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Abstract: Objective To explore the clinical study of Naoxintong Capsules combined with aspirin in treatment of acute myocardial
infarction. Methods A total of 86 patients with acute myocardial infarction admitted to Department of Cardiovascular Medicine
(Interventional Treatment Ward), Fuyang Cancer Hospital from September 2019 to January 2021 were selected as the research
subjects. According to the treatment methods, the 86 patients were divided into control group and observation group, with 43
patients in each group. Patients in the control group were po administered with Aspirin Enteric-Coated Tablets, 100 mg/time, once
daily. Patients in the observation group were po administered with Naoxintong Capsules on the basis of control group, 0.8 g/time, 3
times daily. Both groups were treated continuously for 4 weeks. The clinical efficacy of two groups was observed, and the levels of
vitaminogen, plasma viscosity, whole blood high-cut viscosity, D-dimer and hematocentre (HCT) before and after treatment were
compared between two groups, and the levels of LVEF and CO were detected between two groups. The quality of life of the patients
was evaluated by the WHO Quality of Life Scale (WHOQOL). The incidence of adverse reactions in two groups was recorded.
Results After treatment, the total effective rate of observation group was 95.35%, which was significantly higher than 81.40% of

control group, and the difference between groups was statistically significant (P < 0.05). After treatment, LVEF and CO in two
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groups were significantly increased (P < 0.05). After treatment, LVEF and CO in the observation group were significantly higher

than those in the control group, with statistical significance (P < 0.05). After treatment, fibrinogen, plasma viscosity, whole blood

high-cut viscosity, and D-dimer were significantly decreased in both groups, while HCT level was significantly increased (P < 0.05).

After treatment, the levels of fibrinogen, plasma viscosity, whole blood high-cut viscosity, D-dimer and HCT in the observation

group were significantly better than those in the control group, with statistical significance (P < 0.05). After treatment, the

WHOQOL scores of both groups were significantly decreased (P < 0.05), and the decrease was more obvious in the observation

group (P < 0.05). There was no significant difference in the incidence of adverse drug reactions between the two groups. Conclusion

Naoxintong Capsules combined with aspirin can improve the curative effect of acute myocardial infarction, improve hemorheology

and cardiac function of patients, enhance the quality of life, has a good curative effect.
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W 43 21 20 2 95.35°
LR AR "P<<0.05
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Table 2 Comparison of cardiac function between two groups (x+s)
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2H 5 n/%l —— - —— -
BT AT ) W7 WHIT )
pugict 43 44.02+6.51 49.51+7.20° 43.90+5.03 48.53+6.10°
M5 43 43.90+6.32 57.43+8.14™ 43.76+4.98 52.18+6.23™

5 R TTHT HE " P<<0.05 ;s SR A6 T )5 HUEL*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 fibrinogen, plasma viscosity, whole blood high shear viscosity, D-dimer and HCT between two

groups (x+s)
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SR EIT AT " P<0.05; 5 X RALVA T )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 4 Comparison of WHOQOL scores between two groups (x+s)
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*P < 0.05 vs before treatment; P < 0.05 vs control group
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