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Clinical study on Guanxinning Injection combined with ticagrelorin treatment of
ST segment elevation myocardial infarction

WU Yan-peng
Department of Emergency, The General Hospital of Yima Coal Industry Group Co. Ltd, Sanmenxia 472300, China

Abstract: Objective To investigate the clinical efficacy of Guanxinning Injection combined with Ticagrelor Tablets in treatment of
ST segment elevation myocardial infarction. Methods Patients (82 cases) with ST segment elevation myocardial infarction in The
General Hospital of Yima Coal Industry Group Co. Ltd from June 2017 to June 2018 were divided into control (41 cases) and treatment
(41 cases) groups according to the medication. Patients in the control group were po administered with Ticagrelor Tablets, initial dose
was 180 mg/time, and then 90 mg/time, twice daily. Patients in the treatment group were iv administered with Guanxinning Injection
on the basis of the control group, 20 mL added into 5% glucose injection 500 mL, once daily. Patients in two groups were treated for 1
week. After treatment, the clinical efficacy was evaluated, and the TCM syndrome scores, SF-36 scores, cardiac function indexes, and
serological indicators before and after treatment in two groups were compared. Results ~After treatment, the clinical efficacies in the
control and treatment groups were 80.49% and 97.56%, respectively, and there was difference between two groups (P < 0.05). After
treatment, TCM syndrome scores in two groups were significantly decreased, but SF-36 scores in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, TCM syndrome scores and
SF-36 scores in the treatment group were significantly better than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, LVEF in two groups were significantly increased, but LVESD, LVEDD, and LVESV in two groups
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were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, cardiac

function 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, the levels of BNP, MCP-1, IL-18, cTnl, CK-MB, and MMP-9 in two groups were significantly

decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the levels of serological

indicators in the treatment group were significantly lower than those in the control group, with significant difference between two

groups (P < 0.05). Conclusion Guanxinning Injection combined with Ticagrelor Tablets has good clinical efficacy in treatment of ST

segment elevation myocardial infarction, can improve the quality of life and cardiac function of patients, and significantly reduce

inflammatory factors, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

24 5 /15 BB BB T B R %
pai 41 19 14 8 80.49
BT 41 32 8 1 97.56"

LA "P<0.05

*P < 0.05 vs control group

RK2 FEAPEFEENHFSF-36 ERITSE ( xxs5 )

Table 2 Comparison on TCM syndrome scores and SF-36 scores between two groups ( x£s)

y A W EEAERR SF-36 &R
205 n/fl — : — -
BIT Wi )a BIT BT )E
o} e 41 11.94+2.34 8.37+0.53" 53.94+8.38 81.53+23.42"
BT 41 11.934+2.36 1.224+0.47 53.924+8.35 92.25+13.64°*

SRMEITITHE: "P<0.05; SXHRARITEHE: AP<0.05

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

%3 FECREERRIEE (xxs)

Table 3 Comparison on cardiac function indexes between two groups ( xX*s )

411 n/fg WEZ I 7] LVEF/% LVESD/mm LVEDD/mm LVESV/mL

pagisy 41 YRITHT 42.37%3.18 52.36£6.29 64.33+4.45 156.43 £34.65
BTG 49.68+4.32" 40.3542.16" 47.72+1.49" 116.754+19.58"

BT 41 T 42.35+3.16 52.34+6.27 64.31+£4.42 156.48 +34.62
BT )G 55.92+4.374 31.24+2.12"4 4135147 100.24+19.53"

SR P<0.05; SXRAGITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indicators between two groups ( x£s)
] BNP/(ng'L™") MCP-1/(pgrmL ") IL-1p/(ngL™)
an — ‘ — - — -

BT BTG 1BITTH WBIT G =R A BTG
pait 41 845.76+72.61  313.57+16.87°  96.88+12.41 63.734+9.74° 0.49+0.16 0.25+0.04
btig 41 845.724+72.63  142.83+1646™  96.84+12.37 4725+9.68*  0.47+0.13 0.1140.02"

. ¢TnT/(mg-L™") CK-MB/(U-L™) MMP-9/(mg-mL™")
5 n/f — - — - — -

TBIT BT A 1RIT BT R 1RIT BT R
of 41 213.49+2551  85.76+15.68" 33.42+4.78 5.57+0.75" 36.524+545  2536+3.48
BT 41 123.462547  4124+15.64™  33.36+4.75 1.71+038*  36.56+548  20.56+3.34"*

LRI RTHR: TP<<0.05; SWIALIAIT R L 4P<0.05

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