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Effects of Shensong Yangxin Capsules combined with rosuvastatin on cardiac
function and early ventricular remodeling in patients with acute myocardial
infarction
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Abstract: Objective To investigate the effects of Shensong Yangxin Capsules combined with rosuvastatin on cardiac function and
ecarly ventricular remodeling after acute myocardial infarction. Methods A total of 88 patients with acute myocardial infarction
treated in Hanzhong Central Hospital from January 2016 to February 2018 were selected as research objects, and the patients were
divided into control group (40 cases) and observation group (48 cases) according to different treatment methods. Patients in the
control group were po administered with Rosuvastatin Calcium Tablets, 20 mg, once daily. Patients in the observation group were po
administered with Shensong Yangxin Capsules on the basis of control group, 4 capsules/time, three times daily. Both groups were
treated and observed for 3 months. The clinical efficacy in two groups was observed, and the cardiac function indicators, ventricular
remodeling, and major cardiovascular events in two groups were compared. Results After treatment, the total effective rate of the
observation group and the control group was 97.9% and 87.5%, respectively, with significant difference between the two groups (P <
0.05). After treatment, the values of LVEF, LVDd, and LVDs in two groups were significantly higher than those before treatment
(P <0.05), and the level of cardiac function indexes in the observation group was significantly higher than those in the control group
(P < 0.05). After treatment, the number of positive, non-reconstructive, and negative reconstructive patients in the observation group

was 2, 18, and 28 cases, respectively, while those in the control group was 18, 10, and 12 cases, respectively, with statistically
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significant difference (P < 0.05). After 6 months of follow-up, the incidence of major cardiovascular events in the observation group

was 8.3%, significantly lower than 32.5% in the control group (P < 0.05). Conclusion Shensong Yangxin Capsules combined with

rosuvastatin in treatment of acute myocardial infarction can improve the early stage of ventricular remodeling and cardiac function,

so as to improve the s efficacy of patients.
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Table 1 Comparison on total efficiency between two groups

) n/Hl BRI Rl Te R SRR Y%
Xt HE 40 29 6 5 87.5
M5 48 40 7 1 97.9°
LI L P<<0.05
“P < 0.05 vs control group
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Table 2 Comparison on cardiac function indicators between two groups (x %)
LVEF/% LVDd/mm LVDs/mm
2H 1) n/fl - - — - — -
T TR Tl TR T i TR
Xt 1 40 44.10+10.59 52.87+10.83" 43.11£3.01 48.20+5.21° 32.98+3.14 35.88+4.10°
M5 48 44.29+11.49 59.39+11.56™ 43.2243.29 51.49+4.58™ 32.10+4.24 38.20+3.67"
HRHBITHT LR " P<0.05: 5 X6 YT )5 L -#P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of ventricular remodeling between two groups
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Xt 1 40 18 45.0 10 25.0 12 30.0
W 4% 48 2 42" 18 37.5 28 58.3"
LA L P<<0.05
“P < 0.05 vs control group
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Table 4 Comparison of long-term prognosis after follow-up between two groups
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M5 48 2 1 1 8.3
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