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Clinical study on Wenxin Granules combined with enoxaparin sodium in
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Abstract: Objective To investigate the clinical efficacy of Wenxin Granules combined with enoxaparin sodium in treatment of acute
myocardial infarction. Methods Patients (106 cases) with acute myocardial infarction in Beijing Friendship Hospital, Capital Medical
University from March 2022 to March 2024 were randomly divided into control and treatment group, and each group had 53 cases. Patients
in the control group were subcutaneous injection administered with Enoxaparin Sodium Injection, 4 000 — 6 000 [U/time, 1 — 2 times
daily. Patients in the treatment group were po administered with Wenxin Granules on the basis of the control group, 1 bag/time,
three times daily. Patients in two groups were treated for 10 d. After treatment, the clinical evaluations were evaluated, and the LVEF,
serum cardiac injury markers, OPT-CAD and MIDAS scores, the plasma D-D, TAT and serum IL-17, MMP-9 levels in two groups
before and after treatment were compared. Results After treatment, the total effective rate in the treatment group was significantly

higher than that in the control group (92.45% vs 77.36%, P < 0.05). After treatment, the LVEF levels in two groups were significantly

FSEHER: 2025-03-29

ESWB: ErhR%EEAHAKRITRIBHE (2017KS-17)

EEEN: BBEN W M2 2isRUA A, E-mail: hanjiaxin20250000@163.com

*BIEEE: 2EW, ERNFEME. EORANG )5 T . E-mail: shanxilht147@163.com



HABESH 2025E8 H AR & wE kA  Drugs & Clinic Vol. 40 No.8 August 2025 « 1977 «

higher than before treatment, while the levels of serum CK-MB, ¢Tn [ , and NT-proBNP were all lower than those before treatment in
the group (P < 0.05), and the LVEF and serum cardiac damage marker levels in the treatment group were significantly better than those
in the control group (P <0.05). After treatment, the OPT-CAD and MIDAS scores in two groups were lower than those before treatment
(P <0.05), and the scores in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment,
the levels of plasma D-D, TAT and serum IL-17 and MMP-9 in two groups were lower than those before treatment (P < 0.05), and the
levels in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion The application of
Wenxin Granules combined with enoxaparin sodium in the treatment of patients with acute myocardial infarction can effectively reduce
heart injury, regulate the activity of coagulation system, inhibit inflammatory reaction and myocardial remodeling, and promote the
improvement of patients' quality of life and disease alleviation.
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Table 1 Comparison on clinical efficacy between two groups

2H 51 n/f bEN oAl U755/ bl BB R %
X HE 53 14 27 12 77.36
Mebing 53 19 30 4 92.45"

EX R R "P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on LVEF and serum cardiac injury markers between two groups ( x£s)

Hal o all WL [E] LVEF/% CK-MB/(U-L™) ¢Tnl/(ngmL™)  NT-proBNP/(pg'mL™)

it R 53 RITED 38.62+4.67 41.13£10.12 5.79+0.89 2389.52+588.46
wIT R 4539+4.92" 24.76+5.55" 1.5440.50" 957.24+247.99°

BT 53 RITED 37.23+4.42 39.95+9.64 5.91+1.02 2 405.63+£612.35
wITE 50.77£5.08** 17.02+4.41™* 0.85+0.26™ 622.87+178.95™

SRAAITRTER: "P<0.05; SXIRALAITIEE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on OPT-CAD and MIDAS scores between two groups ( x+ s)
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BT 53 150.334+21.08 78.26+12.64™* 121.89419.44 64.82+14.05**

HRMHTHTHE: "P<0.05; SXHAGITEHR: 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 plasma D-D, TAT and serum IL-17, MMP-9 levels between two groups ( xts)

Ml /Bl MELTE  D-D/(mg'L™") TAT/(ng'mL™") IL-17/(pg:'mL™") MMP-9/(ug-mL™")

Xof fi 53 YRITHT 2.2610.67 11.12+3.17 37.9949.87 308.13+81.05
BRI 1.04£0.29" 5.38+1.10" 22.13+7.14 211.05+51.34*

BT 53 YT 2.3240.72 10.45+2.26 39.41+10.22 301.49 +74.66
BRI R 0.69+0.20™* 3.2940.85™ 18.64+5.65 147.63+39.78"4

HRHEBITRT R : "P<0.05; SXIRAIRYT G 4P<0.05.

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

25 WETRKEMNEER

TRIT AR IS AT A IR AN E A
O 2% 1B Ko HEZE R A 3 S S AN st R 7 IR 93 %
1 #l. T HARRPKAEZFN 5.66% (3/53), Xf
TRZHI A 3.77% (2/53), &Giit2tnmdz=RT1
Gt Lo
3 g

SO U SEAE Ay —Ff 7 () ef O R A,
RIFHLHIE AR, W SO KA L DE S 2 L A
AP AWK 711K 7 R a2 N R i1 e R A
SN N B D RERE RS S 98 0 R ISR L O JUL4H i 17
T RIEE D FEERI, BRfEgfaFE R (s i
JEv BERRE WROMH . RERESED BAAR, 285005 BerinG
o R % LR R IS Lo LR BB 1) 2B X
W 38 I o 3 6 PR 2 AL (R S BUS ko A L 22 P 28,
B 51 RO NIANIIRSE . %IRRT LA “ BREEER

J77 k%l EFURIGITIR RS, PUBHAIT S T
BEREEEMAL, AR RS ERE, Ol
FHEEE GG A AT, BRI MR E KO
FETS S o AR VAR RN RAR 7 TR IR 4 2
—, BAAPUREIL . Hri MEREEMGIR &2 B2
YERT, B Z N T2k MU i 7.
FL2G AR P AL 32 200 FEA0 ) e i g S (3 1 4
BRI 7 X a FUEEIMLIA 5~ 1T a IS, DL 9847t
e BT PRS0, BRI, A BT SO LR
SEABAAE DR MAZ R EOR AT 51 A IS A
AL, B R 2l T T ) LRI T
IR, AT RE RSN SRS BT T 1A
hEEsEd, SWROUUESERT IRy “ ot 4%
ulk, AR WA . PEHEBIAN, K
TSR, AN, FEREERRTEL
A LT, W, TSN IEEAT,



+ 1980 * FEA4BESH 2025FE8H

AR E bl

Drugs & Clinic Vol. 40 No.8 August 2025

Ok OBAIARE, MHRANA, ke, di—
BINEAUMAN, RALIR VOIS, K,
BIT BN E “ IR, IEIMENK . RO Rk
REWR Y, HER. 2. Hia. =-LAgEm
5 B ZIMRE DECART R, B R AR TS
fik~ #MSFRGT B EIR I Th R TR BRI
AR DI, A6 2 O U ZE S R R IE 2
bl MIRARZTBERE, Fo O RORL H G 250
Sy AT /NGRS« PUIAR T i 38 0 e ok i &
HEEDHUHAERS, s ol i, thsh, Hid
BAHET OV, e m Ol s RE . 1A
PGB FIMIE . A R ER T RRBUIE B AL
IR | il ot e R I S D e R W1 ]
Mg RENG, N7 2t O IUEEZESE O LA R
TR T IR SRR AARIEN2 131, S kI, Fa
OoRURE AT T S B RNA FE A 5T 0
BUEF SRR F 6 S5 N N RO ik, Hiiid iz
) GRS A O e L e o e o S N )
JIEEE,  RIEXRTCNUEEBER SRR CE R 1 FHO4
NI e S E ) 122 R S RINY Y A = P e R P e
K 92.45%, BCHBR SR K T R AN A 0 R H
(77.36%) PHEHE S ¥GI7 4L LVEF. I O R 15
Fr&EY (CK-MB. ¢Tnl. NT-proBNP) £ OPT-CAD.
MIDAS P i e s 00 504 et HE 4L o 4 o SR B Rl
WAL 4 T T 2N IR IE GV T 77 28 B BE A A5t ek
SNV B RO, RLIhEE, FIT
b S o 17 T e AN A T T R ey o T E I ) P 2
2522 R PERUER, I A BB AR ZaAH 4,
H AT

1E 2V O WUREZE B AR B AR A, BRI S 4T
RGURMT . RN S S U LA i 1 Jik ot =6 9 55
WU RIEE EBER . D-D R44EE AR,
SO NUEIE R AR, bk A AR T R, IR S
B3, KELAYEE AL RIFFREE, FEUnRK D-D K
I, R T AR A TS AR B ASTE
FROS1, TAT 2t M BG4 B Ebn 64, I A B2
0 v] SRR EOE, (R RE R,
TAT /K-FBEZ 385, =K TAT ARIL 1 &L RS )
o BRSO, 5 AR T RO AR DG 00, TL-17 4 0
)RS iz —, I RS ROE4E M,
PR ISRE SN, A IJECo LA 43 R0 I/ P R 3 e e
70 AR P A Y <5 B g, MMIP-9 780 JLZH 27
Bl G FI5 B, MMP-9 REFE RN B AP LT,

FIE MR AT B8 S 200 LN A5 45 AN LA PN Rz 40 A
s, semaC LS AR E M, IO YL 98 K
HOWIRFEDS . AHEFRT L E AR AR IR YT R S AR
AT IS, S5 oK, BT EWAINK D-D. TAT
A IL-17. MMP-9 7KV 535 Tk, HLEIT
HFFCHEI R 1R, RAROBRIKECS TR
BT, TERGE SR O IUEIAE B B T RE .
2 VP SO E S T, B E R
Zr ERnA, SO U SE R B RSO BRI
HWTERT RN, AR I g, TR
MR GEPE,  F0i) 20 ) BN f O WLEE B, et s
AR TE BB AR IS DR, AEAS IS IRHET R .

MEFR FAAHNEAREEA G R

SE R

[1] HEZR.CLERF.O, FEOMEERESERRE RS
H, WREAE. b EO MR SRR 2023 HEE
[7. HEEFRZE, 2024, 39(7): 625-660.

[2] Steg P G, Goldberg R J, Gore J M, et al. Baseline
characteristics, management practices, and in-hospital
outcomes of patients hospitalized with acute coronary
syndromes in the Global Registry of Acute Coronary
Events (GRACE) [J]. Am J Cardiol, 2002, 90(4): 358- 363.

[8] ZEmks, Z4R7E, XUMgHl. Hvb RS Gia T Sk O UE
et R (3], EJEEO M8 R A2k &, 2016,
8(1): 115-117.

[4] WWIRE, ZEmede, tdl, & (Ko TEHRNT TR
[7]. FFE 245, 2012(11): 663-666.

[6] ZF&. fa PR R ImKS A (7). A EEZ, 2011,
6(3): 243-244.

[6] wEEM RS S EM Y2, hEPEEL S
O IUE LR R 2y, dhE P BRSSO
BT RS, % S ONUESE P E 4Aie )T
fam (0] FHEFAELSEGSE, 2018, 38(3): 272-284.

[71  PMEDe. I RETR 2 WK 0 @i Fe b e [M]. 25 2
fi Abt: ANRZELR HikRA, 2002: 16-17.

[8] Han YL, ChenJY, Qiu M H, ef al. Predicting long-term
ischemic events using routine clinical parameters in
patients with coronary artery disease: The OPT-CAD risk
score [J]. Cardiovasc Ther, 2018, 36(5): e12441.

[91 E i, Lopez V, Thompson D R, Z5. (UUFEAE L 4k &
VA ERMEZER A [ PR E, 2006,
41(1): 7-11.

[10] # 7, YLHTR. SO UUREFEI &Ik HL S22 7 it o5
HE [J]. W RE SRR ), 2021(6): 476-480.

[11] BRdidi, 25T, BZE. G078 R AE LS AR



FAHBESH 202548 H RS Y3

Drugs & Clinic

Vol. 40 No.8 August 2025 + 1981 -

[12]

[13]

[14]

R (3] T EBAREE A, 2021, 59(6): 182-
186.

B, R, MilEE, . Rl BURLAL 7 45 1) O
M 25 ¥t FL it [J]. WP ER, 2014, 29(3): 642-
644.

AT R, T8E, 2R, 2. Bl Bk O kR KR
TS SIS R R (7], &2, 2024, 55(7):
2292-2302.

XIFE], B, fomgal, 25 RO TR R 5 P B R
BAINHECAT K RO WLE T MBS (7], A E S8 057
k&, 2021, 27(3): 56-62.

[15]

[16]

[17]

(18]

JETEIR, B SR LIRS D- Rk A4S
R R AR PR AR AR AL K G IRE X (7], M R,
2019, 30(9): 1096-1098.

kA, {TES, BRibim, 2. Atk USRS AR
B K X [J]. BAEER 4R &, 2017, 27(3):
43-46.

R, REf T, EORR, & At E kAR E A
JA LA IL-17 1L-35 R0 KRR E X [1]. HE
PEIE M BE 2R R &, 2019, 11(5): 564-568.

Pk, R, HERE, & 2R OIS MMP-9 5.0
FEEMPAEIE [J]. U, 2015, 27(3): 327-330.

[FEmE £127F]



