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Abstract: Objective To investigate the clinical effect of Shuxuening combined with rosuvastatin in the treatment of acute myocardial
infarction complicated with angina pectoris. Methods Totally 89 patients with acute myocardial infarction complicated with angina pec-
toris admitted to our hospital from December 2014 to December 2017 were selected and divided into the control group(44 cases) and
the study group(45 cases) according to the random number table method. The patients in the control group were treated with rosuvas-
tatin, on this basis, the patients in the study group were treated with Shuxuening. Results After treatment, the total effective rates of
angina pectoris and electrocardiogram in the study group were significantly higher than those in the control group( P < 0.05).The levels of
lysosomal granule membrane glycoprotein(CD63), platelet activating complex — 1(PAC = 1) and lysophosphatidic acid(LPA) in the two
groups were lower than those before treatment, and those in the study group were lower than those in the control group(P < 0.05).
After treatment, the whole blood viscosity, plasma viscosity and fibrinogen in the two groups were lower than those before treatment, and
those in the study group were lower than those in the control group( P < 0.05). There was no significant difference in the incidence
rate of adverse reactions between the two groups( P > 0.05). Conclusion Shuxuening combined with rosuvastatin is effective in the
treatment of acute myocardial infarction complicated with angina pectoris. It can effectively improve platelet function and hemorheology
level without increasing the incidence rate of adverse reactions.
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