520 5 2 1 o5 0 % A Vol. 20, No.2
2014 4F 1 H Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2014

T U 265 T T O LR S
2 KOS IR B Bk A9y AR JE 30 ]

migA  EEm, Fa
(1. 7 ERBERTRESH,Fd 250031;2. LAFEZHPEWEER, & 250031;
3. WA B EFAFR,F 8 250062)

[AE] B 0 b WLBEAE (AMD) 95 2 B REAR 20k A0 A AT (PCL) AR PR A 46X J 0 B B G4
P it LA B (NT-proBINP) J S HE DA 7069 B0 . 75 3 0 60 ) 20 HE L WLBIBE. PCI A5 58 % BB 35 72 3%
534 RAEL AL 414 30 (7, X8 0ELZE IR A FE BT U B 100 me/ 2, 1Y/, M 5 10 S ,30 me/0k, 1 0/, B L
SRS TR .75 me/ Y, 1Y/ d BHE R BT 65 H 20 me/vk, 1 ok/d, 1. LB AL £ XF JEAL IR 7 9 6L A0 TR 0 4 2,4
BL/Y,3 U/, FUR . PRATT 00 3 A o 2205 S A K013 B FJE I - TNF-0) 141 A0 -6 (11-6) 2k -
JM i C IR 132 1 (hs-CRP) 55 NT-proBNP K, L5t 5 H L f5 U 576 4.0 00 it 32 (SAQ) B4, i 6 4 A Y L% R B>
MES P e L . 4R LA/ % T HOR P £ (LVEDD) 72 % MO K 1 £ (LVESD) I 72 % B 506 (LVER) % i 1
A (SV) B8 35 0 T3 IR (P <0.05 B P <0.01) s WAL AL IfiL 3§ NT-proBNP, TNF-a, IL-6 J hs-CRP JK 3 #5{% T % B 41 (P
<0.01) s WLHE ALK MLRIE P53 T X8 BEAL (P <0. O1) s WEE AL SAQ $F4 #5 TXHIAAL (P <0.01) s WAL A1 7 B 35 £
RBURAEH N 13.3% 5T R IRALIY 30.0% (P <0.01) . £ il 0 B3 T P WUREE PCT AR 583 090 0 AL
ST DR T DR DR, B T T TR WG T B S 0 25

(8] BPELNBIE: ZH RSN AT A 04 e B

[FEHES] R287 [ ZEkFRIRAB] A [XEHS] 1005-9903(2014)02-0196-05

[doi] 10.11653/sy(j2014020196

Tongxinluo Capsule on Acute Myocardial Infarction after Percutaneous
Coronary Artery Interventional Therapy after Operation in 30 Cases

TIAN Zhao-tao'” , LI Hui-li', LI Kun®"
(1. Ji'nan Military Region General Hospital Intensive Medicine, Ji'nan 250031, China;
2. Shandong Province Academy of Medical Sciences Affiliated Hospital, Ji'nan 250031, China;
3. Shandong Province Academy of Medical Sciences, Ji'nan 250062, China)

[ Abstract ] Objective: The purpose is to study the left heart function, traditional Chinese medicine
syndrome , the quality of life, amino-terminal fragment of pro-bnp (NT-proBNP) and the influence of inflammatory
cytokines of the acute myocardial infarction ( AMI) patients after ( PCI) postoperative that took Tongxinluo
capsules. Method: Sixty cases of patients with acute myocardial infarction after PCI were randomly divided into
control group (30 cases) and observation group (30 cases). Patients in the control group took aspirin, 100 mg/
time, 1 time/day, orally; Isosorbide mononitrate sustained-release tablets, 30 mg/time, 1 time/day, orally;
Clopidogrel 75 mg/time, 1 time/day, orally; Atorvastatin calcium 20 mg/time, 1 time/day, orally. Based on the

control group, patients in the observation group additionally took Tongxinluo capsules, 4 capsules/time, 3 times/
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day. The treatment lasted for 3 months. The levels of left ventricular function, the detection of serum tumor
necrosis factor-a (TNF-o) , interleukin 6 (IL-6), hypersensitive c-reactive protein level (hs-CRP) and the NT-
proBNP were monitored. The pneuma deficiency and blood stasis and Seattle angina questionnaire ( SAQ) score
were recorded, as well as the major adverse cardiac events happening within 6 months. Result; The improvements
left ventricular end-diastolic diameter ( LVEDD ), left ventricular contraction at the end of the inner diameter
(LVESD), left ventricular ejection fraction ( LVEF) and the stroke volume (SV) of observation group are all
better than those of control group (P <0.05 or P <0.01). The levels of serum NT-proBNP, TNF-q, IL-6 and hs-
CRP of observation group are lower than the control group (P <0.01). The score of pneuma deficiency and blood
stasis of observation group is lower than the control group (P <0.01) , while the SAQ score of observation group is
higher than that of control group (P <0.01). The cumulative incidence of the major adverse cardiac events of
observation group is 13.3% , which is lower than 30.0% of the control group (P < 0.01). Conclusion:
Tongxinluo capsule can improve the cardiac function and ventricular remodeling of patients with acute myocardial

infarction after PCI, relieve the clinical symptoms, improve the quality of life and reduce the incidence of adverse

cardiac events. Patients can benefit from multiple aspects so that it is worthy of clinical use.
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