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Clinical study of Compound Danshen Tablets combined with aspirin in
treatment of acute myocardial infarction

ZHANG Lin, CUI Youling, SU Jing
Department of Cardiology, Beijing Tongren Hospital Affiliated to Capital Medical University, Beijing 100176, China

Abstract: Objective To investigate the clinical efficacy of Compound Danshen Tablets combined with aspirin in treatment of acute
myocardial infarction. Methods Eighty patients with acute myocardial infarction who were treated in Beijing Tongren Hospital
Affiliated to Capital Medical University from July 2019 to June 2021 were selected and divided into control group and observation
group according to treatment methods, with 40 patients in each group. Patients in the control group were po administered with
Aspirin Enteric-coated Tablets, the first dose was 300 mg, and the continuous dose was 100 mg/time, once daily, once a day. Patients
in the observation group were po administered with Compound Danshen Tablets on the basis of control, three tablets/time, three
times daily. Both groups were treated for 4 weeks. The clinical efficacy of the two groups was observed, and the serum levels of ET-
1 and Ang-1II, cardiac function indexes, and hemodynamic indexes were compared before and after treatment. Results After
treatment, the total effective rate of observation group was 92.5%, which was significantly higher than 75.0% of control group, and
there was a significant difference between groups (P < 0.05). After treatment, the levels of ET-1 and Ang-II in two groups were
significantly decreased, and FMD was significantly increased (P < 0.05). After treatment, the levels of ET-1 and Ang-1I in the
observation group were significantly lower than those in the control group, while FMD in the observation group was higher than
those in the control group, with statistical significance (P < 0.05). After treatment, left ventricular pressure and aortic pressure in two
groups were significantly increased, and pulmonary circulation resistance was significantly decreased (P < 0.05). After treatment, the
left ventricular pressure and aortic pressure of the observation group were significantly higher than those of the control group, and

the pulmonary circulation resistance was lower than that of the control group, with statistical significance (P < 0.05). After treatment,
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LVEF and SV in both groups were significantly increased (P < 0.05), and the increase was more obvious in the observation group

(P < 0.05). Conclusion Compound Danshen Tablets can improve the efficacy of aspirin to acute myocardial infarction, improve

vascular endothelial function and hemodynamics, and the drug safety is good.
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Table 1 Comparison of treatment effect between two groups

Hl n/ 5 18/ U % 14 Te B S R %
X HEE 40 13 17 10 75.0
PUEAS 40 16 21 3 92.5°
xR E " P<0.05
“P < 0.05 vs control group
K2 WAHABET-1.Ang-II.FMD 7k 3Lk (x+5)
Table 2 Comparison of ET-1, Ang-1I, and FMD between two groups (x+s)
ZH 1 n/fl WL EZ I (1] ET-1/(pg-mL™") Ang-1I/(pg'mL™") FMD/%
PO 40 VR IT R 91.08+7.36 0.51+0.15 4274121
a7 73.50+6.75" 0.40+0.12° 5.30+1.25°
ML 40 MEENG:() 91.74+7.18 0.56+0.13 4.19+1.05
VaIT G 65.23+5.02" 0.31£0.09" 6.80+1.36"

SRR " P<0.05; 5 X R ALVA YT )5 Hh - #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 left ventricular pressure, aortic pressure and pulmonary circulation resistance between two

groups (vts)
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X i 40 YBIT I 13.91+2.23 9.34+0.91 279.95+42.53
BTG 15.38+2.70° 10.15+1.06" 238.23+30.61"

WM ZE 40 TBIT R 13.7242.10 9.21+0.87 281.63+43.09
BTG 18.06+2.847 11.87+1.357 200.17425.24*

5 R EITHT A" P<0.05 s 5 B4R YT )5 HLA - *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 LVEF and SV between two groups (x=s)
15 n/#l AR GZ IS (] LVEF/% SV/mL
Xt R 40 VAT Hi 43.91+5.23 31.34+5.91
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5 ALETT AT L - P<<0.05; 5T ALIG T 5 LU *P<<0.05
P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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