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Abstract : Objective To investigate the clinical efficacy of tegrilol combined with low molecular weight heparin on serum levels of
matrix metalloproteinase —9(MMP —9) and myeloperoxidase(MPO) in patients with acute coronary syndrome(ACS). Methods A total of
92 patients with ACS admitted to the hospital from January 2018 to July 2019 were selected and divided into the observation group
and control group according to the principle of random distribution, 46 cases in each group. The control group was treated with low
molecular weight heparin, while the observation group was added with tegrilol. Results The total effective rate of the observation group
was 89.13% , which was significantly higher than 71.74% of the control group( P < 0.05).Compared with before treatment, the left
ventricular ejection fraction (LVEF) of the two groups was significantly increased. The left ventricular end systolic diameter (LVESd)
and left ventricular end diastolic diameter (LVEDd) were significantly shortened, and D —dimer (D -D), fibrinogen (FIB), MMP -9
and MPO levels were significantly reduced, activated partial thromboplastin time (APTT) was significantly prolonged, and the improve-
ments of the above indicators in the observation group were significantly better than those of the control group (P < 0.05). The inci-
dences of adverse reactions in the observation group and control group were equivalent(15.22% vs.8.70% , x*=0.929, P > 0.05).
Conclusion Tegrilol combined with low molecular weight heparin is effective in the treatment of ACS. It can improve the cardiac func-
tion and coagulation function of patients,reduce the levels of inflammatory factors such as MMP -9 and MPO.
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