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Clinical study on Kangshuan Capsules combined with ticagrelor in treatment of
acute myocardial infarction
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Abstract: Objective To investigate the clinical efficacy of Kangshuan Capsules combined with ticagrelor in treatment of acute
myocardial infarction. Methods A retrospective analysis was conducted on 98 patients with acute myocardial infarction who were
treated in Luoyang Central Hospital Affiliated to Zhengzhou University from February 2019 to February 2021, and they were
randomly divided into control group and treatment group, with 49 patients in each group. Patients in the control group were po
administered with Ticagrelor Tablets, initially 180 mg/time, then 90 mg/time, twice daily. Patients in the treatment group were po
administered with Kangshuan Capsules on the basis of the control group, 2.4 g/time, three times daily. The effects were compared after
14 d of treatment. The clinical efficacy of the two groups was observed, and the changes of cardiac function indexes and cytokines
were compared between the two groups. Results After treatment, the total effective rate of the treatment group was 97.96%,
significantly higher than that of the control group (83.67%, P < 0.05). After treatment, right ventricular end-diastolic volume
(RVEDV), right ventricular end-systolic volume (RVESV), left ventricular mass index (LVMI), and left ventricular remodeling index
(LVRI) were significantly decreased in both groups (P < 0.05). After treatment, ventricular remodeling parameters in the treatment
group were significantly lower than those in the control group (P < 0.05). After treatment, serum fibroblast growth factor 23 (FGF-23),
heart type fatty acid binding protein (H-FABP), growth differentiation factor-15 (GDF-15), troponin | (cTnl), and N-terminal brain
natriuretic peptide precursor (NT-proBNP) levels were significantly decreased in both groups compared with before treatment, but
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agglutinin-1 (ITLN-1) levels were significantly increased (P < 0.05). After treatment, the cytokine level in the treatment group was
better than that in the control group (P < 0.05). Conclusion Kangshuan Capsules combined with ticagrelor can effectively improve
patients' cardiac function in treatment of acute myocardial infarction, and can promote the improvement of cytokine levels and

ventricular remodeling, which has good clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f SR A 351 TR BB BCRI%
ot 49 28 8 83.67
RIT 49 39 1 97.96"

XA L "P<<0.05
P < 0.05 vs control group

®2 MALCEEWSEHELE ( x+s)
Table 2 Comparison on ventricular remodeling parameters between two groups ( X %s)

49 nMl BRI RVEDV/mL RVESV/mL LVMI/(g-m?) LVRI/(kg-L™Y)

X i 49 YRIT I 72.45+3.23 48.84+2.47 123.79+11.43 3.48+0.25
BT R 66.81+1.52" 37594151 109.47+7.34" 3.194+0.18"

WY 49 TRITHI 72.49+3.27 48.86+2.43 123.72+11.34 3.49+0.23
BIT R 61.32+1.46 30.13+1.45" 97.86+6.35 2.15+0.12"*

HRMRTATHE: "P<0.05; SxfHARIT R 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on cytokine levels between two groups ( X %s)

2H 51 n/fl WS (8] FGF-23/(ug-Lh) H-FABP/(pg-L™) ITLN-1/(mg-L %)
X i 49 YRIT I 675.52+45.41 78.63+9.52 265.45+12.64
BT R 365.84+21.47" 61.57+7.46" 362.58+14.07"
BIT 49 BITHT 675.46+45.38 78.57+9.46 265.36+12.53
BTG 313.16+21.34* 56.41+7.35" 395.63+14.25"
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BT R 1.95+0.09" 5.65+1.28" 679.46+33.52"
BIT 49 BITHT 3.03+0.13 7.43+1.68 1486.75+87.94
HIT G 1.14+0.05" 3.42+1.14* 502.37 +32.46"*

S EARITRTIE: "P<<0.05; SXTHRARITEILE: AP<0.05

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