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Hlo Ik SEBT BREHOHRAEREEBRARANEGHT G LRSI RAETEEF . A R AL IE 4 Ao F
B, AR TR AWML, RIEMAL T FANEM+ LIRFRAET, T2 A, 24T K5EE R 0 E bR
B, MZ Q@A E GmRNA A H CRAREGH KT, BIAN_gA25 CHE, FANAHEEEZE TR
ANGHRECEEFAEERCELRSTAORE, FR RALIFZ2LARIEANEGHFKE 24 h & wmik
ANFO6mMRNA ARG H CRAREOAEHAS, MARLEAN, SEAFTACERAST AREEREARNLEHN. MK
BETROMEBAEZO6mRNA A58 CREE AL EHRRKATHEMRIK(P<0.01), 2 5B ubix L4 Lk
I&(P< 0.05), SHERFACEE ST ZAEEFEHLHEIK(P<0.05),14 RELASER b HESBAYHILKE(P
< 0.05) . £ LAATEBE T S Wbk b BB E B, HEZ R ARAERANG T KE S IALFHEE, FIK
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The Protective Effects of Luomaishutong Granule on Myocardium After Reperfusion in

Patients with Acute Myocardium Infarction
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[ ABSTRACT] Aim To study the protective effects of luomaishutong granule on myocardium after reperfusion in patients
with acute myocardium infarction( AMI) . Methods The research was performed on the patients with AMI whose initial ECG
showed ST segment elevation and the patients who received percutaneous coronary intervention ( PCI) immediately after onset.
All patients were classified randomly into two groups: control group in which the patients were given routine drug treatment ( 50
cases) and treatment group in which the patients were given luomaishutong granule (50 cases). The course of treatment is two
weeks.  We examined the blood interleukin 6( II-6) mRNA and higlr sensitivity C-reactive protein ( hs CRP) levels on the 1st
day, 7st day after percutaneous coronary intervention. ~We observed the left ventricular ejection fraction (LVEF) m two dimen-
sional echocardiography at the end of the fist week and the second week. At the same time we also observed the incidence rate of
arrthythmogenesis and degree of ST' segment resolution. Results The day after the PCI IL-6 mRNA and hs CRP in the pa
tients of the two groups increased and there is no difference between the two groups.  But seven days later, 116 mRNA and hs
CRP were decreased much more than before( P< 0.01). Compared with control group, in treatment group II-6 mRNA and hs
CRP were also decreased ( P< 0.05), and the incidence rate of arthythmogenesis and degree of ST segment resolution between
the two groups had obvious difference( P < 0. 05), and LVEF was improved obviously( P < 0. 05) . Conclusions  Luo-
maishutong granule can prevent myocardial ischemia reperfusion injury, improve myocardial reperfusion, restrain inflammatory re-

action and improve LVEF.
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28 17 i K B Bk /- N6 9T ( percutaneous  coronary
intervention, PCI) CL B NYRYT ST B4h iy 2L =itk 0 L
FEE( acute myocardium infarction, AMI) [ B i J7 1%,
B %8 P38 S A7) A7 A5 P98 VA 403495 R T 2V 45 1)
R, PSS T ILE T O UL IR B E L, AN 0T
RERIKE . DAL BIE L B, PCI AT BUHE ;) B, PCI
A J5G IME A 2 6( interleukin 6, T1-6) & =8 C
S 2R [ ( high-sensitivity C-reactive protein, hs-CRP)
AKCFFRER YT O 7E TR AR A5 A S U PR
FHEENE . a0 g sk I PR S5 R AAE SN
PAORIP o L B0 O T 2 B ATHI 98 B — R #
AT FC 38 I 4R ) 4% Jik &F 18 ( luomaishutong granule) X}
B PCLIR A A4 F 6 mRNA A1 hs- CRP 7K-F-f]
A SV SR Z3D A 73| KGR Ry = RN IN: R 7S T (DA E D
Bl o

1 WRERE

L1 WHREDHE

W E 2004 F8 A FE 200653 ALAAFEFE
E it & Bk i6 89 ST BL 36 & AMI. 5 Ak 3 52 PCI
HIfEFE B 100 ), £+ 5 70 #](70%), % 30 f
(30%), 4 6419 (38~ 719 %), A B A K&
FEEZLFENCEROHE LW FETIEED
LR AT . HE AR FEOAEB RE.TE
FERF TEE DG R FRIEDERHE. B
HAFEHERRERKRRF HERFRAUGE. B
AIRFAERERERR G A RARLEA.

X B4 50 4, H % F 40 61, % 10 B, F# 65 E
10 %; Z@ AT El< 12 h, F L Z 5% BF 18] 4 h; A\ Fe B2k
FH KA 65 12 min; AMI AL @R 2 &) 2
BUEE 19 ] B4 T 13 ). T BEfm 5 B 8 ], T B
A E 10 Bl B BA R A WS LE 29 64 &
W23 Bl & s fE 34 Bl( B p B EAFFTAU LK
@) 5 20 F 4T 14 3 (left ventricular ejection fraction,
LVEF) % 42. 12% £8.54% . A4 50 fl, L+ &
42 B, 4 8 B, 4 61 £9 ¥ KA Hl< 12 h, F {L
K IFET1E] 4 h; A PR B3k E Y KA E 60 £15 min; AMI
WO AENERS ZWET A EATE 26T
BEMERE 10 B T WA QE 1L F; A EFREL
M o JE 28 1A R R 18 1AL B AR i JE 38 Al ( B 4
EFAFFMLULEERF); LVEF ¥ 40. 38% *7.
48% . HAEFEAMRD . SB.OCNELRREEE
R MEERN ARSI EEFAERAL
SZitFEX(P> 0.05) .

1.2 RITHE

AL T PCly FMGHET., LBEALT
PCl+ # M Z4+ TR FABT(LEFESL K
F B EIT A, #E X FE 55 F 20120030047) .
ABEHENTREIZ| % F 4% k@ 1 /(3 o &) W IR, &
BE1B/BRIRER, HFE2H. AEEEAM
B 2 *8 AR [ 5] I Ak 300 mg, 3F 0 ARG AE E 300 mg,
AEFE LM 150 mg/ X, 1 A BRI EKE 2R
AUBE TS Smg K, MFA3- 6 MNA, RFEFHHLAE
HE1TEM RBETEHMKL FHEZS5000u,1
KI2h x5 Ko
1.3 ¥RARE

AR ENFE GBI ZIPCI R G 24 h 1 7 RBF R
Fit %8 fk it o SR R KL F B TR #K AT EL R K 46 U hs CRP,
Brf B R # fk 2 mL, F H 706 A4 4746 U
%, R 3% E Randox A B R #, L AEAFEFE
ERAEHHFEZTE AR . RS mL, £
kg, KEEQ, 2B a4, LHET-80T
1K IR 7k 46 R 7 4 T1-6 mRNA 40,
1.4 FEEREBEEEER NN B MMM R 6 mRNA
K

Rr ] 1 % F R 4 W 5% R RL (reverse transcription
polymerase chain reaction, RT-PCR) #& ] IL-6 mRNA #Y
Fiko -6 5141 F 7K 38 B FF E Bk W cDNA JE # R
W R 57, BB Mkt RN #AT %, E T
W1 ¥ %] 5°-CAC ACA GAC AGC CAC TCA CC-3’, T
2|41 )F 5| 5°-GCT CTG GCT TGT TCC TCA CT-3’, 4~
A W7 301 bpo Bactin £ 5 47 F 7| 5°-ATC ATG
TTT GAG ACC TTC AAC A-3’, T #3417 5| 5°-CAT
CTC TTG CTC GAA GIC CA-3’, 43 5 #7 317 bp.

57 1D Image Analysis Software ¥ AT B, vk & #F %%
BT, U Bactin XX EEESR, HH -6 4
HIAE AT & &, mRNA X R = FH k4% kL
5% £ /B actin =4 LIk & R IA TR E < 100% .
1.5 NARBOIBEIRG S TUERNFIE
1.5.1 oo FF il H) b7 # B TIMI 43 4% H1 W 4% 3T,
A X BRI EE R, TIMI 2~ 3 B2 X A BEFA X
Jik FF 3
1.5.2 SeBSTHAE%E 57 &ANKPCLA
JE1RAT R 12 B0 EE, HE ST e
#( 35T index, ZSTT), ¥ A B4 B EH 5N bt H g,
H ST BBl %< 50% = X A4 ST & L E %, ¥ ST & H
% 250% X A ST B EED . ST B KT H
F: ME—RRRIANESLMAHEN ST G4 I,
FRETFHEBZRHEEW ST E REWFE —Q
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WL B S Bk B E ST (EAE i DA B BR 3K, s 4
REI N ST B4
1.5.3 RBSHEXF GE /A 8] Dash 4000 /0 B,
B RAERE TEm#TESCREY, UEE
H“Marquette” 12 5 Br 0 B - AT A2 7 #EAT 0 £ % 1T
F, NTHBOERFHER, FEOBKXE LS4 3
kK VEAZEHOFHLE(QE< 60 K/min) ZTFH
RENBELRHEA ERF LR FHERE (U
BlHI); R FHRARRARCERE(BFELR
MM R R ALY E R, DR
), GRAZUNERE(BEEREFHOELY
B, DAMERIT) . 2 AR ARG 24 h fn 7 AU
KEER, BE/NETHE, OXf @RI
LB BT RE E ST B R B RO K F N,
1.5.4 AESESHy#k FTFERETAF 14 K
Bl —gEEQHE, RECKREERFEETE, U
RNEERETENEFERRKIFEUT HEEKHK
HRPFR, FLABONEDL F. RIE Simpson
ARNXTFEHER —KEX NEFTHEACES D
744 (left ventricular ejection fraction, LVEF) . LAk &
E ANEBAE.
1.6 ZiitFaiE

JI SAS9.0 At # R HEAT Rt ¥ 4. HER
oly £5s £, AARAR ¢ %, HAHEX
RS AR BB, 2 KT EERA X k.

2 #HR

2.1 REXEFEXT B4 R 6 mRNA EFERIER
=2 CREEASEMNFI

ARET A E 6 mRNA K 33 76 40 L2 Al
XA Z W ZR T FE (P> 0.05), K524
h B4 -6 mRNA %2R ZRIA R R34 7 B3 5 ( P<
0.05), HHAM MK ZEZR LHITFEX(P> 0.
05) » RJEEH TR, SXTHA AT A 11-6 mRNA
REMKFEIX(P< 0.05) . AR hs CRP & &AL
FRAAAXTREAH 2 7] 2 R gt = = (P> 0.05),
ARJ5 24 h iZH hs CRP & 2EARFIIYH B IG 8 (P<
0.05), HHWAMLBEERLEGIT ¥R L (P>
0.05) . RJG% 7 K, B4l hs CRP & &= 0 B [#K, H
AL FR B AL AR EE YR (P< 0.01) « hsCRP
125465 11-6 mRNA EERFRE—H(X 1L, K1) .
2.2 REZEBEHOBE ST BEERMOELRE
B ZE4L

2 [ b RSN NIEIT ARG 24 h, ST B [=19% %

WAL ZER(P> 0.05), PCI RJ5 7 K ST B lalv%
KA RE G R L (P< 0.05) . S FOH5kH
FIAEAL: ivIs, ORI @R EERE 24 h I,
PR EZER (P> 0.05) . RJG%H 7 K, S5XiEA
FAR, AbFRZH R @O R H I R AR R B B BE
fiK( P< 0. 05), T ivE.C 8 25 5 P9 20 18] b2 22 TS
TG it E (P> 0.05) (£ 2) .

1. BEKFENAMBENE 6 mRNA RERIEREH C R
NEEHESENEN (x i‘s, n= 50)

A -6 mRI\TA hs CRP
(FHxT #R 2 (mg/L)
%of B ZH ARHT 14.29 %1.33 11.54%3. 84
ARG 24 h 45.19 £2. 03 14. 18 £4. 11"
KRG TR 10.96 £1.71° 4.54%1.52°
AbBRAH ARHT 13.30£1.35 12.11%3.75
RJG 24 h 45.22£1.19° 15.20 £3. 84"
ENENIPN 5.27£1.05% 1. 06 X0. 77*

a N P<0.05 bAP<0.01, 5EHARFTLE; ¢ v P<0.01,
4 18] EL % o

Bl 1. B4R R 6 mRNA EHRRAMHER NEKXE 1
AXIRAL, 2 A AR

%2 BIKESFBEMSOEEER ST BEERNEM (x s, n
= 50)

P vk @ @ ST B [ml % 5
€2 (FEIR) (FEIR) &)
WTRE4L RJ5 24 h 24 302 66 714 167 66% (33)
ENENN 8 R E11° 78 *11° 70% (35)
MHEHE RfF24h 2 297 +69 707 +69 80% (40)
ENENN 5 21 t10% 52 E11be 0% (45)*

a’jy P< 0.05,b 24 P< 0.01, FARIELE ¢ v P< 0.05, 5[EHARFTHE.

2.3 RBKEFIBX AR A KN EKT
1L TN EERY 22

S RN ANBITRE 7T KA EH
LVEF W E R LA EE (P> 0.05), MabHE A
BEARE 14 RBEARJE 7 K LVEF B & (P<

BTTRERG
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0.05), SIRA B H ARG 14 R ARJG 7 K LVEF # 57
TGt 2 X (K 3) -

%3 BERGENAOESMA BB (» £s, n= 50)

5 A PCI RJE 7 R PCI RJ5 14 K
pugicEitk 49.71+7.58 51.74%7.55
possEil 53.2317.33 62. 13 £7. 37

a N P< 0.05 PRALIEELE:; b oA P< 0.05, 5R—ARAHE.

3 iTig

B o5 X0F 7 Lo A O LA B [ A W IR N A %
22 PCI 1 K, Y2 0o UL 98 90 52 87 R 477 0 JUE T
LA H RO MU 0T 7T 1 # . B AT ki T
KRBT, Hp 50 2 B B A A 24 (A, 52 07 il 3510) ot
AR WLER L PR R L YRR — e E
F'YT o 2% R ET I UKL A 33 ) v 15 489 2 U0 T ) R
(1) FR 245 52 07 500, 2 B R A N R KR H e 1
ARAT RS, BA 28 S M8 4% 1 2 T

KE AW FTIE Y, hs CRP £ 4> B B 1y &bk
TEAR Bk S5 A AE 28 MEFR1C W, Yot UG A L 5 TR
MAE. T-6 & — PP 2 A K 7, 73R 1) -6
S B B GTH FNAR EE4T L . T1-6 BB S
JHF I 72 A o e 2 4 B 1 R, AR TR TR i, AR O L
YHHFRIE ICAM- 1 3 56 AP 41 A AT O LM PR R
BRHE FH , (2 3 H P A 24 R TS 4 ) B, B0 UL 4
MLt -6 38055 Bk 7= A2 K = 2 OB
Yitn hs CRP, 2 5 201t 76 4K 30 ik 25 & 1iE 1 & 6 AL
IL:EIJ[S. 9] .

AWK, PCILREE 1 R, WA B HF 11-6
mRNA #ik } hs CRP S &Y BT 5. PCI A5 5
7 %, I1-6 mRNA ik % hs CRP & &35 B [EM%, H
Ab R 2H PRAR TR A S5 o $R 7 4% Bk A7 88 SR 7] S 2% 0 1
-6 mRNA FRiX, MiXFF 454 5 hsCRP & =4 —
B, FLRT e M B ) A2 2% Bk BT G SORLE T R 1-6
mRNA [)3R1E, AR MR -6 1) & &, i 1 k2>
hsCRP J HAh 28 R 7 [ 7228 . AEBF RN, O
IR BY J5 P EVE I, O & AR PR 20 B 0, RS
KA A R, A8 2 2340 B 52 B 24, [R) st i
{55 22 1 8 V40 PRORY B AR AE BB AR R L, =
I LA P 2E, 3 A8 R s e R, N = T #E AL
7 R 1 o 1 R | R D2 e =R W Tl s RS o

BB TR R BB A, R g O WL 2K
.

AT T I, 48 k&Y @ AT PR PCI RJE 58 7 K
ST B 717 %, [F] i Al 98 /b PCT AR J5 %6 B = 38 A =
B FE R PR BRI R S R AR . RN
Jik 7 38 ] et O LA 2R KT E VE, R O LA BB
JE TR RIS, B O R IR R AR, L
AR S P RER A . OISR 5 WA
PRI, BT REO I EEIME. PCI ARG
AR O LN, IR B K O LA I B AR
R0 LB ) B8 A2 0 e 27 R0 1l 8 ) e 282 1t S
W, A HUNS R EERA AR E" . B4k,
BEAE KB FEAE W, O WL SUK T RS S B
H AR G O Ih eI E KA UG VI SC . AT
FR YA TR 5 5 B 4H b5, 7T BUINGE PCI R J5 &
H LRI KA o

ZR bR IR, 4 ik &7 18 FUORL T DAHI ] AMT BR
PCI AR J5 B 9 5E RN, 8 O LR It/ P v Efi 4, A2
SEMBUIE S BN IS B = H, e A U TR A
¥ 212 PCLRJG QLR i) 5 HEVE S 07, 3% o &
HOINEEFI TS o
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