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Clinical study on sodium fructose diphosphate combined with clopidogrel hydrogen
sulphate in treatment of acute myocardial infarction

YANG Yi-jin, FU Bing, S Li
Second Department of Cardiology, the People’s Hospital of Anyang City, Anyang 455000, China

Abstract: Objective To investigate the clinical efficacy of sodium fructose diphosphate combined with clopidogrel hydrogen
sulphate in treatment of acute myocardial infarction. Methods Patients (118 cases) with acute myocardial infarction in the People’s
Hospital of Anyang City from June 2019 to June 2020 were divided into control (59 cases) and treatment (59 cases) groups based on
different treatments. Patients in the control group were po administered with Clopidogrel Hydrogen Sulphate Tablets, and the initial dose
was 300 mg/time, then 75 mg/time, twice daily. Patients in the treatment group were iv administered with Sodium Fructose Diphosphate
Injection on the basis of the control group, 100 mL/time, once daily. Patients in two groups were treated for 2 weeks. After treatment, the
clinical efficacy was evaluated, and the cardiac function indexes of LVEDD, LVESV, LVESD, and LVEE, the serum levels of cTnT,
NT-proBNP, MMP-9, CT-1 and IGF-1, and QRS scores and myocardial infarct area in two groups before and after treatment were
compared. Results  After treatment, the effective rate of the control group was 83.05%, which was significantly lower than 98.31% in
the treatment group (P < 0.05). After treatment, LVEDD, LVESV, and LVESD in the two groups were significantly decreased, while
LVEE were significantly increased (P < 0.05), and the improvement in the treatment group was most obviously improved (P < 0.05).
After treatment, cTnT, NT-proBNP and MMP-9 in the two groups were significantly decreased (P < 0.05), while CT-1 and IGF-1 were
significantly increased (P < 0.05), and the improvement in the treatment group was most obviously improved (P < 0.05). After
treatment, the QRS score and myocardial infarction area in two groups were significantly decreased (P < 0.05), especially in the
treatment group (P < 0.05). Conclusion Sodium fructose diphosphate combined with clopidogrel hydrogen sulphate in treatment of
acute myocardial infarction can effectively improve cardiac function, reduce the inflammatory response, protect damaged cardiomyocytes,
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and reduce the risk of myocardial remodeling.
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Table 1 Comparison on clinical efficacy between two groups

265 n/fl 01 R TR S BHEI%
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Table 2 Comparison on cardiac function indexes between two groups ( X %s)
Hul /gl WL (7] LVEF/% LVEDD/mm LVESD/mm LVESV/mL
X 59 YBITHT 36.87£2.45 60.43+8.35 52.65+5.27 59.77+7.23
WRIT)E 45.16+3.28" 4757+4.21" 39.76+2.13" 43.37+4.23"
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SRR : "P<0.05; SxIRAAITEE: 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 serological indexes between two groups ( X =s)

Hal oM WEZHE cTnT/(pgmL ™)  NT-proBNP/(ng:L™Y) MMP-9/(gL™Y)  CT-1/(ng-L™?) IGF-1/(ng-mL™)

XTHE 59 YBITHT 87.49+11.37 1325.81+94.72 6356+4.41 97.87+13.49 99.46+9.75
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on QRS scores and myocardial infarction area between two groups ( X #s)
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SRMHITTHE: "P<0.05; SxBE4AITELE: 4P<0.05

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