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Clinical Study of Xingxiong Sodium Chloride Injection in the Adjuvant Treatment of Acute

Myocardial Infarction After Percutaneous Coronary Intervention
SHANG Wei, ZHANG Xiaoliang, LI Yue, QIU Xiandi, XU Zhonglin, WANG Haoran
( Chongging Ninth People’s Hospital, Chongging, China 400700)

Abstract: Objective To observe the clinical efficacy of Xingxiong Sodium Chloride Injection in the adjuvant treatment of acute myocar-
dial infarction(AMI) after the percutaneous coronary intervention(PCI). Methods Totally 80 patients with AMI admitted to our hospital
from January to September 2019 were selected and divided into the treatment group and the control group according to the random
number table method,40 cases in each group. The patients in the two groups received conventional treatment and oral administration of
Clopidogrel Bisulfate Tablets and Aspirin Enteric — Coated Tablets before PCL On this basis, the patients in the treatment group were
treated with Xingxiong Sodium Chloride Injection before PCI. Both groups were continuously treated for 2 weeks. Results The total ef-
fective rate of the treatment group was 92.50% ,which was significantly higher than 67.50% of the control group(P < 0.05). After
treatment, the revascularization time, left ventricular posterior wall thickness(LVPWT), left ventricular end — systolic diameter(LVESd) , left
ventricular end — diastolic diameter(LVEDd) in the treatment group were significantly shorter than those in the control group,the levels
of platelet — activating factor(PAF) , isoprostaglandin, cardiac troponin T(¢TnT) and creatine kinase — MB(CK —MB) in the observation
group were significantly lower than those in the control group,the left ventricular mass index(LVMI), left ventricular ejection fraction
(LVEF) and platelet aggregation rate in the observation group were significantly lower than those in the control group( P < 0.05). The
incidence of major adverse cardiovascular events(MACE) in the treatment group was significantly lower than that in the control
group(10. 00% wvs. 20. 00% , P < 0.05). Conclusion Xingxiong Sodium Chloride Injection in the adjuvant treatment of AMI after PCI can
shorten the time of revascularization,inhibit ventricular remodeling,reduce myocardial injury,improve cardiac function,antagonize PAF and
reduce the occurrence of MACE.
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R1 WABE-RABLE(n=40)

Tab.1 Comparison of the patients’ general data between the two groups(n =40)

. NER S JaAR St [#1(% )] NYHA %% [#](% )]
(B/%,#) (X=+s,%) (X =%s,h) % g o % f )R 2 A IR I I &
BT 21/19 60.5+5.2 4.4x1.2 12(30. 00) 9(22.50)  16(40.00)  29(72.50)  11(27.50)
popcik 19/21 61.1+5.2 4.5+1.1 14(35.00) 10(25.00)  17(42.50)  30(75.00) 10(25.00)
X/ ia 0. 046 0.076 0.312 0.186 0. 056 0.091 0.217
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

E:NYHA A £ B A ERmira,
Note:NYHA is the New York Heart Association.
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®2 WHEBEORIERER(X +5,n=40)
Tab.2 Comparison of cardiac function indexes between the two groups()? x5,n=40)
LVMI(g/m?) LVPWT(mm) LVEDd(mm) LVESd(mm) LVEF(% )

M s 5 B “H B B B “H B BB
B 1321112 98.1+7.2° 9.1£1.2 5.9+1.1* 51.1£3.2 40.1£3. 1% 43.1+3.2 35.9£3.5 44.9+7.2 52.8+4.9°
sl 134.7+£10.8 122.9£10.7%  9.5:2.1 9.222.2° 50.1+£6.3 47.1£5.2° 44.8+1.2 41.124.2° 45.1£5.3 46.2£7.7
1A 0.129 3.212 0.312 1.674 0.212 1. 895 0.139 1. 892 0.200 1. 986
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

E G RMESF A P P<0.05. 3. 4 [,

Note : Compared with those before treatment,”P < 0.05,as well as Tab.3 and Tab. 4.

®3 WHEE InT K CK-MB KFLLE(X £5,n=40)
Tab.3 Comparison of ¢TnT and CK -MB levels between the two
groups( X + s, n =40)

5l ¢TnT(pg/L) CK -MB(U/L)
A g 9T I
BAM 0.5320.2 0.23£0.3"  33.127.2 9.5+4.7"
B 0.51+0.3 0.32£0.4"  32.8%5.3  19.1%5.6"
it 0.285 1. 680 0.110 1.512
P >0.05 <0.05 >0.05 <0.05
*4 WHBE PAF.IUMIBERRRMAIF AR RAKFLE

(X +s,n=40)
Tab.4 Comparison of PAF,platelet aggregation rate and

isoprostaglandin levels between the two groups( X+ s,n=40)

a4 PAF(pg/ml.) aRRER() FHAA A (py/ul)
AW kil A il AT il
BAR 1086144300 1567422430 5001490 SLOsSTT M5l 2241
ABA 1890.7:3408 180093427 60.5+8.1  $9.9:42  35.9:68  28.9:LT
t 0.211 1.612 0.112 1714 0.102 1.681
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
x5 WMABREERABE MACE X EERILEIHI(%), n=40]

Tab.5 Comparison of the incidence of MACE between the two

groups during hospitalization [cases( %), n =40]

AR FHRECMER FRARCREKL CEHH CARA CHEEER At

wam o 1(2.50) 1(2.50) 0(0) 2(5.000  0(0)  4(10.00)
sBa 4(10.00) 3(7.50) 0(0) 1(2.50)  0(0)  8(20.00)
P 3.441
P <0.05
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