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B E R LR 8RS DU 58 (AMI) & 47 2 B RS IRANIE I7 (PCL) JG 5 L iE e /AR E AL T A6 69 %
v, ok 100 6) AMI % % K0 AT AUINAE % o A s B4R 5 R4, 20 50 ), AT IRAA B E 4T ALPCLE 7 , RAT"HIRIT 8]
IE Ak 300 mg+A kA% F 300 mg, AJG IR JA 77 8] IE Ak 100 mg/d+ A bA%E 75 mg/d. WLELL B 5 AT A8 )7 2hml b (L BB E)
IR AR 2~4 % B H 3K, BAFTEYATIUELAIAA ., WRF & B S H PCLE 15 min & ML 245 %
(TMPG)H 3L, 38 77 B J& 89 s N AE A 3 A 35 AR [CD62P . CD63 B 345 2 it fn ) 48 B 42 7K (MPA ) MRPE &A1), LA 9 2200
& F M (MACE) #n 5t LI VAR R B R K A DL, 4R BTG R MEF TMPG i# 2 3 84 4 b b B % & T x40, MACE
K AR RERT AR, £ FH 45 EL(P<0.05); AR L RAEL A FF R B EEEFRILE 27 LG0T FEL(P>
0.05) . 47 8T, B0 B F CD62P,CD63 . MPA Fa M & A R b 2 F R4 it 5 & L (P>0.05) ;78 77 )5 , M 4L % % CD62P .CD63 |
MPA Fa b ik % 2 24K T R 458 77 37, BRI T R4, £ F ¥ A %3+ 5 &N (P<0.05), &#: ok & Tkt 5
AMI % % PCLJG fo MR EAL I B2, i & TMPG i 2% 0L, B MACE & & &, B R ¥ hn it R g5 B A % | 2 AP 545
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Effect of Naoxintong Capsule on the Myocardial Perfusion and Platelet Activation Function in Patients with
Acute Myocardial Infarction after PCI

WANG Ai', WANG Chengde’ (1.Dept. of Pediatrics Burns, Yidun Central Hospital of Weifang City, Shangdong
Qingzhou 262500, China;2.Dept. of Interventional Treatment, Yidun Central Hospital of Weifang City, Shangdong
Qingzhou 262500, China)

ABSTRACT OBIJECTIVE: To explore the effect of Buchang naoxintong capsule on the myocardial perfusion and platelet activation
function in patients with acute myocardial infarction (AMI) after PCL. METHODS: 100 AMI patients were randomly divided into
control group and observation group by parallel random sampling, 50 cases in each group. Control group was given conventional PCI,
preoperatively chewing 300 mg aspirin+300 mg clopidogrel, postoperatively taking 100 mg/d aspirin+75 mg/d clopidogrel. Observation
group was additionally treated 2-4 with Buchang naoxintong capsules (after bracket release) , 3 times a day, the treatment course for
both groups was 7 d, observation period was 1 month. Infarct-related artery myocardial perfusion grade (TMPG) in 2 groups, platelet
activation function indexes [CD62P, CD63 and monocyte platelet aggregation (MPA) positive expression rates] before and after
treatment, the incidences of adverse cardiac events (MACE) and complications were observed and compared 15 min after PCI.
Meanwhile, the incidence of adverse reactions was recorded. RESULTS: After treatment, the cases of TMPG perfusion grade 3 in
observation group were significantly higher than control group, the incidence of MACE was significantly lower than control group,
with statistical significance (P<C0.05) ; there was no significant difference in the incidences of complications and adverse reactions in 2
groups (P>0.05). Before treatment, there was no obvious difference in CD62P, CD63, MPA positive expression rates in 2 groups;
after treatment, CD62P, CD63, MPA positive expression rates in 2 group were significantly lower than before, and observation group
was lower than control group, with significant differences (P<<0.05). CONCLUSIONS: In PCI treatment of AMI patients, Buchang
naoxintong capsule can rapidly improve platelet activation functions, TMPG perfusion, reduce the incidence of MACE, with good
safety and no increase of complications.

KEYWORDS Naoxintong capsule; PCI; Acute myocardial infarction; Adverse cardiac events
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TTPCLe AR LH B 35 0 IR BT =] DEAR 300 mg+4 kA% F5 300
mg, AR I FI B R] PEAK 100 mg/d+5RMEA% By 75 mg/d. Xf A2
BB G T PCIIRYT , WAL B A X AR Y7 3t b (3
PR TE ) 0 R g 0 308 g 5 Rl PH 2B K i 245 75 BR 2 1, it SC
5 25T 220025001, BUAE - B 0.4 g)2~4 %, B H 31K
PHALYT AR A 7 d, I 14V H .
14 MEIEHRY

W5 LA B 418 & PCT A 15 min TIMI O ULVE 13 4 2%
(TMPG) 8L, 16T R 1 /MRS LT e A5 , W H P 3
BLO M A (MACE) FOF AR R A B DL A, 10548971
[FIAS RS2 0 2 A 1 10 o
141 TMPGHZIELN 0% oW A LUEN: s 190 55
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M 2 4E 7K (Monocyte platelet aggregation, MPA ) BH 1 3% 35 & it
17517 .
1.5 FitEAHE
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Tab 1 Comparison of the changes of platelet activation fun-
ction between 2 groups(X*s, %)

413 i g CD62P D63 MPA itk A%

WL 50 g 7261136 6.641187 21561645
R 1.71+086° 1.6240.26* 11234311

R4 50 TR 1224164 657132 22.86£5.28
TR 2634121 374+1.73% 16224364

TE: SRAITHT LR, " P<<0.05; Six IRZ LS, "P<<0.05

Note: vs.before treatment, “*P<<0.05; vs.control groups,’P<<0.05
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FU s TR IRAL, 22 A G E R L (P<<0.05)  FE LK 2.
F2 WHEETMPGETHRERIILL (H])
Tab 2 Comparison of TMPG perfusion and grading be-
tween 2 groups (case)

sl il TMPG I 1 5 TMPGHEHE 24 TMPG 3%

) filkc HiH, % il HiH, % ik A%
WEH 50 0 0 3 6 4 94*
MEL 50 4 8 7 14 39 78

SRR He A, * P<<0.05

Note: vs.control groups, *P<<0.05
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1], MACE & A= %8 12 % 5 WL ZH oA H 0 7™ B0 200 L AMIL B
TR, MACE & /E%0 0. WIERLH ¥ MACE &R i 2
RFXIEA , 225 H Gl 3 L (P<<0.05) .
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AT ZE DY 3K e 7 1 E RO I RETAE™.
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FEn] L O R /RS TL I RE AN TMPG MEF AR . UL
ZEHA N SR A 538 MACE & A= % I (IR X R4 (P<<0.05) ,
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M E RN B R R T & AR 58 % e 7% k& (Copeptin) \N 3% 87l 44 B (NT-proBNP) | £k fe 4546 & & & (IMA)
IR Ao bR R E F AR, Tk BRI R 1326 St AR 5t B TR, 4 RIS T T iR 0 R B o A WLIR (66 ) ) Fe s RR 2 (66
), *TERLEEH LTI E RAIER 1 H, qdHILEAKF E 4% 20 ml A 500 ml 0.9 % A4 & F 3 h0d &, qd+ L3R F 4
ES4R 4 ml e 250 ml 0.9 % FALAA R F H bR iE , qd; UKL B B 3T IR LIS 57 69 A ek B AT 3 6 F iR AR 5 ml A 250
ml 0.9% FALM R T B E,qde TdH LA, MAX LT 2T, FRMUAEH %731 /& Copeptin NT-proBNP . IMA
IR [ Aot 4k 2566 & & (ACBMA R T Ao A0 K dn iR R R FA8AF DAL L, 45 R 3697 87, M40 % 2 Copeptin .NT-proBNP iz 7
ACB/E A e BbE o 2 555 o fm I IL 20 | oo 0 IR e o 1 Y BB & JRK-T bk 2 F ¥ Rt 2 & (P>0.05) ;67 5, HA L
# Copeptin NT-proBNP | 4~ fn b & | fn 3¢ 55 B | e 20 L P08 | o 2 LI 16 B Am 27 Y 5 & JROK T B 4K T R 40948 97 A, LUL R4k T
IR, e i ACBAL 2 % & T R4 /7 a7, AL 3 T IR 40, £ 5 ¥ A 4t 2 & L (P<0.05). 453k % g7 Ak bom
JA T B Ao E SR T VA R AR & P AR 58 8 & Copeptin NT-proBNP IMA 7K T~ , 5 & o i i & b
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Effects of Breviscapine Injection on Blood Biochemical Indexes and Hemorheology Indexes in Patients with
Acute Cerebral Infarction

SU Yanling', WANG Hongli', ZHANG Zhonghua', DOU Youyi', WANG Ruilong” (1.Dept. of Pharmacy, Gansu
Provincial Hospital of TCM, Lanzhou 730050, China;2.Dept. of Encephalopathy, Gansu Provincial Hospital of
TCM, Lanzhou 730050, China)

ABSTRACT OBIJECTIVE: To observe the effects of Breviscapine injection on serum copeptin, NT-proBNP and ischemia modi-
fied albumin (IMA) level and hemorheology indexes in patients with acute cerebral infarction. METHODS: Data of 132 patients
with acute cerebral infarction were selected and randomly divided into observation group (66 cases) and control group (66 cases).
Control group received 1 Aspirin enteric-coated tablet, qd + 20 ml Muscular amino acids and nucleosides injection adding into 500
ml 0.9% Sodium chloride solution, intravenous infusion, qd + 4 ml Ozagrel injection adding into 250 ml Sodium chloride solution,
intravenous infusion, qd. Observation group was additionally given 5 ml Breviscapine injection adding into 250 ml 0.9% Sodium
chloride solution, intravenous infusion, qd. 7 d ag was regarded as 1 treatment course, it lasted for 2 courses. Copeptin, NT-proB-
NP, IMA levels (showed by serum ACB value) and changes of related hemorheology indexes before and after treatment in 2
groups were observed. RESULTS: Before treatment, there was no significant difference in Copeptin, NT-proBNP, serum ACB val-
ue, whole blood viscosity, plasma viscosity, hematocrit, ESR and fibrinogen levels in 2 groups (P>0.05) ; after treatment, Co-
peptin, NT-proBNP, whole blood viscosity, plasma viscosity, hematocrit, ESR and fibrinogen levels in 2 groups were significant-
ly lower than before, and observation group was lower than control group, while serum ACB value was significantly higher than be-
fore, and observation group was significantly higher than control group, the differences were statistically significant (P<<0.05).
CONCLUSIONS: Based on conventional treatment, Breviscapine injection can significantly improve the copeptin, NT-proBNp and
IMA levels, and improve hemorrheology.

KEYWORDS Acute cerebral infarction; Breviscapine injection; Copeptin; NT-proBNP; Ischemia modified albumin; Hemorheol-
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