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W OE: BRY RIS RO RIS B e AR R VLKA TT BRIBYE DU ZE T 2. Fo3k EHC2016 4F 1 A —2018 42
F M K 2225 2 B B AT N R 22 5t 60 481 B4R 1H 1O URE B BB 3 R S BIE U %t S, SR PR BB AL 50 v 0 B8 38 2 Dyl HE 2 D %
A, BR300, K HEZE A IR E RIS T, WA R B R 180 mg, B JE 90 mg/ik, 2 WKk/d. [RIE IR ]
VEMBAYE P TR, 1IRde WLERAATEXT IR ZH Al 125 T 177 dm O Re 28, 4 R/IR, 33k/d. L8R TT AW S B 1T 124
Ho HBPRAEFH W IMEEE-C RMEH (hs-CRP). AMAEANZE6 (IL-6) /K. ZZEHM/rE (LVEF)., EEEFHKKN
% (LVEDD). 7 W4 ARAAF (LVESV), FELLHIMEASRFEMH (MACE). HILFH4HAERS. &R BIT7)/E, hs
CRP. IL-6 FIACFIIEIEIT AT 2 T (P<0.05), HMWZE4 hs-CRP. IL-6 /KPR FM T XA (P<0.05). JRIT/E, W
4 H 1 LVEF 330697 i1 LA+, LVEDD fl LVESV ¥JHUAIT AT K (P<0.05), H WA BRI KT XA (P<
0.05). JAIFIANE, MELHHBF M MACE KAERMMT XA (P<0.05); WMEAHAN M50 MAML, ZRLS5E
o BER TP B0 I B B AR B 0% AT BT ] DGR IR T R TH MO URE SETT RO 3, T RO AR TH O JUUAE A6 25 3 1) I 85 %
PR, O IHEES B 2 0, FICMACE MR A%,
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Clinical study of Qiligiangxin Capsules combined with ticagrelor and aspirin in
treatment of old myocardial infarction

HONG Yuan, DENG Xintao, ZHAO Jianxiang, JIE Jian, HUO Hongye
Department of Cardiology, Xinghua People's Hospital Affiliated to Yangzhou University Medical College, Xinghua 225700, China

Abstract: Objective To explore the efficacy of Qiligiangxin Capsules combined with ticagrelor and aspirin in treatment of old
myocardial infarction. Methods A total of 60 patients with old myocardial infarction in Xinghua People's Hospital affiliated to
Yangzhou University Medical College from January 2016 to February 2018 were selected as the research objects, and the patients
were divided into control group and observation group by random number method, with 30 patients in each group. Patients in the
control group were po administered with Ticagrelor Tablets, the initial dose was 180 mg with a single load, then 90 mg/time, twice
daily. At the same time, Aspirin Enteric-coated Tablets were taken, one tablet/time, once daily. Patients in the observation group were
po administered with Qiligiangxin Capsules on the basis of the control group, 4 grains/time, three times daily. Both groups were treated
and observed for 12 months. After treatment, the serum levels of hs-CRP, IL-6, LVEF, LVEDD, LVESV, MACE, and bleeding events
were in two groups were compared. Results After treatment, the levels of hs-CRP and IL-6 were significantly decreased compared with
those before treatment (P < 0.05), and the levels of hs-CRP and IL-6 in the observation group were significantly lower than those in the
control group (P <0.05). After treatment, LVEF in two groups were increased compared with that before treatment, LVEDD and LVESV
were decreased (P < 0.05), and the change amplitude of patients in the observation group was greater than that in the control group (P <
0.05). During treatment, the incidence of MACE in the observation group was lower than that in the control group (P <0.05). There was
no significant difference in bleeding events between the observation group and the control group. Conclusion Qiligiangxin Capsules
combined with ticagrelor and aspirin in treatment of old myocardial infarction is significant, can effectively alleviate vascular
inflammatory response, so that the heart function has been significantly improved, and reduce the incidence of MACE.

Key words: Qiligiangxin Capsules; ticagrelor; aspirin; old myocardial infarction; hs-CRP; IL-6; LVEF; LVEDD; LVESV; MACE

Weks BEA: 2020-03-17
F—EE: Ut WA977—), B LI AN AL, Bl AT, 05007 A0 i MR, E-mail:hy191716@163.com



“ussaati Drug Evaluation Research 84355 1281 2020512 8

+ 2499 -

O JUUAE BB 2 48 76 IR 20 ok P 2, I 3 o BT 45 DR
DAL, A5 350 430 JUT D] 2 e B30 7% R 4 A P e o sl 4 T
KA R IIRFEIL G, W R - 53 ] H B ) 270 i ¢
FEA R B J5 50 , IR R A B s 2 0L
Pl 384 1 B AT M L H TR AR 4K AR H IO A R R
WHATT A B I WA A] Gk g AR o B0 7 3 35, ™
A B A e . DAUESE H R 2N
A BRI 0 1) 8, T R A ) R R P L, AR
ITI A A TR o, B B B O U AT i o Uk
200 J5 51, T FLIE 75 LLAESE 50 7391 f 38 15 386 i , 4 20
B AR IRAT = R A O U AE R AR 8 Ek b b
(1) 883, RRON R 1A M0 URE BE , 3X 26 58 35 i T A7 76
O JUURE BE (1995 B At , Br DA A= Sl i P S 2 1 v
F& NI e PR T AE 7 246 3 o B o ™. &
& Bt 15 A& — Bl P2Y 12 SZARFE B, I PR 3 2 Tt
M/NREEY . B a0 R EESAG T MmE F IR
O PUAR G LS R DhRe, F il sh &2 0 20 i R 4t
WG, 7R85 A = M) B i A A I g BT T
AEBME N A FUR A R 58 ORI & Eh I
FTBRIB PN B E R T A T R0 A TR T o
1 BERESR®
1.1 —fR&ER

IEEL 20164 1 H—20184F2 A7/ K 2E B2 B b
JEIARTT N EEERE 60 BRIV DAL B R 7 5
B 3245, 22 28451 AFHE 54~T76 %, F 1 (61.68 £ 1.3 %
JPRE 1~54F, F44)(1.98 £ 0.24F,

1.2 PN KHRRERE

PANARAE : (1D B FH IR AR R 75 & AR R 5
20 ML 905 93 27 2 1) 58 11 R TH 2 O JLARE 6 12 T A
T (O B NBEHT OV AEHRFE3 AN H s (3 B
X AR YRAIE FE P 25 A TR, R AT R R = 155 (4)
B RE W AU L B AR IR S0 IR 34T 5 (5) A5 L
FLHIT 5 (5 191 T2 55 4%

HEBR AR AE « (1) G FFRG P B 15 B3 A 25 53 M =
I, TCVE AT 5 O 9T 3 5 (20 S AT 9 it FH 25 ik
B s O NBERT 3 A H A 8 522 5050k U R
PR IIRIT s (O BB IIEEA ] 5 (5
T P ™ A (6) AN BE R AR N A A ek
I 7 5 5 (D297 5 AN RERC 7 5 R BE T »
1.3 SAFETHE

K FH BE HLE 70200 858 7 o A R 52 2
B30 . XF HRAL T 1741, L 13 ) 5 4F 6% 54~72
%, F31(61.15+1.58) % s LB LS 5L 1~44F,
$1(2.05+021) 4. MEHF 156, 156 ; F i

54~76 %, F1(61.97+£2.03) % ; L ILFESLIH 2 1~
SH,PH4(1.95420.320) 4, AN — B ER LR =
R E L.

B B8 4G T A AR & 23 T 1ide &, @
WXt o AT AR U, 10 5% B ROIR I . XS
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R1 HARMERTF LB (xxs)
Table 1 Comparison of inflammatory factors between two

groups (x%s)

HH n/Apl W hs-CRP/(mg- L")  IL-6/(ng'L )
X 30 VRITHD 9.35+2.12 14.08+1.84
BT R 6.73+0.36" 9.67+£1.02"
WE 30  JRITHET 9.47+2.14 13.96+2.52
HIT e 5.35+0.34" 5.24+1.17"

5 E AR T HE " P<<0.05; XA IT G AL #P<<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control
group after treatment
F2 FWADOIEEIEIRIEER (v5)
Table 2 Comparison of cardiac function indicators
between two groups (x+s)

25 n/fy) WEEHA] LVEF/% LVEDD/mm LVESV/mL
X 30 VAJTHT 42.67£1.93 56.79+5.14 161.99+15.17
VRITJE 50.59+5.117 51.47+2.12° 150.71+£12.24°
WEE 30 VRITHT 42.07+1.64 56.89+5.21 161.19+14.98
VRIT I 56.84+5.04% 46.27+1.52" 130.21+11.47"
HREHBITHTE " P<0.05; 50 EA 6T )5 - *P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control

group after treatment

2.3 MWYEMACE. HMEHHLER

VAT HATA], W %2 40 B8 3 1) MACE & AR AR -5
HRZH(P<<0.05) s L2241 i 1 55 B AR L, 22
RGN WK 3,

®3 FWHMACE.HMEHNREBRLR
Table 3 Comparison of occurrence of MACE and

bleeding events between two groups

MACE Hofn 2 A
Q =]
AR e e, G
o} e 30 13 43.33 6 20.00
Wsg 30 5 16.67° 8 26.67

52 et P<<0.05
“P < 0.05 vs control group
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