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Clinical study on Yindan Xinnaotong Soft Capsules combined with rosuvastatin
in treatment of acute myocardial infarction after percutaneous coronary intervention

YANG Guang, JI Wen-long
Department of Emergency, the People’s Hospital of Hebi, Hebi 458030, China

Abstract: Objective To investigate the effect of Yindan Xinnaotong Soft Capsules combined with Rosuvastatin Calcium Tablets in
treatment of acute myocardial infarction after percutaneous coronary intervention. Methods Patients (80 cases) with acute myocardial
infarction after percutaneous coronary intervention in the People’s Hospital of Hebi from January 2017 to January 2020 were randomly
divided into control and treatment groups, and each group had 40 cases. Patients in the control group were po administered with
Rosuvastatin Calcium Tablets, 20 mg/time, once daily. Patients in the treatment group were po administered with Yindan Xinnaotong
Soft Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 14 d. After
treatment, the clinical efficacies were evaluated, and heart function and blood lipid were compared between two groups. Results  After
treatment, the total effective rate of the control group was 70.00%, and that of the treatment group was 90.00%, which was higher than
that of the control group (P < 0.05). After treatment, the LVEF in two groups were increased, but the LVESD and LVEDD in two groups
were decreased (P < 0.05). And the LVEF in the treatment group was higher than that in the control group, while the LVESD and
LVEDD in the treatment group were lower than those in the control group (P < 0.05). After treatment, the levels of TC, LDL, and TG in
two groups were decreased, while the levels of HDL in two groups were increased (P < 0.05). The levels of TC, LDL, and TG in the
treatment group were lower than those in the control group, but the level of HDL in the treatment group was higher than that in the
control group (P < 0.05). After treatment, the infarct size, CK-MB, and LDH of two groups were decreased (P < 0.05), and the infarct
size, CK-MB, and LDH of the treatment group were lower than those of the control group (P < 0.05). Conclusion Yindan Xinnaotong
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Soft Capsules combined with Rosuvastatin Calcium Tablets in treatment of acute myocardial infarction after percutaneous coronary
intervention can improve the cardiac function, blood lipid, myocardial enzyme spectrum and infarct size, and the clinical efficacy of the

drug is worthy of affirmation.
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Table 1 Comparison on clinical efficacies between two groups

5 /il M L 151 o S BE%
i F 40 7 21 12 70.00
BT 40 12 24 4 90.00°
5L "P<0.05
“P < 0.05 vs control group
®2 FADOIEEIEAREEE ( x £s, n=40)
Table 2 Comparison on cardiac function indexes between two groups ( X s, n =40 )
45 WL [A] LVEF/% LVESD/mm LVEDD/mm
Xif R WBITHT 41.98+5.36 40.14+4.36 53.67+5.84
BIT )G 45.91+6.37 35.67+5.19" 49.46+5.16"
BIT BITHI 41.67+4.98 40.58+4.49 53.36+5.61
BIT )G 50.38+5.62"4 31.26+4.96"4 44.13+4.97"4
SRMAFTATLLE: "P<0.05; SHMIATIELE: AP<0.05

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

3 WAMAIEFREEER ( x £s, n=40)
Table 3 Comparison on blood lipid indexes between two groups ( X s, n =40 )

2H 3] WLEZ B[] TC/(mmol L7 LDL/(mmol L) TG/(mmol L) HDL/(mmol L)
e YRITHT 6.54+0.38 3.67+0.53 2.87+0.48 0.92+0.22
BT IS 46740317 2.78+0.47" 1.94+0.57" 1.2340.28"
. YRITHT 6.59+0.23 3.62+0.57 2.92+0.54 0.95+0.20
BITE 3.09+£0.2774 1.32+0.30"4 1.18+£0.43™4 1.38+0.11"4
SRMRITRILLE: P<0.05; SxtHR4lAIT R E: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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x4 MABTEER. OUESLIEARLEE ( x+s, n=40)
Table 4 Comparison on infarct size and myocardial zymogram index between two groups ( X s, n =40 )

2H 5 WLELHT [A] FEFETH F/% CK-MB/(U L LDH/(U L™

IRITHT 28.32+2.81 56.54+7.31 125.52+12.11
o HE . . .

BT 26.45+2.87 41.62+6.43 83.47+14.09
- 1T 28.48+2.93 56.16+8.27 126.24+14.32
i ‘T * * *
! BT E 23.84+2.96"4 29.18+6.25"4 59.21+12.29"4
SR4LAITRTHE: "P<0.05; SXIB4LATTEHE: 4P<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 adverse reactions between two groups
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