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Clinical Observation of Salvia Miltiorrhiza Polyphenolate in the Adjuvant Treatment of Patients

with Acute Myocardial Infarction Undergoing Elective Percutaneous Coronary Intervention During

Perioperative Period
HU Xiaochun,YE Cong,MA Ruisong,ZHOU Yan,Ll Haitao
(Hainan Provincial People's Hospital ,Haikou ,Hainan ,China 570311)

Abstract: Objective To investigate the efficacy of salvia miltiorrhiza polyphenolate in the adjuvant treatment of patients with acute
myocardial infarction (AMI) undergoing elective percutaneous coronary intervention (PCI). Methods A total of 102 AMI patients
undergoing elective PCI admitted to the hospital from August 2018 to August 2021 were selected and divided into the observation
group and the control group by the random number table method,with 51 cases in each group. The patients in the two groups were
given secondary preventive treatment for AMI, elective PCI, and were given antiplatelet aggregation treatment after surgery. On this
basis, the patients in the observation group were given Salvia Miltiorrhiza Polyphenolate for Injection from one week before surgery
to one week after surgery. Results The total effective rate in the observation group was 94.12%, which was significantly higher
than 80.39% in the control group (P < 0.05). Compared with that in the control group, the proportion of patients with the
immediate thrombolysis in myocardial infarction (TIMI) blood flow grading following surgery of grade Il in the observation group
was significantly higher than that in the control group (P < 0.01). Compared with those in the control group,the left ventricular
end — systolic volume (LVESV),left ventricular end — diastolic volume (LVEDV),serum lactate dehydrogenase (LDH) , creatine
kinase — MB (CK - MB) , creatine kinase (CK) , hydroxybutyrate dehydrogenase (HBDH) , brain natriuretic peptide (BNP) ,
endothelin — 1 (ET — 1) levels,miR — 1,miR — 208b and miR - 146a expression levels 7 d after surgery in the observation
group significantly decreased (P < 0.05),and the left ventricular ejection fraction (LVEF) and nitric oxide (NO) levels 7 d after
surgery in the observation group significantly increased (P < 0.05). Conclusion The application of salvia miltiorrhiza polyphenolate
in AMI patients undergoing elective PCI can effectively improve myocardial perfusion after vascular patency, improve cardiac
function, alleviate postoperative myocardial injury,increase vascular endothelial function, and regulate the expression levels of serum
miR - 1,miR — 208b and miR - 146a.
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F1 WABRE-MRABLE (0 =51)
Tab.1 Comparison of the patients’ general data between the

two groups (n =51)

AR RS MBE Y P
B (B /4, 4) 30/21 28/23 0.160 0.689
Fi(Xts, %) 51.24+5.42 50.38+5.01 0.832 0.407

IKREHH X £5,kg/ m?) 22.93+1.56 22.71+1.40 0.750 0.455

Killips#igss 4 24(47.06)  26(50.98)
0.157  0.692

[41(%)] 4 27(52.94)  25(49.02)
AFEMH(R)]  FHRE 28(54.90)  30(58.82)  0.160 0.689
B F g 15(29.41)  24(47.06)  3.363 0.067
Sk 18(35.29)  16(31.37)  0.177 0.674

B (%)] JzaE 19(37.25)  21(41.18)

A 15(29.41)  13(25.49)
) 0.367 0.947

T 11(21.57)  10(19.61)

b:8) 6(11.76) 7(13.73)
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*2 WHEBRERKFHLEH(%),n=51]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n =51]

28 3 B Ak Rk B
ME 27(52.94)  21(41.18)  3(5.88)  48(94.12)
FBE2E 20(39.22)  21(41.18) 10(19.61) 41(80.39)
pazit 4.320
P& 0.038

*3 WMABRBTIMIMESHLE[6](%),n=51]
Tab.3 Comparison of TIMI blood flow grading between the two
groups [ case (%) ,n = 51]

ik B 14) 04 [ & 4 M4

WEM  AEFH 27(52.94) 24(47.06)  0(0) 0(0)
R B 7 23.92)  7(13.73) 19(37.25) 23(45.10)

MBA AR 25(49.02) 26(50.98)  0(0) 0(0)
RGP A 7(13.73)  18(35.29) 14(27.45) 12(23.53)

F4 WABHEOINREIERILR (X £5,n=51)
Tab.4 Comparison of cardiac function indicators between the

two groups (X +s,n=51)

WE 4% LVEDV(al) LVEF(%)  LVESV(mL)  BNP(ng/L)

BRSO OLEA 140231566 42.03:4.33  8L73+9.68  419.56+29.54
MBA 143.92£16.87  41.34+4.04  79.92:11.31 4256532, 54
i 1. 145 0. 832 1.348 0.990
P& 0.255 0.407 0.181 0.325

RETL MRA 119.59+13.51 49.41+5.11°  6251£7.05  205.84+18.65
MBA 126.73£16.17  46.94+4.77  66.37£8.42  227.26+21.44'
i 2.420 2.523 2,510 5.383
PH 0.017 0.013 0.014 <0.001

E: B AWML AE,P < 0.05.£5EK6F,
Note: Compared with those before treatment, "P < 0.05 (for
Tab. 4 - 6).
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Tab.5 Comparison of myocardial enzymogram levels between

the two groups (X s,U/L,n=51)

B ] ikl CK-MB LDH (K HBDH

BAW WM 82.95:90.85  188.62£28.97 198.26+32.73  183.33£27.84
ABA 80.98+11.02 185.76£30.31  203.21£30.99  179.83 +30.02
e 0.952 0.487 0.784 0.611
P& 0. 344 0.627 0.435 0. 543
RETd WAL 39694628  124.20419.05 130.57£26.41° 134,23 +24. 63"
FRA 43.96+7.53 1330922154 143.62£30.29° 145.44£29.50°

[zt 3.110 2.203 2.319 2.082
P 0.002 0.030 0.022 0.040
F6 WABREME MR INEEIEIRA M E miRNA IEFR LR
(X £s,n=51)

Tab. 6 Comparison of vascular endothelial function indicators

and serum miRNAs between the two groups (X +s,n=>51)

WE A8 ET-1lng/L)  NO(wmol/L) mR - 1 mR-208b  miR-146a
BAAT OMEA 93.05:9.33 54.26:8.15  153£0.09 124025 1.42:0.30
HBA 05.89+8.84  52.76+9.96 148033 L18£0.29  1.38:0.28

i1 1.578 0.832 0.813 1.119 (.69

P 0.118 0.407 0.418 0. 266 (.488
AETd WAL 51262648 70.55£1284 0.6320.16°  0.55:0.14  0.710.20
MBA 54.63£7.39 64.96£10.92° 0.75£0.2  0.63£0.18  0.83£0.24

2 2449 2.368 3. 246 2.505 1743

P 0.016 0.020 0.002 0.014 0.007
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