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Clinical Observation of Morphine in the Treatment of Acute Myocardial Infarction

Complicated with Acute Pulmonary Edema
CHEN Huikang ,WU Yongmao,CHEN Daort
(People's Hospital of Wanning ,Wanning , Hainan,China  571500)

Abstract: Objective To investigate the clinical efficacy of morphine in the treatment of acute myocardial infarction (AMI)
complicated with acute pulmonary edema. Methods A total of 98 patients with AMI complicated with acute pulmonary edema
admitted to the hospital from March 2019 to March 2021 were selected and randomly divided into the control group and the
observation group, with 49 cases in each group. The patients in the two groups were given symptomatic treatment such as
reperfusion intervention to restore myocardial blood flow, on this basis, the patients in the observation group were given the slow
intravenous injection of Morphine Hydrochloride Injection (1 mg/ min). Results After treatment, the total effective rate in the
observation group was 89.80% ,which was significantly higher than 73.47% in the control group (P < 0.05).The levels of high —
sensitivity cardiac troponin I (hs — ¢Tnl) and N — terminal pro — brain natriuretic peptide (NT — proBNP) in the observation group
were significantly lower than those in the control group (P < 0.05). The levels of superoxide dismutase (SOD) and
malondialdehyde (MDA) in the observation group were significantly higher than those in the control group (P < 0.05). After
treatment, the tumor necrosis factor — o (TNF - «) , interleukin (IL) — 1B and IL — 6 levels in the observation group were
significantly lower than those in the control group (P < 0.05). The incidence of adverse drug reactions in the observation group
was comparable to that in the control group (16.33% wvs. 12.24%,P > 0.05). Conclusion Morphine in the treatment of patients
with AMI complicated with acute pulmonary edema can improve oxidative stress and inflammatory reactions, alleviate myocardial
damage ,and promote rehabilitation.
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F1 FARE—RARHLR(X £5,n=49)

Tab.1 Comparison of the patients’ general data between the two groups (X +s,n =49)
s A [H1(%) ] | WREAE AR & f e [#1(%) ] AMI %R [ 41 (%) |
% % (X+s5,%) (X+s,kg/m*)  (X=*s,h) % R e Fgm 12 2R
WL 34(69.39) 15(30.61) 65.74+6.78 22.89+3.02 4.56+1.37 14(28.57) 7(14.29) 41(83.67) 8(16.33)
sFRE4E 32(65.31) 17(34.69) 66.22+7.03 22.58+2.86 4.47+1.35 11(22.45) 9(18.37) 39(79.59) 10(20.41)
X/ t1h 0. 186 0. 330 0.522 0.328 0. 483 0.299 0.272
PAE 0. 667 0.742 0. 603 0.744 0. 487 0. 585 0. 602
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n = 49]

28 571 2at H Rk B
WAL 16(32.65) 28(57.14)  5(10.20)  44(89.80)
stiEsE 11(22.45)  25(51.02)  13(26.53)  36(73.47)
i 4.356
P 0. 037

®3 WABEOIURGIEIRLE (X £5,n =49)
Tab.3 Comparison of myocardial injury indexes between the

two groups (X +s,n =49)

hs - ¢Tnl(ng / mL) NT - proBNP(ng /L)

BRA i B beEiba

Rl

WA 1.08+0.25 0.47+0.11° 3893.25+968.54 1992.43+512.87
ABA 1.11£0.23 0.670.16" 3965.85+957.22 2285.23 +664. 13"
1 0.618 7.210 0. 448 4.913
P 0.538 <0.001 0.655 <0.001

E B ARG, P < 0.05.44.45F
Note: Compared with those before treatment,”P < 0. 05 (for Tab. 3-5).
F4 MABESWMHIEIRLE (X £5,n=49)
Tab.4 Comparison of oxidative stress indexes between the two

groups (X +5,n = 49)

SOD(U /L) MDA (pmol /1)
B B B B G

il

ML 89.05+23.18 139.52+28.71° 8.63+1.86 4.78+1.12
ST 86.31+24.57 124.68+25.42° 8.59+1.79 5.57+1.27
1A 0.568 2.709 0.108 3.266
P 0.572 0. 008 0.914 0.002

#*5 FABRERMEETFLE(X +s,pg/mL,n=49)
Tab.5 Comparison of inflammatory factors between the two

groups (X +s,pg/ mL,n = 49)

NF-a IL-18 IL.-6
AW HRE AW BRE BN k3

a3

MBS 5783548752 1871643674 61.74+6.87 20.27+4.31" 187.53+28.57 78.24+17.35
HBA 58.22:84.57 24.75+38.16° 60.87+7.03 35.81+5.00° 186.78227.59 88.25+19.34
i 0.280 4.967 0.620 6.919 0.132 2.697
PE 0.780 <0.001 0.537 <(0.001 0.895 0.008
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Tab. 6 Comparison of the incidence of adverse drug reactions

between the two groups [case (%),n =49]
Eiiil K wmir R E SFHEE oRRarE At
AL 3(6.12) 2(4.08) 2(4.08) 0(0) 1(2.04) 8(16.33)

s 2(4.08) 2(4.08) 1(2.04) 1(2.04) 0(0)  6(12.24)
ey 0.333
P 0. 564
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