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Study on the Therapeutic Effect and Mechanism of Shenmai Injection
Combined with Western Medicine in Patients with
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ABSTRACT Objective: To study the effect and mechanism of Shenmai injection combined with western medicine on patients with
acute myocardial infarction. Methods: A total of 101 patients with acute myocardial infarction treated in our hospital from March 2016 to
December 2019 were selected and divided into control group and observation group according to the random number table method. The
control group was treated with oral ticagrelor, and the observation group was treated with Shenmai injection. The efficacy of the two
groups and the plasma lactic acid, BNP, and serum PCT, hs-CRP levels and cardiac function indicators. Results: The effective rate of the
observation group was significantly higher than that of the control group (P<0.05). There were no significant differences in plasma lactic
acid, BNP, PCT, and hs-CRP levels between the two groups before treatment (P>0.05). After treatment, the above indicators in the two
groups were significantly reduced (P<0.05), and the observation group was lower than the control group (P <0.05), there was no
significant difference in LVEF, LVEDd, CO, and LVESd before treatment between the two groups (P2>0.05). After treatment, the above
indicators in the two groups improved significantly (P<0.05), and the observation group was better than the control group (P <0.05). The
adverse drug reaction rate of the observation group was 14.00 % (7/50), and there was no significant difference between the observation
group and the control group 11.76 % (6/51) (P>0.05). Conclusion: Shenmai injection combined with ticagrelor can reduce the
inflammatory reaction in patients with acute myocardial infarction and improve the cardiac function, may be related to its mechanism.
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Table 1 Comparison of the effect [n (%)]

Groups n Effective Valid Invalid The total effect rate
Control group 51 17(33.33) 22(43.14) 12(23.53) 39(76.47)
Observation group 50 19(38.00) 28(56.00) 3(6.00) 47(94.00)*

2.2 FZAMIEILE: . BNP FuifjE PCT ., hs-CRP 7k 3 £k
WALIRITRTAY LS FLAR \BNP FlL 7% PCT .hs-CRP 7KF-T0
B 5. 22 5 (P>0.05), 697 5 , PRZL Y i HehR B 5 FRAIR(P<0.05),

FUUER A P T X HAZL, ZH RIS HE 22 AT GE 2 3 L (1=8.297,
P=0.000;,=35.902, P;=0.000;,=22.735, P=0.000; t,=6.582,,
P=0.000, P<0.05), .5 2.,

R 2 AITHIE A M3 2LER . BNP F117E PCT hs-CRP 7K 3 b (x+5)
Table 2 Comparison of plasma lactate, BNP, PCT and hs CRP levels before and after treatment (x=s)

Groups n Lactate(pg/mL) BNP(pg/mL) PCT(g/mL) hs-CRP(ng/L)
Control group 51 Before treatment 8.34+1.25 427.15+£34.67 7.93+1.24 43.27+11.65
After treatment 4.17£1.06 389.44+25.63" 5.13+0.79* 36.24+10.13%

Observation group 50 Before treatment 8.29+1.36 429.13+32.58 7.85+1.36 44.12+12.39
After treatment 2.83+£0.45% 217.48+22.36* 2.26+0.43*" 25.13+6.47*"

Note: Compared with the control group, *P<0.05; compared with before treatment, *P<0.05.
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Table 3 Comparison of cardiac function before and after treatment (x:s )

Groups n LVEF(%) LVEDd (mm) CO(L/min) LVESd (mm)
Control group 51 Before treatment 31.75+5.24 56.73+7.38 3.52+0.31 48.39+5.62
After treatment 41.72+6.74" 51.63+4.27* 4.36+0.44" 46.57+4.48"
Observation group 50 Before treatment 32.63+4.38 55.92+6.54 3.54+0.32 49.39+5.72
After treatment 47.36+5.92% 43.65+3.57* 5.27+0.57*" 44.65+3.39*"

Note: Compared with the control group, *P<0.05; compared with before treatment, P<0.05.
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