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ABSTRACT Objective: To observe the effect of Xinyue capsule combined with tirofiban on cardiac function and cardiovascular
adverse events in patients with acute myocardial infarction (AMI) undergoing percutaneous coronary intervention (PCI). Methods: 120
patients with AMI undergoing PCI were randomly divided into control group (60 cases treated with tirofiban) and study group (60 cases
treated with Xinyue capsule combined with tirofiban). The curative effect, improvement of clinical symptoms, cardiac troponin I (cTnl),
left ventricular end diastolic diameter (LVEDD), left ventricular end systolic diameter (LVESD), left ventricular ejection fraction (LVEF),
creatine kinase isoenzyme (CK-MB), brain natriuretic peptide (BNP), adverse reactions, incidence of cardiovascular adverse events and
prognosis were compared between the two groups. Results: The clinical total effective rates of the control group and the study group were
75.00%(45/60) and 90.00% (54/60), respectively. The clinical total effective rate of the study group was higher than that of the control
group(P<0.05). The remission rate of chest pain, chest tightness, nausea, vomiting and sweating in the study group was higher than that in
the control group (P<0.05), but there was no difference in palpitation, shortness of breath, fatigue, syncope, fecal incontinence between
the two groups(P>0.05). After treatment, LVEDD and LVESD of study group were(49.38+ 6.73) mm and(38.14+ 4.35) mm, which were
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lower than those of control group (55.27+ 5.24) mm, (43.73% 5.24) mm, LVEF was (57.09% 4.34)%, higher than (52.63+ 5.33)%
(P<0.05). After treatment, CK-MB, c¢Tnl and BNP in the study group were (13.46% 2.34) ng/mL, (0.29% 0.08) pg/L and (363.44%

29.66) pg/mL in the study group, which were lower than those in the control group [(24.75% 2.63) ng/mL, (0.41% 0.12) ng/L, (548.12%

57.61) pg/mL] (P<0.05). The incidence rate of adverse reactions in the control group and the study group were 8.33% (5/60) and 11.67%
(7/60), respectively. There was no difference in the incidence of adverse reactions between the two groups(2>0.05). The incidence rate of
cardiovascular adverse events in the control group and the study group were 5.00% (3/60) and 16.67% (10/60), respectively. The inci-
dence rate of cardiovascular adverse events in the study group was lower than that in the control group(P<0.05). Conclusion: Xinyue cap-

sule combined with tirofiban can protect the cardiac function of AMI patients undergoing PCI, reduce the incidence of cardiovascular ad-

verse events, and the medication is safe and reliable with definite curative effect.

Key words: Xinyue capsule; Tirofiban; Acute myocardial infarction; Percutaneous coronary intervention; Cardiac function; Cardio-

vascular adverse events
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Table 1 Comparison of curative effect between the two groups [n(%)]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=60) 16(26.67) 29(48.33) 15(25.00) 45(75.00)
Research group(n=60) 21(35.00) 33(55.00) 6(10.00) 54(90.00)
x 4.675
P 0.031
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Table 2 Comparison of clinical symptom relief between the two groups [n(%)]

Chest pain, chest ~ Nausea and Palpitations, ) )
Groups . . Weakness Profuse sweating Syncope Incontinence
tightness vomiting shortness of breath
Control group
(1=60) 28(46.67) 37(61.67) 27(45.00) 25(41.67) 31(51.67) 18(30.00) 1(1.67)
n=
Research group
(1=60) 39(65.00) 48(80.00) 33(55.00) 32(53.33) 42(70.00) 23(38.33) 1(1.67)
n=
X 4.089 8.358 1.200 1.637 4232 0.926 0.000
P 0.043 0.004 0.273 0.201 0.040 0.336 1.000
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Table 3 Comparison of cardiac function indexes between the two groups(xt s)

LVEDD(mm) LVEF(%) LVESD(mm)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=60) 62.89+ 4.30 55.27+ 5.24* 4557+ 4.24 52.63+ 5.33* 4927+ 4.26 4373+ 5.24%*
Research group(n=60) 62.14+ 5.13 49.38%+ 6.73* 4592+ 5.32 57.09+ 4.34* 49.54+ 5.25 38.14+ 4.35%
t 0.868 5.349 -0.399 -4.579 -0.309 6.358
P 0.367 0.000 0.691 0.000 0.758 0.000

Note: compared with before treatment, *P<0.05.
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Table 4 Comparison of myocardial function indexes between the two groups(xt s)

CK-MB(ng/mL)

cTnl(pg/L) BNP(pg/mL)

Groups

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Control group(n=60) 33.19+ 3.26 24.75%+ 2.63* 0.63+ 0.12 0.41% 0.12* 838.74+ 46.82 548.12+ 57.61*
Research group(n=60) 33.26% 441 13.46% 2.34* 0.64+ 0.11 0.29+ 0.08* 837.36+ 47.73 363.44+ 29.66*
t -0.099 24.842 -0.476 10.954 0.160 29.947
P 0.921 0.000 0.635 0.000 0.873 0.000

Note: compared with before treatment, *P<0.05

xS AHOIMESREHE LRI (%)

Table 5 Comparison of incidence of cardiovascular adverse events between the two groups [n(%)]

Groups Malignant arrhythmia

Stent thrombosis

Recurrent myocardial o
Total incidence

infarction
Control group(n=60) 4(6.67) 3(5.00) 3(5.00) 10(16.67)
Research group(n=60) 1(1.67) 1(1.67) 1(1.67) 3(5.00)
X 4.227
P 0.040
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