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Clinical study on Maixuekang Capsules combined with tirofiban in treatment of
elderly acute coronary syndrome
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Abstract: Objective To explore the clinical efficacy of Maixuekang Capsules combined with tirofiban in treatment of elderly acute
coronary syndrome. Methods Patients (94 cases) with elderly acute coronary syndrome in Wuhan Wuchang Hospital from March
2022 to January 2024 were randomly divided into control (47 cases) and treatment (47 cases) group. Patients in the control group were
iv administered with Tirofiban Hydrochloride Injection dissolved in normal saline, 50 ug/mL, once daily. Patients in the treatment group
were po administered with Maixuekang Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two
groups were treated for 4 weeks. After treatment, the clinical evaluations were evaluated, the levels of vWF, VEGF, ET-1, CEC, TG,
TC, LDL-C, HDL-C, IL-18, CysC-C, IL-6 and hs-CRP in two groups before and after treatment were compared. Results After
treatment, the total effective rate in the treatment group (91.49%) was significantly higher than that in the control group (74.47%, P <
0.05). After treatment, the levels of VWF, VEGF, ET-1, CEC, TG, TC, LDL-C, IL-18, CysC, IL-6, and hs-CRP were significantly
reduced in two groups, while the levels of HDL-C were significantly increased (P < 0.05), and compared with the control group, the levels
of these indicators in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Maixuekang
Capsules combined with tirofiban in treatment of elderly acute coronary syndrome has a definite effect. It can effectively improve the
degree of ischemia and related symptoms of patients, and at the same time weaken the inflammatory reaction.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{5 KX axl 3550 T BABCRIY%
X HE 47 11 24 12 74.47
BT 47 15 28 4 91.49"

ExIRA S "P<0.05,
P < 0.05 vs control group.

%2 4 VWF. VEGF. ET-1#1 CEC #&4RELEE ( x %5 )
Table 2 Comparison on VWF, VEGF, ET-1, and CEC indicators between two groups ( X =s )

EAZI7 I VL0 e =i VWF/(ng-mL™?) VEGF/(pg-mL™) ET-1/(pg:mL™Y) CEC/(X10%mL™1)

it HE 47 RITHT 102.46+33.51 156.28+45.12 74.20+18.43 6.83+2.06
BT R 96.57+29.41" 113.95+26.71" 60.31+14.26" 455+1.27"
EENg 47 JRITHT 101.39+33.60 155.37+45.23 74.18+17.66 6.81+2.04
BT R 71.48+18.67 88.57+18.31** 42.59+11.20"* 2.39+058™

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

#3 W TG, TC. HDL-C 71 LDL-C B#REEE: ( x s )
Table 3 Comparison on TG, TC, HDL-C, and LDL-C indicators between two groups ( X s )

A n/fel EETE TG/(mmol-L?) TC/(mmol-L™?) HDL-C/(mmol-L™) LDL-C/(mmol-L™)

xif R 47 RITHD 3.91+1.14 5.89+1.25 1.06+0.14 4.99+1.21
BIT A 3.01+0.89" 4,03+1.02" 1.29+0.31" 2.87+0.85

BT 47 JRYTHD 3.88+1.12 592+1.16 1.04+0.17 4.89+1.18
BIT A 2.15+0.32"* 2.79+0.77 1.57+0.42" 1.96+0.54"

HFRABITATHE: "P<0.05; SXIBAIRYT 5. 4P<0.05,
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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%4 FE4H IL-18. CysC. IL-6 #1 hs-CRP #EHREEER ( X +s )
Table 4 Comparison on IL-18, CysC, IL-6, and hs CRP indicators between two groups ( X s )

2H ) n/f WS ] IL-18/(mg-L™Y) CysC/(mg-L ™) IL-6/(ng-L7%) hs-CRP/(mg-L™)

xif R 47 JRITHT 129.32+27.43 1.45+0.91 164.29+43.16 14.38+6.81
HIT G 91.08+21.46" 1.01+0.50" 139.04 +27.41" 9.35+2.88"

RIT 47 JRITHT 129.40+26.52 1.42+0.87 164.31+43.22 14.29+6.77
BIT A 56.33+15.72"* 0.68+0.33" 99.24+23.51" 5.64+1.75™

HFRABITATHAEL: "P<0.05; SXMAIGYTJEEE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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