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Clinical study on Qishen Yigi Dropping Pills combine with tirofiban in treatment
of acute myocardial infarction
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Abstract: Objective To explore the clinical efficacy of Qishen Yiqgi Dropping Pills combine with Tirofiban Hydrochloride and
Sodium Chloride Injection in treatment of acute myocardial infarction. Methods According to the random number table method, 117
acute myocardial infarction patients who were admitted to Tianjin First Central Hospital from January 2020 to June 2022 were divided
into control group (58 cases) and treatment group (59 cases). The control group received intravenous infusion of Tirofiban
Hydrochloride and Sodium Chloride Injection. The initial 30 min administration rate was 0.4 pg/(kg-min), followed by a maintenance
dose of 0.1 pg/(kg'min), once daily. The treatment group takes Qishen Yiqi Dropping Pills half an hour after meals on the basis of the
control group, 1 bag/time, 3 times daily. Both groups of patients were treated for 4 weeks. The efficacy, number of angina pectoris
attacks, duration, hemorheology index, inflammatory factor index, oxidative stress index, and recurrence rate were compared between
two groups. Results After treatment, compared with the total effective rate of 82.76% in control group, the total effective rate of
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94.92% in treatment group was higher (P < 0.05). After treatment, the frequency and duration of angina attacks in both groups were
significantly reduced (P < 0.05). The number of angina attacks in the treatment group was less than that in the control group, and the
duration was shorter than that in the control group (P < 0.05). After treatment, fibrinogen, hematocrit, plasma viscosity, whole blood
high shear viscosity, whole blood low shear viscosity, and erythrocyte sedimentation rate significantly decreased in both groups (P <
0.05), and the hemorheological indicators in the treatment group were lower than those in the control group (P < 0.05). After treatment,
the serum levels of TNF-o, IL-6, and IL-1p in both groups significantly decreased, while the levels of serum IL-10 significantly
increased (P < 0.05). Moreover, the levels of TNF-o, IL-6, and IL-1 in treatment group were lower than those in control group, but
the levels of serum IL-10 were higher than those in the control group (P < 0.05. After treatment, the serum levels of GSH and SOD
were significantly increased in both groups, while the serum levels of MDA were significantly decreased (P < 0.05). Moreover, the
serum levels of GSH and SOD in the treatment group were higher than those in the control group, while the serum MDA levels were
lower than those in the control group (P < 0.05). Conclusion The combination of Qishen Yigi Dropping Pills and Tirofiban
Hydrochloride Sodium Chloride Injection in treatment of acute myocardial infarction can improve clinical efficacy, improve clinical
symptoms of patients, reduce recurrence rate, and may be related to improving hemorheology, reducing oxidative stress, and lowering
levels of inflammatory factors.
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Table1 Comparison on total effective rates between two groups

25 51 /{1 pER oAl peg ] Tk B MR I%
T HR 58 17 31 10 82.76
bEbag 59 23 33 3 94.92"

xR L "P<<0.05,
P < 0.05 vs control group.
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®2 MALLBEIERE. HERELE ( x+s)
Table 2 Comparison on frequency and duration of angina attacks between two groups ( X s )

251 n/fl WLZZ R[] OB RAEREU (R 7Y FREEA[)/(R min )

Hof e 58 YRITHT 7.16+0.58 8.18+0.53
BIT IR 4.09+0.39" 351+0.41"

89T 59 YRIT I 7.224+0.64 8.24+0.68
RIT R 2.81+0.21°4 249403774

HRMHBTATHER: "P<0.05; SXMAHBTIEILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

3 MAMRREFERLE ( X +s)
Table 3 Comparison on hemorheological indicators between two groups ( X s )

o AYEERAE A4 MFE iRk 4 AR YIEG i/
H n/el G [R] B ,
(gL™ % (mPa s) FEl(mPa s) JEl(mPa s) (mmh)
XfHE 58  JRYTHI  5.38+0.56 0.61+0.13 3.82+0.48 7.22+0.58 12.57+2.28 38.04+5.29
VRITE 4.11+£042" 0.52+0.11" 2.93+0.32" 5.35+0.41" 8.84+2.15" 29.72+4.81"
897 59 JAYTET 5421048 0.62+0.18 3.75£0.52 7.19£0.46 12.42+2.47 38.12+7.32

YBIT/E 3.06+£0.34"4  0.41140.09"4 2.18+0.24"4  378+0.37"4 6.69+0.85'4 21.86+4.39"4

HRARITATILE: "P<0.05; SxHEIAITFLILE: 4AP<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

R4 PAKIEEFIERLLE ( x*xs)

Table 4 Comparison on inflammatory factor indicators between two groups ( X s )

20 531 n/#i WL [A] TNF-a/(ng L.71) IL-6/(pg mL™) IL-10/(pg mLY) IL-1p/(pg mL™1)

it e 58 BIT R 29.82+4.65 36.58+6.51 25.08+2.48 42.38+6.31
BIT A 22.09+3.17" 26.17+4.23" 38.124+3.53" 31.72+5.35

I 59 IR 29.45+4.59 36.36+4.33 24.91+3.24 42.73+5.31
BITE 17.81+3.43°4 19.14+4.25%4 47.95+5.37°4 22.08+3.24%4

5 FHBITRTIE: "P<<0.05; SxEAHRYTE L. 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
x5 FHARNSBIEIRELE ( X +s)
Table 5 Comparison on oxidative stress indicators between two groups ( X s )

21 5 /4 W2 [A] MDA/(mmol L1 GSH/(mg 17%) SOD/(U L)

pagis 58 VRIT T 23.29+4.25 45.73+5.33 73.131+6.26
BIT e 17.35+3.82" 69.64+5.49 92.18+5.31"

BT 59 VRIT T 23.42+4.87 45.19+6.25 72.75+5.41
BIT e 12.68+3.03"4 85.161+7.24*4 117.94+9.37*4

HRARITHTHAE: "P<0.05; SWRARIT)EHE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
*6 MEAFARRNAERMELRLR

Table 6 Comparison on incidence of adverse reactions and recurrence between two groups

H 5 /{5 O B A& ) AR R A% B REIY%
X P 58 1 2 5.17 13.79
AT 59 2 3 8.47 3.39"

LxtH4LLEE:: "P<<0.05,
P < 0.05 vs control group.
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