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[ Abstract | Objective; The purpose of this study was to investigate the clinical effect of Danhong
injection with atorvastatin on endothelial function and inflammation factors in patients with acute coronary syndrome
(ACS) after percutaneous coronary intervention ( PCI) surgery, and provide clinical basis for ACS therapy.
Method: From 2012/5 to 2014/5, we collected 125 ACS cases treated with PCI in our hospital and divided them
into 2 groups randomly, with 62 cases in control group and 63 cases in observation group. Besides conventional
treatment, the control group was treated with atorvastatin and the observation group was treated with danhong
injection combined with atorvastatin. Before and after treatment, the indexes of endothelial function including
endothelin-1 ( ET-1), nitrogen monoxide ( NO), von willebrand factor ( vWF ) and flow-mediated dilation
(FMD) , inflammation factors including tumor necrosis factor-oo ( TNF-o) , interleukin-1 (IL-1) and C reactive
protein ( CRP), as well as complications were observed and compared. Result: Compared with those before
treatment, the indexes of endothelial function including ET-1, NO, vWF and FMD were all improved after
treatment. However, these indexes decreased more significantly in the observation group than in the control group,

and all differences were statistically significant (P <0.05). The inflammation factors including TNF-¢, IL-1 and
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CRP were all decreased after treatment in both groups. However, those decreased more significantly in the
observation group than in the control group, with all differences statistically significant ( P <0.05). Complications
in the observation group was significantly lower than in the control group (7.9% VS 32.3%, P <0.05).
Conclusion: Combination treatment of danhong injection and atorvastatin for ACS therapy can improve endothelial
function and decrease inflammation factors and is worthy of study and further application in clinical treatment.
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Table 1 Comparison of vascular endothelial function before and after treatment between two groups (x +s)

20 5 1% i Ji) vWF/ % FMD/ % ET-1/ng-L "' NO/pmol - L~
Papie 62 YEIT T 198.9 +19. 9 3.1+0.7 112. 4 +12.7 50.1+8.7
BIT IR 143.4 =14, 3V 4.8 £0.3" 89.7 +7.4" 62.8 +11.4"
PUES 63 IRIT T 202.2 £18. 7 3.2+0.5 109.1 +11.1 52.2+8.4
BT R 115.6 £13.4"% 6.6+0.8"% 61.3 +6.6"% 73.5 +12.9"%
T SRR P <0. 055 50 BRI R LY P <0.05(% 2 ) .
F2 MAEBERTHEREERFKRKFLERE(x£s)
Table 2 Comparison of inflammatory factor levels before and after treatment between two groups (x *s)
20 51 1 %% fif ] TNF-o/ng-L ™" IL-1/ng-1L7" CRP/mg-L "'
Xif R 62 BT T 135.57 £29.57 161.67 £33.13 21.68 +5.72
BT R 56.35 +13.62" 65.22 =11.34" 13.23 +3.62"
g3 63 e 137.44 £32.32 159.36 £35.27 20.73 £6.37
BT R 28.56 £9.28'% 31.35 £8.92"% 6.53 £2.24"%
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BH(7.9% VS 32.3% ), 2R BA St ¥E XL
(P<0.05), W33,
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Table 3 Comparison of adverse event after percutaneous coronary

intervention between two groups
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3 itig
ATETREIKLE AR (ACS) B JR T &, A
B R A AL AT, B R S EUE R R,
AE, ACS By KRR IZAER S, IF H 2B AR Rk
a2 e R B kA AR 9T (PCL) A LA
ST AR B A AR 6 LA, B 45 /0N 7 Ak 8 I R
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