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Effects of Guanxinning tablet on myocardial perfusion and
inflammatory response in patients with acute myocardial infarction
after percutaneous coronary intervention*

Feng Yu', Feng Wu?, Yi-min Zheng?, Shuai Zhang?, Meng-xuan Yu?
(1. Department of Cardiology and Nephrology, The 72nd Military Hospital of PLA, Huzhou, Zhejiang
313000, China; 2. Department of Vasculocardiology, The 72nd Military Hospital of PLA,
Huzhou, Zhejiang 313000, China)

Abstract: Objective To investigate the effects of Guanxinning tablet on myocardial perfusion and
inflammatory response in patients with acute myocardial infarction after percutaneous coronary intervention (PCI).
Methods The 120 patients with acute myocardial infarction undergoing PCI admitted to our hospital from January
2019 to August 2020 were selected, and randomly divided into observation group and control group with 60 cases in
each group. The control group was given aspirin and ticagrelor before the procedure, and subcutaneously injected
with 4 000 u of enoxaparin at a time for 3 to 5 days and orally administrated aspirin and ticagrelor for a long time
after the procedure. The observation group was additionally given Guanxinning tablets on the basis of the control
group before operation, and continued to take 4 Guanxinning tablets at a time, 3 times a day after operation. The

Thrombolysis In Myocardial Infarction (TIMI) myocardial perfusion grade after operation, changes of cardiac
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function and inflammatory factors before and after treatment, and therapeutic effect were compared between the two
groups. Results The percentage of TIMI grade 3 flow in the observation group was higher than that in the control
group (P < 0.05). The differences of left ventricular ejection fraction (LVEF), left ventricular end-systolic dimension
(LVDs) and left ventricular end-diastolic dimension (LVDd) before and after treatment in the observation group were
higher than those in the control group (P < 0.05). The differences of serum C-reactive protein (CRP), interleukin-6
(IL-6) and tumor necrosis factor o (TNF-a) levels before and after treatment in the observation group were higher
than those in the control group (P < 0.05). The difference of National Institutes of Health Stroke Scale (NIHSS)
score before and after treatment was higher in the observation group compared with the control group (P < 0.05).
The overall effective rate of the observation group was higher than that of the control group (P < 0.05).

Conclusions Guanxinning tablet has a good curative effect on patients with acute myocardial infarction after PCI,

which can significantly improve myocardial perfusion and reduce inflammatory response.

Keywords : Guanxinning tablets; acute myocardial infarction; percutaneous coronary intervention; myocardi-

al perfusion; inflammatory response
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