« 2242+  BE3BHEOH 202349 H AR &GwEkA  Drugs & Clinic Vol. 38 No.9 September 2023

FLCRARKEE T IEaTr 2 CAER GRS

KRG, BET, BREK", #F, FhE
HERG A LR R TRDESER) WGRE (M 571700

W  E: BN RO RABABRE D PSS a7 S OISR RIIGRST 2. Ak 1EEL 2019 4F 3 A—
2020 4E 12 H ¥ v O BE BLUSA 1 97 B UL B3, TR BENLE T3R5 A IR (48 ) FHRITHL (49 B,
of HEAH B ik v 2h R 2 D R IR AN E S, 0.4 pg/(kg-min) i ik idE: 30 min, 4k LL 0.1 pg/(kg-min)FELER BkmE 72 he 3697
AL AR SERE LI BRIR O KA, 3 AR, 3WId. FRAIEIT 7d. WERHARIRRTR R RAR ORI, O
WIEGHREFEFR . MRS Fabr . EACSEERAAFLO SR R F4E (MACE). 255R 0975, 1GITHRSHRE 93.88%m T
XTREZR I S R 72.92% (P<<0.05). JA¥TJE, P LEEFIKAKRINA (LVEDD). L EWLiRIANGE (LVESD) FF%,
FE U ESHN S E (LVEF) i (P<<0.05), HiAJT4l LVEDD. LVESD &5+ 4, LVEF & T4l (P<0.05). {&I7)5,
WL O UEAE AR 45/, WURRIEE (CKO. WIS A | (cTnD. DIFRIEEE [ TEF (CK-MB) /KF FF& (P<<0.05), HIAJIFH
LIIZEIAVNF X IR, CK. cTnl. CK-MB /KFHME X IRA (P<0.05). ¥&¥7 )5, MAAMKYIRE . 2 svIEiE .
MAFE . AFHEAFRY N (P<0.05), HitrARESMEYIEE. SlmUIgE. mREE. P45 AR T RA
(P<<0.05), &7 )5, WA i (MDA /KT FF%, #ELYEILES (SOD). IBERAMEH K (GSH) /KF-THE (P<0.05),
HIRJT 4 MDA /KR T X IRAL, SOD. GSH /K T&TFXIR4 (P<0.05). ¥GI7)E, HITAEHEK MACE AR TR
4 (P<0.05). &5t F20 R BG SRS D HE LSRR SHRUATT S O U ZE ] 4 /N D URE SRR, B0 O LB S48 A
MM RAL ZEH0R, LA AL

KRR FOKRA; RSP IP ARG S OUESE; EOEFIRCRIING: ORI PIRSEEE; 4l
RIS % BRI S b

HPESES: RI72 XHEkRERS: A YEHS: 1674 - 5515(2023)09 - 2242 - 05

DOI: 10.7501/j.issn.1674-5515.2023.09.019

Clinical study on Yangxinshi Tablets combined with tirofiban in treatment of
acute myocardial infarction
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Abstract: Objective To explore the clinical efficacy of Yangxinshi Tablets combined with Tirofiban Hydrochloride and Sodium
Chloride Injection in treatment of acute myocardial infarction. Methods Patients (97 cases) with acute myocardial infarction in
Hainan West Central Hospital from March 2019 to December 2020 were divided into the control group (48 cases) and the treatment
group (49 cases) according to the random number table method. Patients in the control group were iv administered with Tirofiban
Hydrochloride and Sodium Chloride Injection 0.4 pg/(kg-min), intravenous infusion for 30 min, then the intravenous infusion was
continued at 0.1 pg/(kg-min) for 72 h. Patients in the treatment group were po administered with Yangxinshi Tablets on the basis of the
control group, 3 tablets/time, three times daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacies were
evaluated, and myocardial infarction area, myocardial zymogram indicators, hemorheology indicators, oxidative stress indicators, and
cardiovascular adverse events in two groups were compared. Results  After treatment, the total effective rate of 93.88% in the treatment
group was higher than 72.92% in the control group (P < 0.05). After treatment, LVEDD and LVESD in two groups were decreased,
but LVEF in two groups were increased (P < 0.05). LVEDD and LVESD in the treatment group were lower than those in the control
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group, while LVEF in the treatment group was higher than those in the control group (P < 0.05). After treatment, the myocardial
infarction area of two groups were decreased, and the levels of CK, ¢Tnl, and CK-MB of two groups were decreased (P < 0.05). The
myocardial infarction area of the treatment group was smaller than that of the control group, and the levels of CK, cTnl, and CK-MB
of the treatment group were lower than those of the control group (P < 0.05). After treatment, the whole blood low shear viscosity,
whole blood high shear viscosity, plasma viscosity, and fibrinogen levels in two groups decreased (P < 0.05), and the whole blood low
shear viscosity, whole blood high shear viscosity, plasma viscosity, and fibrinogen levels in the treatment group were lower than those
in the control group (P < 0.05). After treatment, the levels of MDA in two groups were decreased, while the levels of SOD and GSH
in two groups were increased (P < 0.05). The levels of MDA in the treatment group were lower than those in the control group, while
the levels of SOD and GSH in the treatment group were higher than those in the control group (P < 0.05). After treatment, the incidence
of MACE in the treatment group was lower than that in the control group (P < 0.05). Conclusion Yangxinshi Tablets combined with
Tirofiban Hydrochloride and Sodium Chloride Injection can reduce the size of myocardial infarction of patients with acute myocardial
infarction, improve myocardial enzymogram indicators and hemorheology indicators, reduce oxidative stress of the body.
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on myocardial infarction area and myocardial enzyme profile indexes between two groups ( X =s )

A n/fi WG] OUUEESE AR em? CK/(U L™ cTnll(pg L7 CK-MB/(U L)
X HE 48 VRITHT 16.19+2.61 384.621+47.79 6.28+1.29 46.04+5.62
BT 11.02+2.58" 253.18 +39.45" 4.07+0.83" 31.95+4.69"
betig 49 YRITHT 16.24+2.37 383.93140.59 6.34+0.96 45.57+7.28
BIT R 7.71+1.74"4 181.24+47.48™4 2.82+0.79"4 24,18 +4.73"4
HEHRTATIE: "P<0.05; HXBHRIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on hemorheology indexes between two groups ( X s )
WAl SN AMAKUIR R (MPas) A MEVIEE(MPas) MR (mPas)  LFAEE R/ LY
XHE 48 YRITHT 12.38+2.42 5.84+0.73 2.324+0.49 5.724+0.64
BT A 8.87+1.96" 3.79+0.48" 1.874+0.31" 4.0840.48"
BT 49 YRITHT 12.42+2.39 5.79+0.87 2.294+0.53 5.764+0.55
BT A 6.15+1.64"4 2.361+0.49"4 1.39+0.35"4 3.26+0.68"4

S5RABITHTHR: "P<0.05; SXHARIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on serum levels of MDA, SOD, and GSH between two groups ( X s )
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SRHHBIIATHE: "P<<0.05; SXIEARITEHR: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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