- 1540 - WORLD CHINESE MEDICINE  July 2017, Vol. 12,No. 7

JIL.IIU.LIEET;&_XTIL.\ I‘i’t‘ﬂﬂ*ﬁ%.%%ﬁgﬁﬁ_&&
Xt {8 TR AL I /)N 15K 75 BY 22 T B 52

Kands M 3
BN K27 BTN .0 B2 500 5 DI R, K821 ,450007 )

WE A AT R B IR AHR ST MRS LR IE (AMI) 89 16 R 77 2 & 3 & & AR IR B R & ) %ol o ik IR
2014 412 A £ 2016 4 1 A AFBME 69 AMI &4 98 ], FEALA A *F BRLL A LA, & 49 4], * IR L8 47 ML [ 36 7
WLAR2E A 3F R 20 04 T ah B AR BB S8R ATIR G YT 2 A 86T 1S do it 2 I RT RO IR 2 A B S v R E AL
W U A FE RO EG T WG 2 AR B AR FACIG AT B, R R AE R E A FEH 95.92% , 2% 5 TR
2849 83.67% (P <0.05) ; 5387 AT 042,787 B 2 2024 h Bt KA R B % ST Bk K F H9g E ¥ oA 28 v, ST B F Bt
R B4 42(P<0.01), L2 B ZF AL FENL(P<0.05 R P<0.01); 547 R, BT B2 MEHEFHE G
MRBUMREFHPNERR2AERARA R SHE, THAMA YA RRY, L2400 £2F A4+ FEL(P<0.01);
LGy AT eER, %97 U6 2 41 & A i CD62p CD63 % GMP-140 £ ik %34 8 2 4K, AL 2 34K T 23 4L (P <0.01)
MLERIA TR BB R R A 2. 04% 3t B2 49 14.29% 23 TEAK(P <0.05) o 253 : 5 dn 8 AT T 2 5% 0 AMI &
RRIFR A e ARAR JE, B B T 91 A 0] 8 A BB AL, E AT 85 B3R, 7 2R R TR AL 25 0
KR DO WURESE 5 B LI A 5 O ri B 5 SRR A 5 1L /MGG A
Study of the Clinical Efficacy of Shuxuetong Injection in the Treatment of Acute Myocardial
Infarction and the Effect on the Microcirculation and Platelets status
Zhang Jingjing, Yang Rui
( Department of Cardiovascular Medicine , Zhengzhou Center Hospital Affiliated to Zhengzhou University , Zhengzhou 450007 , China )
Abstract Objective: To explore the clinical efficacy of Shuxuetong injection in the treatment of acute myocardial infarction( AMI)
and the effects on the microcirculation and platelets status. Methods: A total of 98 cases AMI patients in our hospital from Dec,
2014 to Jan. 2016 were selected and randomly divided into control group and treatment group,49 cases for each group, control group
was treated with conventional western medicine treatment , while treatment group was treated with Shuxuetong injection on the basis
of control group. Both of the groups were treated continuously for 15 days. The clinical efficacy was observed in both of the groups,
the changes of dynamic electrocardiogram in 2 groups were compared. The microcirculation in 2 groups was compared with before ;
platelet activation markers in 2 groups was also detected and compared with that before the treatment. Results; The clinical total ef-
fective rate of treatment was 95.92% ,which was higher than that 83.67% in control group(P <0.05) ; Compared with the situa-
tion before the treatment, the attack times of 24 h ischemia and the maximal ST-segment depression decreased significantly, the time
to ST segment depression reduced significantly( P <0.01) ,and the difference between 2 groups was significant( P <0.05 or P <
0.01) ; the tube fold deformity rate ,microembolus rate and erythrocyte aggregation rate in 2 groups decreased significantly compa-
ring with before the treatment,the diameter of fold the top shortened; the number of tube fold in 2 groups decreased significantly,
and the difference between 2 groups was significant( P <0.01). The expression rates of CD62p,CD63 and GMP-140 in 2 groups
decreased significantly ,and the expression rates in treatment group were much lower than those in control group( P <0.01). The
incidence of adverse reactions of treatment group was 2.04% ,lower than that of control group(14.29% ,P <0.05). Conclusion:
Shuxuetong injection can reduce the frequency of myocardial infarction of AMI patients, alleviate the degree of AMI, furthermore, it
can restrain the platelet activation effectively and improve the microcirculation of AMI patients. The clinical efficacy of Shuxuetong
injection is significantly better than conventional western medicine only.
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