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[ ABSTRACT] Aim To evaluate the therapeutic effect of Dushen decoction on patients with acute myocardial infarc-
tion (AMI) and its influence on cardiac function and myocardial reperfusion. Methods 74 AMI patients in convales-

cent stage after myocardial infarction were randomly divided into two groups.  The control group (37 cases) was treated
with aspirin enteric coated tablets, atorvastatin and low molecular weight heparin calcium, while the observation group (37
cases) was treated with Dushen decoction on the basis of conventional therapy.  The changes of serum biochemical indexes
of AMI, cardiac function, hemodynamic indexes and quality of life were observed. Results  After treatment, the
levels of cardiac troponin I (c¢Tnl) , creatine kinase isoenzyme ( CK-MB) and myoglobin in the observation group were low-
er than those in the control group (P<0.05). Compared with the control group, left ventricular end diastolic volume ( LV-
EDV) and left ventricular end systolic volume ( LVESV) were significantly lower in the observation group after treatment ( P
<0.05), left ventricular ejection fraction( LVEF) , systolic blood pressure( SBP) , diastolic blood pressure( DBP) and car-
diac output, physical function, emotional cognition, health status, social function and total score of QLQC30 were signifi-
cantly higher in the observation group after treatment (P<0.05). Logistic regression analysis showed that serum biochem-
ical indexes of AMI, heart function, blood pressure and hemodynamic indexes were independent risk factors for myocardial
injury in patients with myocardial infarction. Conclusion  The patients with AMI in convalescent stage after
myocardial infarction were treated with traditional Chinese medicine Dushen decoction, which can improve myocardial reper-

fusion, cardiac function and hemodynamic indexes, and create better conditions for patients’ quality of life after treatment.
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®1. MABRE-MABILER

Table 1. Comparison of general data between

RFT AT L BRRA X A AT Logistic [ )2
AT AMI B2 0 LB K A A X B B &

the two groups

Xf R4

pU i1

2 # R TH (n=37) (n=3ny 'H
2.1 — AR bk [ 11 % ) ] 21(56.76) 22(59.46) 0.814
PHE R E PR AR S — R e 22 R e G/ BI(%) ] 16(43.24) 15(40.54)
Gt E L (P>0.05;% 1), AR % 62.5+5.2  62.8+5.4 0.808
2.2 JRITEIE cTnl,CK-MB Mb 7K F L% Lo WUTBER A/ [ (% ) ] 0.789
P41 HIGITHT ¢Tnl ,CK-MB K& Mb /K o4 TR 17(45.95) 18(48.65)

ZRTG = X (P>0.05) ; KM BRIT I, W iR 13(35.14) 12(32.43)
AL <Tnl CK-MB & Mb AP 2 F TR iy ] BE 5(13.51)  6(16.22)
BAIRAL(P<0.01,%2), AL 2(5.40)  1(2.70)
2.3 IhEE BN A FIEART L - ' '
WAL AT IO IR s h e e T L0 0.945

%R RAIEE X (P>0.05) , AHIRRGIT IR, Mgx  DHIEE 3(8.10)  2(5.40)
ZH LVEDV \LVESV 7K~ & ZIL TR 97 1y SO0 R4 BRI 11(29.73) 12(32.43)
LVEF Wi Fs &7 5K K1 Koo s 5 34 W 2 v T i IUE 23(62.16) 23(62.16)

VAT B BN B ZH ( P<0. 05 3 P<0.01;%3)

2. MAEEBITHE cInl,CK-MB Mb 7K FLbE
Table 2. The levels of ¢cTnl, CK-MB and Mb before and after treatment between the two groups 9.0 .g/L

c¢Tnl CK-MB Mb
ﬁ}éﬂ n SRV N N
MED g BTG MEDRai] WA bEbagil] AT
X HRZH 37 3.88+1.03 2.85+0.52" 45.58+2.15 30.16+2.15% 204.32+19.42 135.24+16.83"
WEZLH 37 3.89+1.07 0.60+0. 14™ 45.60+2. 10 17.18+2.01* 202.46+18.84 67.58+12.73%
H:a N P<0.01, 5RI4AITRTELES ;b A P<0.01, S5 IR4HIAYT G &L,

& 3. MARFRTAEOINEE MR 3N 1 FIEFRILER

Table 3. Comparison of cardiac function index and hemodynamics index before and after treatment

“\L\ E/

il LVESV/mL LVEDV/mL LVEF/% # 5K /mmHg (4 &/ mmHg '“( f;tﬂi)
min

YR (n=37) JBITRT  90.44+16.74 145.54£22.31  46.63+5.24 53.00+3. 64 80.35+4.35  3.06+0.34

WWITIE  77.38+15.57"  127.74+13.74"  54.35+7.14°  61.35+2.64"  92.46+5.35"  4.10+0.21°

WELH (n=37) BITRT  90.52+16.48  145.48+21.63  46.58+5.22 53.10+3.75 80.73+4.17  3.05+0.41

WBITIE  64.37+14.39" 120.86£12.17" 63.28+5.36™  69.3922.53®  99.89x5.10" 5.37+0.45"
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F 4. MAREBITHE QLQC30 EXHZTIFN M RES LI
Table 4. Comparison of QLQC30 scores before and after treatment

il YRARTHREIT S5 5 N FIIT S TRBERALIT S *LSSThRETR Y BPEA
YRR (n=37) IBITHT 45.354.63 40.34%3.52 38.64+2. 42 47.75+9.74 43.02+6. 34

BITIE 52.27+5.73° 46.18+5.25° 42.63+4.63" 55.63+7.73" 49.18+5.37"
MEEH (n=37) WBITHT 45.28+4.53 40.28+3.41 39.58+2.52 48.27+9.57 43.35+7.83

WBITIE 62.17+5.88" 65.79+6. 74" 55.36+4.59" 70.73+7.38" 63.51+5.62*

T :a A P<0.05, 5 [H4LEITATELES ;b S P<0.01, 5% BE41IGTT 5 Lha,
Fz 5. 2O A E &R Logistic BIAH#T4F
Table 5. Results of Logistic regression analysis on factors influencing myocardial injury

A B SE Wald P OR 95% CI
¢Tnl 0.855 0.334 6.571 0.010 2.352 1.223 ~4.523
CK-MB 1.135 0.195 34.020 0.000 3.112 2.125 ~4.557
Mb 1.183 0.257 21.242 0.000 3.265 1.974 ~5.400
LVESV 0. 641 0.224 8.167 0.004 2.015 1.224 ~2.946
LVEDV 0.565 0.198 8.162 0.004 1.759 1.194 ~2.591
LVEF 0.701 0.267 6.886 0.009 1.635 1.329 ~2.011
ks 0.561 0.087 41.570 0.000 1.753 1.478 ~2.079
e 0.942 0.189 24.875 0. 000 2.564 1.771 ~3.712
Lot 1.149 0.231 24. 656 0. 000 3.156 2.005 ~4.968
T FETPBE A, AMLREAAA SO0 P 3t
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[N G BN T = e NN o5 ] i =P S S )
2 P2 g Bk (0 T AT A A A A 0 g B A ) I O
%, DR 2R O ULAE S0 DA % A ol o s /b, ok
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