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Clinical study on Linaoxin Tablets combined with recombinant human prourokinase
in treatment of acute myocardial infarction
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Abstract: Objective To investigate the clinical study of Linaoxin Tablets combined with recombinant human prourokinase in
treatment of acute myocardial infarction. Methods Patients (144 cases) with acute myocardial infarction in Yanan People's Hospital
from October 2018 to October 2020 were randomly divided into control (72 cases) and treatment (72 cases) group. Patients in the
control group were iv administered with Recombinant Human Prourokinase for injection, 50 mg/time, 20 mg dissolved into normal
saline 10 mL, and completed within 3 min, then 30 mg dissolved into normal saline 100 mL, intravenous drip completed within 30
min, once daily. Patients in the treatment group were po administered with Linaoxin Tablets, 3 tablets/time, three times daily. Patients
in two groups were treated for 7 d. After treatment, the clinical evaluation was evaluated, the improvement time of clinical symptoms,
the indexes of CK-MB, LDH, TnT, the levels of serum inflammatory factor IL-6, IL-8, CRP, and TNF-a in two groups before and after
treatment were compared. Results After treatment, the clinical effective rate of the treatment group was 98.61%, which was
significantly higher than that of the control group (87.51%) (P < 0.05). After treatment, the relief time of clinical symptom in the
treatment group was earlier than that in the control group (P < 0.05). After treatment, the improvement time of clinical symptoms in
treatment group was earlier than that in control group (P < 0.05). After treatment, the levels of CK-MB, LDH, TnT and serum
inflammatory factors 1L-6, IL-8, CRP and TNF-a in two groups were significantly lower than those in control group (P < 0.05).
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After treatment, the improvement of these indexes in the treatment group was better than the control group (P < 0.05). Conclusion
The effect of Linaoxin Tablets combined with recombinant human prourokinase in treatment of acute myocardial infarction is obvious,

the clinical symptoms are relieved quickly, the coronary blood flow is improved effectively, the myocardial inflammatory reaction is

reduced, and the adverse drug reaction is less.

Key words: Linaoxin tablets; Recombinant Human Prourokinase for injection; acute myocardial infarction; CK-MB; LDH; TNF-a.

SR O AT B 2 e IR B ik e A= 93 A8 B 2 S5 1%
B, 3ROV ISR A, BT S B0 O LR
FUI— e, e RER B R & J5 R 20« ] |
A HATEER, W5 0URMER a0 13
S5 fE PR VI, KR 1 B Mg B ™ B
B, TR AR TR 4, S A IR R R
SR AT SR R “RdRE B0 E A Ol
EZIRIRALLE L, N AREARSE, DU E 7 R
OIKRFETEURIEAA, LA MR, HiE
RUATE IAGSRS . GEBK R A 2R T 0 R R
2%, HAoRI G o — MR 2], BT
TR ATAARIR S BZS LSRG T, AN SR
J5 2 e ek R A A B O SR B R IA AR BT e,
T B AR 4B R R AR, WA R
A PR ZE MRS, R, A TERE R RO
IcEr B2 N PRV IR 5 97 S O URE BB IR 288
1 &REREE
1.1 —MRIERZE R

#HX 2018 4 10 H—2020 4 10 HEEZ T A
FEEEBRVATT ) 144 B 2bE O IUHEISE B 2, b Bk
74145, el 70 1 AFHRS 46~76 5, FHIFERS (61.34+
1.38) %; JifE 7~16h, “F¥ifE (11.50+£1.29) h.

PINFRUE: (D) A (RO UEREE WA
T HE AL R B BT B T ) 2 ks
s () HRLEEARNLRFKEFZE, HETRE
A HERARAE: (1) O JFF B0 35 7™ B
(2) 23yt (3) MR E L (4) BH
T REPETIR S MRS s (5) AP -
1.2 754

T S P AN PR i ER R D AR R 2 Iy
HIRAF AR, Hik 5Smg (50 51U /32, FAfhdlt
5 201708026 201912027 FlfixiC» F 1 75 MR 1k 18
A RARAEF, Hikg 042 o/, Foadtts
201708026. 201910028.

1.3 SRAARTT AL

HRIEFEHLEC VR 144 B 20 O NUEIE B 4
RNTHRRL (72 451D ANAIT (72 49D, HA gL
B B 39 9, 2k 33 s NS 46~T71 %, P

Fle N (5851119 %; WifE 7~12h, “FIHitE
(9.52+1.73) h. ¥Gy7 4L G T3 1% 35 191, Lotk 37 45
RS 48~T76 &, PR (62.16+1.27) % JifE
8~16h, ML (12.31+1.63). A EHIGKE
BT ZE RS2 8, BA M.

Xof 2L RR 3 R R B EE LN PR B AL, 50
mg/ik, S 20mg T 10 mL A HEEE/K, 3min i
EpifEse e, 4 30mg & T 100 mL AEFE£E7/K, 30 min
P ER KRR SEEE, 1 IRId . IR 4L S 7 X TR A 2
it B DIRAIG O F 3 AR, 3 ikid. WA
B ZY 7d, FFE IR TT RS DL
1.4 JTOEMFRED

SR AR IGRE. A, . = 1%
FERFEAMRE , M3 ORI R EHE; A3
G AR B IRSR  SRE IR Z SR By
B, MiECNEGEbRE M IERAE: TR WK
JMIE IR Wk, AEEwIEETInE.

BEBE= (BMHAERO AP
1.5 XgigkR
1.5.1 IWPREERGE MRS I S i 2 Fhziy)
TEIT A, B R KRB LA ) . R
Z 71 R FIRRIEIRZ MG DL, (Rl e A B 2%
ffEF 1], 545 %0 F — 4 R4 T 0 #T
1.5.2 OWIEEZEFERRIE  JRYT IS VE B
Jikifn 3mL, JEAPUEE h R, KA A B AIAEYME
M OGHAT IR B R TR (CK-MB). FLER
Al (LDH). WUSEA T (TnT) JW5E.

153 Ii& IL-6. IL-8. CRP. TNF-o /K-FillE 7&
WBITHG, B TETs R U RE bk 5 mL, &
NIAE AR, B LML (42 9cm, 3000 r/min)
E50 10min, 43 A RIS, ShEBUILIE PRAFAEVKAE
Hh o [F ISRe FH i IEG S e W B CELISAD #E4T E1 40 il
frz-6 (IL-6). AN %-8 (IL-8). C KMEH
(CRP). MRIRZEN T (TNF-a) /KFSE, k%
HEELISA {7 it B A

1.6 HYMARREL

PR IR T AN, LR R AR AN R
R o



EI6HFE 128 2021F 128 AR & 5l A&

Drugs & Clinic

Vol. 36 No. 12 December 2021 « 2533

1.7 GitESHh

KFH SPSS 19.0 #HATHIE ST BT Ab 3, THEL
TERIAE 8 Ron, A 2 AT TR TR A
xts Fow, AR AR IR EAT HLi
2 #R
2.1 PAIRRTHELER

BIT R, IRITHE AR 98.61%, WEET
SR ZH ) 87.51% (P<<0.05), W% 1.
2.2 FRBHIGKRERGFEEATEELE

ISR BFREIR G R, 1697 B IR
ML . B = 0. AR A I B

TXHE4 (P<<0.05), Wi 2.
2.3 A CK-MB. LDH. TnT 3E#rELE:
BITIE, Mgl CK-MB. LDH. TnT B] E %
ik (P<0.05), HiGyT4lE3 CK-MB. LDH, TnT
P BACX IR (P<<0.05), W3 3.
2.4 PAMFRMEFKFLLE
BT IS, PR MG R IR IL-6. IL-8.
CRP. TNF-a 7KF-BJ & N fF (P<<0.05), HiGITH &
FIfiE KPR 7 IL-6. 1L-8. CRP. TNF-a 7K -1
BALT XA, AR ZERIE G R (P<
0.05), ¥ 4.

&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups
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x4 . "P<0.05
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P < 0.05 vs control group

%3 P4 CK-MB. LDH. TnT #5#REEER ( x+s )
Table 3 Comparison on CK-MB, LDH and TnT between two groups ( X +s)

HA n/i W5 6] CK-MB/(U-L™) LDH/(U-L™) TnT/(ng-mL™T)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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