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Clinical study on Yangxin Dingji Capsules combined with atorvastatin in treatment
of acute myocardial infarction
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Abstract: Objective To investigate the clinical efficacy of Yangxin Dingji Capsules combined with Atorvastatin Calcium Tablets in
treatment of acute myocardial infarction. Methods Patients (82 cases) with acute myocardial infarction in Tianjin Ninghe Hospital
from October 2019 to May 2021 were randomly divided into control and treatment groups, and each group had 41 cases. Patients in
the control group were po administered with Atorvastatin Calcium Tablets, 20 mg/time, once daily. Patients in the treatment group
were po administered with Yangxin Dingji Capsules on the basis of the control group, 6 grains/time, twice daily. Patients in two groups
were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the myocardial infarction area, LVEF and CO of
cardiac function indexes, and the serum levels of LP(a), Apo(a), NO, and ET-1 in two groups were compared. Results  After treatment,
the total effective rate of the treatment group (87.80%) was significantly higher than that of the control group (68.29%) (P < 0.05).
After treatment, the myocardial infarction area in two groups were significantly decreased (P < 0.05), and the myocardial infarction
area in the treatment group was significantly smaller than that in the control group (P < 0.05). After treatment, LVEF and CO in two
groups were significantly increased (P < 0.05), and LVEF and CO in the treatment group was significantly higher than that in the
control group (P < 0.05). After treatment, the levels of LP(a), Apo(a), and ET-1 in two groups were significantly decreased, but levels
of NO in two groups were significantly increased (P < 0.05). The levels of LP(a), Apo(a) and ET-1 in the treatment group were lower
than those in the control group, but level of NO in the treatment group was higher than those in the control group (P < 0.05). Conclusion
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Yangxin Dingji Capsules combined with Atorvastatin Calcium Tablets can improve the curative effect of acute myocardial infarction,

reduce the area of myocardial infarction, improve cardiac function, and improve the level of blood lipid metabolism, with good safety.
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