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ABSTRACT Objective: To investigate the clinical efficacy of Qiangxinyiqi decoction combined with rosuvastatin in treatment of
acute myocardial infarction and the effects on the levels of white blood count (WBC), NEU, myoglobin and C-reactive protein(CRP).
Methods: 96 patients with acute myocardial infarction who were treated in our hospital from June 2014 to December 2015 were selected
and randomly divided into the observation group and the control group, with 48 cases in each group. The patients in the control group
were treated with rosuvastatin, while the patients in the observation group were treated with Qiangxinyiqi decoction on the basis of the
control group. Then the clinical efficacy and the indexes of heart function and the levels of white blood count (WBC), NEU, myoglobin
and C-reactive protein(CRP) and the adverse reactions between the two groups were observed and compared. Results: The total effective
rate in observation group was 89.58%, which was significantly higher than 70.83% in the control group (P<0.05); Compared with before
treatment, the levels of LVEF and SV in the two groups significantly increased after the treatment, while the LVEDV decreased (P<0.05);
After treatment, the levels of LVEF and SV in the observation group were significantly higher than those of the control group, while the
LVEDV was lower (P<0.05); Compared with before treatment, the levels of white blood count (WBC), NEU, myoglobin and C-reactive
protein (CRP) in the towo groups decreased after the treatment (P<0.05); After treatment, the levels of the white blood count(WBC),
NEU, myoglobin and C-reactive protein(CRP) in the observation group were lower than those of the control group (P<0.05); There were
no serious adverse reaction in the two groups. Conclusions: Qiangxinyiqi decoction combined with rosuvastatin in treatment of acute my-
ocardial infarction brought has obvious effects which can reduce the levels of white blood count(WBC), NEU, myoglobin and C-reactive

protein(CRP), and it is worthy of clinical application.
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Table 1 Comparison of therapeutic effects between two groups

Groups Cases Excellence Effective Invalid Total effective rate( %)
Observation group 48 27(56.25) 16(33.33) 5(10.42) 89.58
Control group 48 20(41.67) 14(29.17) 14(29.17) 70.83
u 5.3151
P <0.05
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Table 2 Comparison of cardiac function indexes between two groups(xt s)

LVEF(%) LVEDV(mL) SV(v/mL)
Groups Cases
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 48 35.89% 5.16 47.38% 4.35% 159.76+ 21.13  134.36% 13.42* 59.83% 5.41 78.62+ 4.38*
Control group 48 36.28+ 5.41 4237+ 4.68* 161.03+ 20.74 149.38+ 16.21* 60.19+ 5.23 69.68+ 4.71*
t - 0.3614 5.4325 0.2972 4.9449 0.3315 9.6299
P - >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
Note: compared with before treatment, *P<0.05.
% 3 74 WBC.NEU AL EH .CRP KFLLER(xt 5)
Table 3 Comparison of WBC, NEU, myoglobin and CRP between two groups(x+ s)
WBC(x 10°/L) NEU Myoglobin( ug/L) CRP(mg/L)
Groups Cases Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
) 58.93¢ 376.48+% 109.84+ 173 16.58+
Observationgroup 48 9.35+ 0.87 6.87+ 0.57* 74.39+ 8.49 39.87+ 7.81
6.13* 49.31 6% 3.45%
67.19% 365.19% 18941+ 27.90+
Control group 48 927+ 091 7.71% 0.68* 75.13% 8.24 40.51% 8.03
6.57* 53.14 28.65* 6.14*
t - 0.4420 6.5589 0.4333 6.3687 1.0790 42253 0.3958 11.1357
P - >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
Note: compared with before treatment, *P<0.05.
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