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Clinical study on Yiqifumai (freeze-dried) for injection combined with tirofiban
in treatment of acute myocardial infarction
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Abstract: Objective To explore the clinical efficacy of Yiqifumai (freeze-dried) for injection combined with tirofiban in the
treatment of acute myocardial infarction. Methods 100 Patients with acute myocardial infarction admitted to Wuhu Traditional
Chinese Medicine Hospital from August 2020 to August 2024 were selected as the research objects. They were divided into control
group and treatment group by the random number table method, with 50 cases in each group. Patients in control group were iv
administered with Tirofiban Hydrochloride Injection, initial intravenous infusion 0.4 pg/(kg-min) for 30 min, then 0.1 pg/(kg-min)
for 72 h. Patients in treatment group were iv administered with Yiqifumai Injection (freeze-dried) on the basis of control group
(5.2 g dissolved in 250 mL 0.9% sodium chloride injection) via intravenous infusion (40 drops/min, once daily). Both groups
were treated for 14 d. Clinical efficacy, relevant scores, and cardiac function indicators were compared. Results After treatment,
the total effective rate of treatment group reached 92.00%, significantly higher than 78.00% of control group (P < 0.05). After
treatment, the CRUSADE, GRACE and VAS scores of both groups of patients decreased significantly, and the score reduction in
the treatment group was greater than that in control group (P < 0.05). The levels of hs-cTnT, NT-proBNP, and CK-MB in both
groups decreased significantly after treatment (P < 0.05), and the reduction in treatment group was better than that in control

group (P < 0.05). After treatment, LVEDD and LVESD in both groups decreased significantly, but LVEF increased significantly
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(P < 0.05). The improvement degrees of each index in treatment group were better than those in control group (P < 0.05).

Conclusion Yiqifumai (freeze-dried) for injection combined with tirofiban has shown significant therapeutic effects in treatment

of acute myocardial infarction, and can not only significantly improve cardiac function indicators and reduce the level of

myocardial injury, but also significantly reduce the risk of bleeding and death for patients and the degree of pain.

Key words: Yigifumai Injection; Tirofiban Hydrochloride Injection; acute myocardial infarction; CRUSADE score; hs-cTnT; NT-

proBNP; CK-MB; LVEDD; LVESD; LVEF
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Table 1 Comparison on clinical efficacy between two groups
Al n/Hl bRl U111 TR A RBEY%
Xt HR 50 14 25 11 78.00
BT 50 17 29 4 92.00

HXTHRALEEL: *P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on relevant scores between two groups ( xts)

CRUSADE 14y GRACE 74y VAS 4>
HA n/fl . - . - - -
MEp Rl MEb R MEp R MER e MED RG] BT e
SR 50 35.79+3.85 26.4342.98" 101.63+13.47 86.13+£12.09* 3.65+0.51 2374+041"
BT 50 35.2443.71 19.894+2.13* 100.984+13.37  61.37+£9.24™ 3.59+0.48 1.48+0.30"

HRMERITRTLE: "P<0.05; SXTRRAIRITELE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on serum cytokine levels between two groups ( xts)

hs-cTnT/(ng-mL™") NT-proBNP/(ng-L™") CK-MB/(pg-L™)

i) il

YT BT )e EEARIL] L] GRARIL] (RG]
X 50 0.31£0.05 0.14£0.04" 976.241231.57 371.82+£68.28"  48.37+8.62 22.37+3.95"
fJ7 50 0.3340.06 0.06+0.02"*  984.26+232.29  228.51+5247* 47.9248.37 13.35+£1.98"*

SRMABEITRILE: "P<0.05; SXHARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on cardiac function indicators between two groups ( x+ s)

LVEDD/mm LVESD/mm LVEF/%
HA n/Hl . - . - . -

YR IT I BTG YR IT R BITIE YRIT I I G
X 50 61.58+4.97 55.73+4.16" 42.5642.89 36.8842.53" 36.8944.98 52.67+6.31*
BIT 50 60.99+4.91 51.87+4.024 42344285 33.97+2.15* 37.43+5.03 58.73+6.874

SEART T "P<0.05; HXTHRARITEIE: 4P<0.05.

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