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Effect of Tongxinluo Capsule on the Myocardial Microcirculation and

Cardiac Function of patients with Acute Myocardial Infarction after PCI*
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ABSTRACT Objective: To explore the effect of Tongxinluo capsule on the myocardial microcirculation and cardiac function of
patients with acute myocardial infarction after PCI. Methods: 200 cases of patients with ST-segment elevation acute myocardial infarction
required PCI in our hospital from January 2014 to June 2017 were selected and divided into the control group and the observation group
according to the treatment methods, with 100 cases in each group. The control group was given conventional drug treatment, while the
observation group was given Tongxinluo capsule on the basis of control group. The TIMI grade and CTFC, ST-segment depression,
CK-MB peak and peak time, changes of cardiac function related indexes were compared between two groups before and after treatment.
Results: There was no significant difference in the TIMI grading between two groups after PCI (P>0.05). The CFTC in observation group
was significantly lower than that in the control group (P<0.05). The percentage of ST-segment depression >50% in observation group was
significantly higher than that in the control group after PCI (P<0.05). The CK-MB peak and CK-MB peak time of observation group were
significantly lower than those of the control group (P<0.05). The LVEF and CI in both groups were significantly increased after treatment
(P<0.05). The LVEDD, LVESD in both groups were significantly declined after treatment (P<0.05). The improvement of observation
group was obviously better than that of control group (P<0.05). Conclusions: Tongxinluo capsule had good clinical effect in the treatment
of patients with acute myocardial infarction, it can improve the myocardial microcirculation and cardiac function.

Key words: Tongxinluo capsule; Percutaneous coronary intervention; Myocardial microcirculation; Cardiac function

Chinese Library Classification(CLC): R542.22 Document code: A

Article ID: 1673-6273(2018)20-3879-04

. SRR SR b B P (5 22 s 245 Y T R AR 58 4 352
2 APRFEVE IR HER A — Rl R L 28 LB 0 1A R GE e
AMETEARE) IR L5 4 fiE (acute coronary syndrome, ACS)/&H1 09, I R H DL OB P ST B 15 75 20 26 h i B ACS

* LB IH BRPGA rh A R rh R 25RMIT H (JDZX2015252)
VEZ I 2 (1975-), 55 AF), B EAT B0, A58 J5 1) - O A8 18] , E-mail: yueliming_1975@papmedline.cn
A EIAER WiE(1973-) 55 4B, B AT BRI, BF5E 77 1] - 0 P}, E-mail: changhui_1973@papmedline.cn
(ki B 17:2018-02-04 4357 H 1§1:2018-02-26)



- 3880 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol18 NO.20 OCT.2018

SRtk ST Bedh .0 UFEE (acute st-segment elevation my-
ocardial infarction, STEMI) , & MEdE ST Be44 5 M0 LA AE (non-
acute st-segment elevation myocardial infarction, NSTEMI) 7}
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Table 1 Comparison of the general information between two groups (n, xz+s)

Infaract site Complication
Groups Male/female Age (years)
Middle front wall/Inferior wall Diabetes mellitus/Hypertension/Hyperlipidemia
Control group(n=100) 67/33 584+ 5.5 58/42 11/57/31
Observation group(n=100) 71/29 57.8% 6.3 61/39 14/55/33
P 0.541 0.474 0.666 0.521/0.776/0.762
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Table2 Comparison of the TIMI flow grades and CFTC of coronary artery between two groups after PCI(xzs)

Groups Cases TIMI flow grades CFTC(frame)
Control group 100 2.70.7 31.24.7
Observation group 100 2.80.6 25443
P - 0.279 0.000
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Table 3 Comparison of the ST segment fall situation, CK-MB peak value, CK-MB peak time between two groups after PCI(xzs)

LVESD 3 i Z [ (P<0.05) , H WWEH (7R 50 W B A0 F %ot

Groups ST segment fall >50% (n, %) CK-MB peak value (U/L) CK-MB peak time (h)
Control group (n=100) 78(78.0) 253.639.7 12.30.9
Observation group (n=100) 91(91.0) 201.335.6 11.20.6
P 0.011 0.000 0.000

& 4 FABTTRIS O BEERRA EL IR ()

Table 4 Comparison of the heart function parameters between two groups before and after treatment(x+s)

Control group (n=100)

Observation group (n=100)

frems Before treatment After treament Before treatment After treament
LVEF (%) 34.26.5 37.67.3 34.35.7 42.57.4*
LVEDD (mm) 54.65.3 48.56.4° 56.56.3 43.46.3®
LVESD (mm) 43.354 36.34.7° 43.45.3 32.64.5%
CI(L+min”'-m") 2.80.4 3.00.5° 2.80.5 3.30.6®

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