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Clinical study on Breviscapine Injection combined with alteplase in treatment of
acute myocardial infarction

WANG Bin
Department of Cardiology, Tianjin Ninghe District Hospital, Tianjin 301500, China

Abstract: Objective To investigate the clinical efficacy of Breviscapine Injection combined with Alteplase for injection in treatment
of acute myocardial infarction. Methods Patients (92 cases) with acute myocardial infarction in Tianjin Ninghe District Hospital
from March 2017 to June 2018 were randomly divided into control and treatment groups, and each group had 46 cases. Patients in the
control group were iv administered with Alteplase for injection 100 mg, the first 20 mg, 30 mg after 30 min, and 30 mg after 60 min,
the last 20 mg within 90 min. Patients in the treatment group were iv administered with Breviscapine Injection on the basis of the
control group, 10 mg added into 10% glucose solution 500 mL, once daily. Patients in two groups were treated for 14 d. After treatment,
the clinical efficacies were evaluated, and IL-6, IL-1p, CK-MB, cTnT, EF, and E/A in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 76.09% and 91.30%, respectively, and there was difference
between two groups (P < 0.05). After treatment, the levels of IL-6 and IL-1f in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
levels of CK-MB and ¢TnT in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, EF and E/A in two groups were significantly increased, and the

difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly
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higher than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Breviscapine Injection

combined with Alteplase for injection has clinical curative effect in treatment of acute myocardial infarction, can reduce inflammation

and myocardial cell damage, and improve myocardial function, which has a certain clinical application value.

Key words: Breviscapine Injection; Alteplase for injection; acute myocardial infarction; inflammatory factors; myocardial function
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Table 1 Comparison on clinical efficacies between two groups

415 n/fl R U5 /151 TR R Y%
of TR 46 21 14 11 76.09
betid 46 25 17 4 91.30

XA L TP<0.05

*P <0.05 vs control group

%2 WA IL-6 F1IL-1P LLiE ( x+s, n=46)
Table 2 Comparison on IL-6 and IL-1p between two groups ( xts,n=46)
i IL-6/(ng'L™") IL-18/(ng-L™")
RITTT NEEI RITTHT I e

paylst 68.76+9.03 58.37+7.12" 64.79+9.31 50.64+8.22"
bEtad 69.14+8.95 51.08+6.37"4 65.38+9.24 42.89+7.15"4

SRR TP<0.05; S5x ALY R 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

%3 4 CK-MB # ¢TnT tLE ( x5, n=46)
Table 3 Comparison on CK-MB and ¢TnT between two groups ( X*s,n=46 )

CK-MB/(IU-L™")

¢TnT/(ug'L™)

A T TR hT TR
X 286.154+36.08 160.24423.16° 8.07%2.10 437+1.13°
BT 289.74+35.16 132.76+£20.54"4 8.15+2.03 3.64+0.98°4

SRR "P<0.05; SXEARITIEHE: 4P<0.05

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

%4 WEEFFE/A LK ( x£s, n=46)
Table 4 Comparison on EF and E/A between two groups ( X+ s,n=46)
sl EF/% E/A{H
EEN] R HIT R BTG

paylst 39.04+9.80 52.74+10.58" 0.6140.19 0.90+0.27
HIT 38.90+9.74 59.05+11.36"4 0.5940.18 1.18+0.30"4

SRR TP<0.05; S5xt ALY R 4P<0.05

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