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Clinical study on warfarin combined with tegrilol in treatment of acute myocardial
infarction

XU Cai-xia
The Affiliated Hospital of Henan Academy of Chinese Medicine, Zhengzhou 450000, China

Abstract: Objective To explore the clinical effect of warfarin combined with tegrilol in treatment of acute myocardial infarction.
Methods Patients (90 cases) with acute myocardial infarction in the Affiliated Hospital of Henan Academy of Chinese Medicine from
April 2019 to April 2020 were divided into control (45 cases) and treatment (45 cases) groups based on hospitalization number. Patients
in the control group were po administered with Ticagrelor Tablets, the initial dose was 180 mg/time, then 90 mg/time, twice daily.
Patients in the treatment group were po administered with Warfarin Sodium Tablets on the basis of the control group, 3 — 4 mg for the
first to third day, and then the maintain the dose was 2.5 — 5 mg/d after 3 days. Patients in two groups were treated for 2 weeks. After
treatment, the clinical efficacy was evaluated, and the levels of LVEDD, LVESV, LVESD, LVEF, Gal-3, MMP-9, ET, sICAM-1,
VEGF-B and NO, the QRS scores and myocardial infarction area in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy and in the control and treatment groups was 80.00% and 95.56%, respectively, and there were
differences between two groups (P < 0.05). After treatment, the LVEDD, LVESV, and LVESD in two groups were significantly
decreased (P < 0.05), but LVEF were significantly increased (P < 0.05), and these cardiac function indexes in the treatment group were
significantly better than those in the control group (P < 0.05). After treatment, the Gal-3 in two groups was significantly increased (P <
0.05), but MMP-9 was significantly decreased (P < 0.05), and the Gal-3 and MMP-9 in the treatment group were significantly better
than those in the control group (P < 0.05). After treatment, the ET and sICAM-1 in two groups were significantly decreased (P < 0.05),
but the VEGF-B and NO were significantly increased (P < 0.05), and these vascular endothelial cytokines levels in the treatment group
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were significantly better than those in the control group (P < 0.05). After treatment, the QRS scores and myocardial infarction area in
two groups were significantly reduced (P < 0.05), and which in the treatment group were significantly lower than those in the control

group (P <0.05). Conclusion warfarin combined with tegrilol in treatment of acute myocardial infarction can effectively improve the

cardiac function, myocardial remodeling, and improve the function of vascular endothelial cells, which has a certain clinical

application value.
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Table 1 Comparison on clinical efficacy between two groups

HA n/ i SRy A oMY HREI%
X e 45 20 16 9 80.00
BT 45 32 1 2 95.56"
Lx R4 R "P<<0.05
P < 0.05 vs control group
F2 PEOIIEEIEFREESE ( x £s )
Table 2 Comparison on cardiac function indexes between two groups ( X %s)
Hul o /gl W5 6] LVEF/% LVEDD/mm LVESD/mm LVESV/mL
WTHE 45 YRITHT 36.85+2.43 60.51+8.38 52.32+5.23 59.74+7.47
BITE 45.13+2.57" 47.75+4.36" 39.87+2.24 43.62+4.29
BT 45 VRITHT 36.83+2.46 60.49+8.34 52.36£5.27 59.76+7.43
BITE 51.64+2.72"4 41.03+4.274 30.05+2.12"* 31.24+4.13

HRMARTATHE: "P<0.05; Hx/HAIRIT/FEHLH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

®3 FRAOEEMEIFLLER (x5 )
Table 3 Comparison on ventricular remodeling indexes between two groups ( X =5 )

Gal-3/(ng'mL™1) MMP-9/(ug-L™1)

yim /b —— - —— \
T Rl T I T Al TR

X 45 4.19+0.78 5.65+0.82" 224.77+25.41 165.48+22.27"

RIT 45 4.15+0.76 6.724+0.95" 224.74+25.38 143.244+22.16™

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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x4 MAMBERRMEBETEE ( x+s)
Table 4 Comparison on vascular endothelial cytokines between two groups ( X +s)

Hul WLEZ S 8] ET/(ng:L %) NO/(mol-L™?) VEGF-B/(ug-L™) SICAM-1/(ng'mL™)

TR 45 YRIT T 128.74+13.75 4453+9.39 89.37+22.65 526.72+38.53
BT R 74.32+9.68" 63.64+10.23" 91.35+11.23" 247.75+24.52"

¥RIT 45 YRIT T 128.72+13.63 4457+9.36 89.34+22.63 526.65+38.47
BIT R 65.24+9.35" 78.52+10.47* 119.53+11.48" 198.38+24.36

S5RARITRTILE: "P<<0.05; HXHRARITFILE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on QRS scores and myocardial infarction area between two groups ( X =s)

i QRS 7} OIS AR /%
5] n/f) T - — -
6T A HI7)E 6T HI7)E
X 45 8.65+0.76 7.47+0.347 23.85+4.24 17.38£2.27°
hIT 45 8.69+0.73 6.03+0.22" 23.82+4.26 13.27+2.13*

HFRMARITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

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