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Clinical study on Honghua Injection combined with urokinase in treatment of
acute myocardial infarction
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Abstract: Objective To investigate the clinical efficacy of Honghua Injection combined with Urokinase for injection in treatment of
acute myocardial infarction. Methods Patients (84 cases) with acute myocardial infarction in Xinyang Central Hospital from August
2019 to November 2020 were randomly divided into control and treatment groups, and each group had 42 cases. Patients in the
control group were iv administered with Urokinase for injection, 100 thousand Ul added into normal saline 250 mL, dripped at 90 min.
Patients in the treatment group were iv administered with Honghua Injection on the basis of the control group, 20 mL added into
glucose injection 250 mL, once daily. Patients were treated for 14 d. After treatment, the clinical efficacies were evaluated, and the
degree of angina pectoris, the index of cardiac function, and the levels of serum inflammatory factors in two groups were compared.
Results After treatment, the total effective rate of the treatment group was 95.24%, and that of the control group was 80.95%, with
significant difference between the two groups (P < 0.05). After treatment, the VVAS score of two groups were significantly decreased (P <
0.05), and the VVAS score of the treatment group was significantly lower than that of the control group (P < 0.05). After treatment, the
LVEF and SV of two groups were significantly increased, but the LVESV was significantly decreased (P < 0.05). After treatment, the
LVEF and SV of the treatment group were higher than those of the control group, but the LVESV was lower than that of the control
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group, the difference was statistically significant (P < 0.05). After treatment, the levels of TNF-a, IL-6, and BNP in two groups were
significantly decreased (P < 0.05). After treatment, the levels of TNF-a, IL-6, and BNP in the treatment group were lower than those in
the control group (P < 0.05). Conclusion Honghua Injection combined with Urokinase for injection can improve the efficacy of acute

myocardial infarction, help to improve cardiac function, reduce the degree of angina pectoris and inflammatory reaction.

Key words: Honghua Injection; Urokinase for injection; acute myocardial infarction; VVAS score; cardiac function; inflammatory reaction
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