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Clinical study on Danxiang Guanxin Injection combined with ticagrelor tablets
in treatment of acute myocardial infarction
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Abstract: Objective To investigate the clinical effect of Danxiang Guanxin Injection combined with Ticagrelor Tablets in treatment of
acute myocardial infarction. Methods Patients (95 cases) with acute myocardial infarction in Beijing Luhe Hospital, Capital Medical
University from February 2019 to May 2023 were divided into control (47 cases) and treatment (48 cases) group according to the different
treatments. Patients in the control group were po administered with Ticagrelor Tablets, 90 mg/time, twice daily. Patients in the treatment
group were iv administered with Danxiang Guanxin Injection on the basis of the control group, 20 mL added into 5% glucose injection
250 mL, once daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical evaluations were evaluated, the levels of
LVESD, LVEF, ClI, CO, E/A, LVPWT, IVST, LVM, MPO, SAAL and sST2 in two groups before and after treatment were compared.
Results  After treatment, the clinical effective rate of the treatment group was 89.58%, which was significantly higher than that of the
control group (70.21%, P < 0.05). After treatment, the levels of LVESD, LVPWT, IVST, MPO, SAAL, and sST2 were significantly
decreased, while LVEF, CI, CO, E/A, and LVMI were significantly increased in two groups (P < 0.05), and the level of these indexes in
the treatment group was significantly better than that in the control group (P < 0.05). Conclusion Danxiang Guanxin Injection combined
with Ticagrelor Tablets can significantly improve the clinical effective rate of acute myocardial infarction, improve myocardial function
and reverse ventricular remodeling, and reduce myocardial injury and inflammation.

Key words: Danxiang Guanxin Injection; Ticagrelor Tablets; acute myocardial infarction; myocardial function; ventricular remodeling;
MPO; SAA1
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Table 1 Comparison on clinical efficacy between two groups
2H 51 n/f PR/ A B TR S R %
Xof Het 47 21 12 14 70.21
89T 48 29 14 5 89.58"
5 R LR "P<<0.05,
P < 0.05 vs control group.
R2 FRALCIHEESHELE (x5 )
Table 2 Comparison on cardiac function parameters between two groups ( X %s)
A2 VL7 I =i ] LVESD/mm LVEF/% Cl/(L/min m?) CO/(L-mint) E/A
X 47 YRIT I 49.27+4.24 34.42+3.54 2524041 4.29+0.44 0.74+0.13
BTG 43.871+4.36" 55.81+2.73" 3.1140.30" 5.0940.57" 0.87+0.16"
1897 48 YRIT I 50.11+2.19 35.56+3.71 2.48+0.43 4.174+0.53 0.75+0.14
PR 39.05+2.07** 59.87 +4.45 3.72+0.37* 6.11+0.39™ 1.13+0.11"*
S5RIEIRITRTILE: "P<0.05; HXHRARIT/FILE: 4P<<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
£3 FWEOLEEMIEIRIEE ( x£s )
Table 3 Comparison on ventricular remodeling indexes between two groups ( X %s)
LVPWT/mm LVMI/(g'm™2) IVST/mm
HH nifl N
VBITHT BT A RITHY SR HIT T R
X 47 11.91+2.93 9.71+1.33" 91.37+6.53 100.03+5.85" 11.04+1.49 8.89+1.92"
HIT 48 12.45+3.01 8.59+159™  9059+594  107.38+4.21"*  10.72+2.65 8.15+1.46™

HRMARTATHR: "P<0.05; HxfHARITFEHE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

*® 4 PRLAMSE MPO. SAAL F1sST2 KPEEER ( x£s )
Table 4 Comparison on serum MPO, SAAL and sST2 levels between two groups ( X =5 )

MPO/(ng'mL ™) SAAL1/(ng'mL™1) sST2/(ng'mL ™)

Ao nifsl o : s ; R ;

BITH EHIgS] EPRRE! BT )R HIT T EPEg ]
X 47 162.37+42.53  131.63+37.76"  12.87+0.94  6.78+1.33" 31.58+9.95 17.63+5.79"
BT 48 165.78+44.19 1148443157 1291+0.98  4.32+219"  3249+10.03 12.81+4.65™

HRARITATHE: "P<0.05; HxfHARIT/FEE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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