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Abstract: Objective To study the effect of urokinase combined with sodium tanshinone II. sulfonate in the treatment of elderly pa-
tients with acute myocardial infarction and its influence on serum Fractalkine and human growth differentiation factor (GDF —15) levels.
Methods A total of 106 elderly patients with acute myocardial infarction admitted from January 2016 to December 2018 in the hospi-
tal were selected and randomly divided into the observation group and control group,53 cases in each group. The control group was
treated with urokinase on the basis of routine treatment, while the observation group was treated with tanshinone II4 sulfonate on the
basis of the control group. Results The total effective rate in the observation group was 90.57% ,which was significantly higher than
75.47% in the control group (P < 0.05). Compared with before treatment, the left ventricular ejection fraction (LVEF) of the two
groups were significantly increased;the levels of left ventricular end — systolic diameter (LVESd),left ventricular end — diastolic diameter
(LVEDd) ,serum Fractionale,and GDF — 15 were significantly decreased (P < 0.05). The incidence of adverse reactions was similar be-
tween the two groups (16.98% ws. 11.32% , P > 0.05). Conclusion Urokinase combined with sodium tanshinone II, sulfonate is ef-
fective in the treatment of elderly patients with acute myocardial infarction. It can improve the cardiac function of patients and reduce
the levels of serum Fractalkine and GDF - 15.
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