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Tab.3 Results of content determination(mg/g, n=2) b .

5 FHE A A BRATSAE T
19013386  0.547  0.635  0.247 0. 898 1. 245
18011800 0.526  0.642  0.223 0.876 1.239
18011801 0.534  0.621  0.241 0. 868 1.162
200201 0.488 0.516  0.208 0.772 1.035
200401 0.493  0.496  0.211 0.758 1. 064

J 5 R AR B 3 R Bk B SR U R 5 R AR UL A
1, (EHRE I SCRAL R 90% |, B AR T 2% FQ R HL L, HE
Ji R AT SR PRI A R G B B 1), S BB A i 11
TR B 53 58 22 e B BHR B P 5 &R ICHR I R D &1
PRI 9 BT R0 i 43 43R 2 s B B O 75 e, R
RRA 1 HOR FH 2R FR R B B R 5 o &7 A0 AL
B 13 BRI AT, BT & o SR 4%, JL R K M AR
OINE o B RS AR A, L2 ™ B HRE G Ak 1 15 ]
v, R T s At A3 X RN 43 1 T, BOR FH SPE
FE B AR5 A WA I B 43 , 2R 5 R s AR M 5 R0 T
AT RE Bk 25 HoAth B4 1 T 38 o 40 B % 58 T LA 50%
70% ,90% W EEVE A PEMGIR T IR , 45 5 R H 10 mL
70% H ARG R B o0 58 e, LT 028 i /b, ik
PEF 10 mIL 70% W B R PR eI o
3.3 FHZEIEM

EFRFANE ALA 2015 4E R Crp [ 25 8 (—F6) ) rplie 2k
4 R 2 1 7D I DR R R AR, (HL 2 LT 2 & % 11 Sk
BRI — B0 & AR L B R bR, R AV
7R Z R ALy, A7 AE 307 FE I BB o AR5 R LA
AT R KA A BFE X4, R UPLC J7 508 5 F
B i, WA S L R B BT i, ik E R,
g SLAER, Al O ET AN AL A o A R B S AR B

56

P B & 25 A4 $ Ak, 2015,

(2] % %L. FFAFHERERABHI]. TEARXEF,
2011,27(24):11.

[3] HBE ATEMR,E 7 . HPLC FH 0l Z A Fo § AL P 48 %
w94 F([J]. 48 %% ,2014,24(4):237 -239.

[4] ZAUE . SHRCRAEE XN ZAAFA T LT HF4F(]].
25 3k,2017,26(3):25 - 27.

(51 JF,F W, & 4., %. IR EHFEFRII]
2 gk 2 &,2019,37(6):532 - 536.

[6] #4545, % 4, hEH,F . AT A B LEL RS GC 35
SCRHEAR)]. MEAE 255 5 4R,2017,33(5):435 - 437.
[7]1 3K, 5 F . R EHAORAEHEE B M R kR P
7 A ERR A E[]]. THHE,2019,16(7): 1111 -1114.
(8] %M &, 2l , ZAM,F . XK HRMMEEILA
wERRARAFE R EI. P d g, 2016, 13011):

1188 = 1193.

[9] £ 8, Ek&,F/aMm, % . UPLC &M 5T 47 10 M
B R e82 (1], ¥ B2 5,2019,30(23):3216 —3220.
[10] vk, & %2, REF,F. AMEEHEERALEN R
AREF R AT]. B aH,2017,37(2):191 - 201.

[11] # vk . FHACEADEH# % R R E A ok 4E P+ B
F oA B EAZ]]. FE %L, 2017,
26(3):18 - 21.

[12] &AM, £, S30&RAE 3 E N T F P R &
4F(J]. PEHL,2014,23(3):35 - 36.

[13] Z@%, 54, % &, 5 . HPLC 3£ B il 2 F 4 A 7
o eg42[)]. P A% E,2017,28(33):4728 —4731.
[14] B2 % EE,H#-IE,F . ZARFRRT HFEL

AR A [J]. P 2541,2018,40(2):365 - 368.
(Wi H 481:2020 - 06 - 14)



- IBEREAES -

Clinical Research

202142 H 5 H 45 30 %55 3

Vol. 30, No. 3, February 5, 2021 China Pharmaceuticals
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Clinical Evaluation of Yiqi Huoxue Tongmai Detection Combined with Isosorbide

Mononitrate and Aspirin in the Treatment of Old Myocardial Infarction
QIN Haoling , LIANG Shuli, MA Hongli
( Handan Mingren Hospital , Handan , Heibei, China  056006)
Abstract: Objective To investigate the clinical efficacy of Yigqi Huoxue Tongmai Detection combined with isosorbide mononitrate and
aspirin in the treatment of patients with old myocardial infarction(OMI) and its effect on the levels of N —terminal pro —brain natri-
uretic peptide (NT — proBNP) , creatine phosphatase isoenzyme(CK — MB) and lactate dehydrogenase(LDH). Methods Totally 84 patients
with OMI admitted to our hospital from January 2018 to January 2020 were selected and divided into the observation group and the
control group according to the random number table method,42 cases in each group. The patients in the two groups were treated with
isosorbide mononitrate and aspirin, on this basis, the patients in the observation group were treated with Yiqi Huoxue Tongmai
Detection. Both groups were treated for 6 months. Results The total effective rate of the observation group was 97.62% , which was
significantly higher than 80.95% of the control group( P < 0.05). After treatment, the echocardiographic indexes| cardiac output(CO),
left ventricular ejection fraction(LVEF) and cardiac output index(CI)] in the observation group were significantly higher than those in
the control group, and the mean pulmonary artery pressure in the observation group was significantly lower than that in the control
group. The New York Heart Association(NYHA) functional classification of the observation group was improved more significantly than
that of the control group( P < 0.05). The levels of NT - proBNP,CK — MB and LDH in the observation group were significantly
lower than those in the control group( P < 0.05).The incidence of adverse reactions in the observation group was similar to that in
the control group(11.90% wvs. 16.67% , P > 0.05). Conclusion Yigi Huoxue Tongmai Detection combined with isosorbide mononi-
trate and aspirin is effective and safe in the treatment of patients with OMI, which can significantly improve the echocardiographic
indexes and cardiac function classification,reduce the levels of NT — proBNP,CK — MB and LDH.
Key words: Yigi Huoxue Tongmai Detection;isosorbide mononitrate; aspirin; old myocardial infarction; N - terminal pro — brain natriuretic

peptide ; creatine phosphatase isoenzyme;lactate dehydrogenase;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the two
groups( n =42)

i A _J‘F&é _ﬁvﬁi R4 (% )]
(B/%4) (X£5,%) (Xes,A) W% TR AN

SEA S 29/13 68.92£6.27 37.26+7.26 20(47.62) 13(30.95) 9(21.43)

K-Sl 30/12 69.05+6.33 37.30£7.29 19(45.24) 14(33.33) 9(21.43)

Y/ uE o 0.057 0.095 0.025 0. 063

P 0.811 0.925 0.980 0.969
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Tab.2 Comparison of clinical efficacy between the two groups
[case(% ), n =42]

28 31 %4 Ak R YR ¢
ALHE MLETEE FIREAIG SRR DSOS e 4 . B4 13(30.95)  21(50.00) 8(19.05)  34(80.95)
1.4  SitFabiE AU 23(54.76)  18(42.86) 1(2.38) 41(97.62)
T SPSS 22. 0 GRS SRR X5 X 1R 6.9
FR AT R TR LR () 205 1T ¢ B, P 0.014
x3 FWAREBELOIBEERER(X £5,n=42)
Tab.3 Comparison of echocardiographic indexes between the two groups(f +s,n=42)
) CO(L/min) LVEF(% ) CI[L/ (min * m*)] F 3 1 3 Bk JE (mmHg)
B BTG B BTG %97 A B lCE A0 BTG
xF IR 4L 3.20+0.62  3.82+0.75°  43.04+4.69 46.33+5.01°  2.13+0.31  2.30+0.33" 37.52+8.32 30.527.59°
AL 3.27+0.61  4.72+0.81°  42.20+4.61 50.25+5.44* 2.10+0.30  2.52+0.35° 38.26+8.40 20.36+6.33"
Ixi A 0. 149 5.284 0. 828 3.435 0.451 2. 964 0. 406 6. 662
PAA 0. 882 0. 000 0.410 0.001 0. 653 0. 004 0. 686 0. 000
E GRS ERE, T P<0.05. %5 F,
Note : Compared with those before treatment,* P < 0.05,as well as Tab. 5.
x4 FWHBEOWESREEBIG](%), n=42]
Tab.4 Comparison of cardiac function classification between the two groups[case(% ), n =42]
BT AT I
20 7|
|3 I8 I & IV & |3 I I IV &
X PR 4 0(0) 10(23.81)  28(66.67) 4(9.52) 5(11.90)  29(69.05) 5(11.90) 3(7.14)
MLAR 0(0) 9(21.43)  29(69.05) 4(9.52) 18(42.86)  23(54.76) 1(2.38) 0(0)
X1 0. 070 13.707
P1a 0. 966 0. 003

58



20212 A 5 H 55 30 555 3 1
Vol. 30, No. 3, February 5, 2021

China Pharmaceuticals

- IBEREAES -

Clinical Research

%5 WHEZE NT - proBNP,CK - MB,LDH 7K F LL 8
(X £s5,n=42)
Tab.5 Comparison of NT - proBNP,CK - MB and LDH levels
between the two groups()? +s5,n=42)

e NT - proBP(pg/nl) CK-MB(U/L) LDH(U/L)

it} 7R it} il B ilg

R 1185.362208.44 645.25£105. 11 62.3825.59 41.364.10° 39463823 324.63461.08'
MR 119552421058 319.52456.29° 63112569 32.15£3.29" 396,00 83. 11 264,58 £42.38"
i 0.222 17.705 0.393 11354 0.076 3.235
P 0.825 0.000 0.555 0.000 0.940 0.000

*6 MABERIRRMEEBRERIG(%), n=42]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =42]

@H muaEkaBik kR BOREe RARE &t

+ I 1(2.38) 2(4.76) 3(7.14) 1(2.38)  7(16.67)
MR 1(2.38) 1(2.38) 1(2.38) 2(4.76)  5(11.90)
Pt 0. 389
Pk 0.533
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