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A Clinical Study on Shenmai Injection Combined with Batroxobin

in the Treatment of Acute Myocardial Infarction*
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ABSTRACT Objective: To investigate the clinical effect of Shenmai injection combined with batroxobin in the treatment of acute
myocardial infarction. Methods: 98 cases of patients with acute myocardial infarction who were treated in our hospital from January 2015
to December 2016 were randomly divided into two groups. The control group was given intravenous alteplase 100 mg, 90 min infusion is
completed, the first intravenous injection of 15 mg, and 50 mg intravenous infusion of alteplase in 30 min, finally intravenous infusion of
35 mg in 60 min, once a day. The observation group was treated with intravenous injection of Shenmai injection, 100 mL each time, once
a day. The clinical effects, changes of the left ventricular ejection fraction, left ventricular end diastolic diameter, left ventricular posterior
wall thickness and other cardiac functions, serum Tnl, CK-MB, SOD, ET-1 levels were detected and compared before and after half a
year follow-up between two groups, the prognosis of two groups were observed and compared. Results: After treatment, the effective rate
of observation group was 91.83%(45/49), which was significantly higher than that of the control group[71.43%(35/49)](P<0.05). The left
ventricular ejection fraction, left ventricular end diastolic diameter, and left posterior wall thickness of both groups were significantly
improved after treatment (P<0.05), which improved better than those of the control group (P<(0.05). After treatment, the serum levels of
Tnl, CK-MB and ET-1 of both groups were significantly lower than those before treatment (P<0.05), and the serum levels of SOD were
significantly increased (P<0.05), which improved more obviously in the observation group than those of control group (P<0.05). The
incidence of reinfarction, post infarction angina pectoris and coronary thrombosis of observation group were lower than those of the
control group (P<0.05), and the incidence of recanalization was significantly higher than that of the control group (P<0.05). Conclusions:
The clinical effect and safety of Shenmai injection combined with batroxobin in the treatment of acute myocardial infarction weer better
than batroxobin alone.
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Table 1 Comparison of the clinical effect between two groups[n(%)]

Groups n Effective Valid Invalid The total effect rate
Observation group 49 25 20 3 91.83*
Control group 49 19 16 14 71.43

Note: compared with the control group,*P<0.05.
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Table 2 Comparison of the heart function between two groups before and after treatment(xs)

Left ventricular ejection

Left ventricular end diastolic

Left ventricular posterior wall

Groups n ) ) )
fraction(%) diameter(mm) thickness (mm)
Before treatment 40.45 £ 5.37 6229 + 6.13 1346+ 1.15
Observation group 49
After treatment 43.65+ 5387 5642+ 6.39" 1159+ 1.79*
Before treatment 40.57 £ 5.82 62.43 + 6.59 13.31+ 1.13
Control group 49
After treatment 48.97 £ 6.54 ** 5032 5.65 ** 9.87 £ 1.19%
Note: compared with the control group,*P<0.05; compared with before treatment, *P<0.05.
3 WARITEIE ILE R MIFEARAI I EE (vs)
Table 3 Comparison of the serum indicators between the two groups before and after treatment(xzs)
Groups n Tnl(png /L) CK-MB(U/L) SOD(U /L) ET-1(ng/L)
Before treatment 83.33+ 8.15 55.19+ 8.62 151.47+ 12.38 81.37+ 948
Observation group 49
After treatment 52.13+ 746" 2635+ 6.64* 196.87+ 15.32* 52.54 £ 7.46"
Before treatment 84.07+ 9.31 56.18% 7.67 15257+ 13.62 8235+ 8.12
Control group 49
After treatment 33.57+ 6.24* 18.85+ 5.93* 227.35% 19.42%* 39.34+ 6.56*"

Note: compared with the control group, *P<0.05; compared with before treatment, *P<0.05.

x 4 HmATEER R EE[51(%)]

Table 4 Comparison of the prognosis between the two groups[n(%)]

Groups n Re infarction Post infarction angina pectoris Recanalization Coronary thrombosis
Observation group 49 8(16.33) 7(14.29) 21(42.86) 20(40.82)
Control group 49 3(6.12) * 2(4.08) * 35(71.43) * 13(26.53) *
Note: compared with the control group,*P<0.05.
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