.14%4 34.89+3.26"4

HRMARITHTHE: "P<0.05; SXBAIRIT)ELE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 @4 hs-CRP, TNF-a, BNP, o-HBD 7KFLLE ( x+s, n=38)
Table 3 Comparison on the levels of hs-CRP, TNF-a, BNP, and a-HBD between two groups ( X %s, n =38 )
20531 WLEZH [A] hs-CRP/(mg 1L.71)

TNF-a/(ng L %) BNP/(ng L %) a-HBD/(IU LY
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hIT YRITHT 15.98+3.14 36.93+13.26 114.92 +15.08 38.32+6.57
BITE 9.37+1.85"4 24.12+5.87"4 80.15+8.74"4 26.95+5.10%4
HRMRTATHE: "P<0.05; S5XHALGITRILR: 4P<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
x4 FMEAHYTIRRNEER (n=38)
Table 4 Comparison on drug-related adverse reactions between two groups (n =38 )
H A n/ 4 MK B R/ FZZ ) KM RAZE %
X e 38 0 1 1 1 2 13.16
BT 38 2 2 0 2 1 18.42
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