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[Abstract ] Objective To investigate the myocardial protective effect and mechanism of Danshen Chuanxiong Injection on pa-

tients with acute ST segment elevation myocardial infarction after percutaneous coronary intervention (PCI). Methods From June

2017 to June 2019, 122 patients with acute ST segment

EE&WH : [} HRBAH S (81700396) elevation myocardial infarction after PCI were randomly
YEBBAL: 210008 15 5T, F ALK 2 B2 2 B M) 50 0% B B 0 A B
(Xl F 0 F) ;5210002 FE 5T, AR HR K X8 5 T HE
R (L) (61 cases). Patients in both groups were treated with PCI,
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divided into combined group (61 cases) and control group

and aspirin enteric coated tablets and clopidogrel bisulfate
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tablets were taken before operation. The patients in the combined group were treated with Danshen Chuanxiong Injection on the basis of
the control group. The course of treatment in both groups was 14 days. The changes of cardiac function (LVEF, LVEDd) , N-terminal
pro brain natriuretic peptide ( NT proBNP) , myocardial enzyme index (CK-MB, ¢TnT) , inflammatory factors ( VEGF, IL-6 and TNF-
a), the changes in endothelial function, oxidative stress, and adverse reactions were compared before and after treatment.
Results  After treatment, the combined group LVEF (56.47% +5.13%) was higher than that in the control group (50.38% +
3.27%) , while LVEDd (45.32%+1.98% ) mm was lower than that in the control group (48.82+2.15) mm (P<0.05). After treat-
ment, the combined group NT proBNP (497.93+64. 52) ng/mL and CK-MB (12. 31£2. 76) ng/mL were lower than those in the con-
trol group (789.83+120.24) ng/mL and (19. 83+4. 35) ng/mL, while ¢TnT (0. 38+0.09) ng/mL was higher than those in the con-
trol group (0.25+0.07) ng/mL ( P<0.05). After treatment, the combined group levels of VEGF ( 118.98+15.46) mg/L, 1L-6
(8.74+1.42) pg/mL and TNF-a (10.27+1.58) pg/mL were lower than those in the control group (184.35+21.09) mg/L,
(11.27+£2.09) pg/mL and (15.42+2.39) pg/mL (P<0.05). After treatment, the combined group level of ET-1 (43.56+6.87)
pmol/L was lower than that in the control group (62.65+8.97) (P<0.05). After treatment, the combined group plasma SOD (93. 24
+7.58) U/mL was higher than that in the control group (78.93x4.87) U/mL, while the MDA (6.84+1.39) pwmol/L was lower than
that in the control group (8.97x1.54) wmol/L (P<0.05). No significant adverse reactions occurred in two groups. Conclusion
Danshen Chuanxiong Injection has a good myocardial protective effect on acute ST segment elevation myocardial infarction after PCI,
and its mechanism may be related to the reduction of inflammatory response, improvement of vascular endothelial function and oxidative
stress, and can improve myocardial enzymes, reduce NT proBNP, and have no obvious adverse reactions, so it is safe to use.

[Key words ] Danshen Chuanxiong Injection; acute ST segment elevation myocardial infarction; percutaneous coronary inter-

vention; myocardial protection
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(58.97+6.52) % ; KK EABERTE] (4. 83+1.24) h;
FEACERAL  HTBE 34 ], FBE 27 ] ; SRAC LA . 42 A e
32 25 i Ze s 19 1, A R Bk 17 i), X RR
b, 5 34 4], 2 27 4] AR IR 41~ 71 % AR RS
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B R A B s BE B AL AE X IR AL ity 45 7
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JG RAE 12 mL AMEERBKIAL, LB 0242 10 em, Bk
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FXFHRLH (P<0.05), WFE 2,

£2 AMSTBHBSEOAESE PCI RiEEFETRIENL
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HiH
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TiH — - P ;
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VEGF(mg/L) 319.98+27.63 184.35+21.09* 324.21+34.25 118.98+15.46 **
IL-6( pg/mL) 15.78+2.78  11.27+2.09* 16.32£2.51  8.74x1.42%*
TNF-a(pg/mL) 19.53%3.18 15.42+2.39 18.97+3.24 10.27+1.58 “*

SRI4IAITRTHE, = P<0. 05; 5% IRLLIRI7 G kL, #P<0. 05
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7 I 3K ET-1 7K BIE7 HiTFEAR (P<0.05) 5 A
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