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Effects of Trimetazidine before PCI on Oxidative Stress Indexes of AMI Patients after Surgery
LI Dingliang, LI Feng(Liutie Central Hospital of Liuzhou City, Guangxi Liuzhou 545000, China)

ABSTRACT OBJECTIVE: To investigate the effects of trimetazidine before percutaneous coronary intervention (PCI) on oxida-
tive stress indexes of acute myocardial infarction (AMI) patients after surgery. METHODS: Medical information of 100 AMI pa-
tients underwent PCI were analyzed retrospectively and divided into control group (50 cases) and observation group (50 cases) ac-
cording to drug use. Both groups were given Clopidogrel bisulfate tablet+Aspirin enteric-coated tablets 1 d before PCI, taking at a
draught. Based on this, control group was given Tirofiban hydrochloride sodium chloride injection during PCI according to disease
condition; they were given ACEI inhibitor or angiotensin receptor blocker (ARB), clopidogrel, aspirin and low molecular weight
heparin. Observation group was additionally given Trimetazidine hydrochloride tablet 20 mg orally, 3 times a day, before PCI on
the basis of control group. Treatment course of 2 groups lasted for 3 weeks. The serum levels of SOD, MDA, NO and NOS, the
occurrence of ADR were observed in 2 groups before treatment and 1,3 weeks after treatment. RESULTS: After 1 week of treat-
ment, SOD of 2 groups were significantly lower than before treatment, and the observation group was significantly higher than the
control group, with statistical significance (P<<0.05) ; after 3 weeks of treatment, SOD of observation group was significantly high-
er than before treatment and control group, with statistical significance (P<<0.05); but there was no statistical significance in con-
trol group before and after treatment (P>0.05). After 1 week of treatment, MDA of 2 groups were significantly higher than before
treatment, with statistical significance (P<<0.05), but there was no statistical significance between 2 groups (P>>0.05). After 3
weeks of treatment, MDA of observation group was significantly lower than before treatment and control group, with statistical sig-

nificance (P<<0.05), there was no statistical significance in control group before and after treatment (P>0.05). After 1 week of
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treatment, NO and NOS levels of control group were significantly higher than before treatment, while NO and NOS of observation

group were significantly lower than before treatment; the observation group was significantly lower than the control group, with sta-

tistical significance (P<<0.05). 3 weeks after treatment, NO and NOS of 2 groups were significantly lower than before treatment,

and the observation group was significantly lower than the control group, with statistical significance (P<<0.05). There was no sta-

tistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: The application of trimetazidine be-

fore PCI can reduce oxidant stress indexes of AMI patients with good safety.
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®1 WMAZBERTRGEMESOD MDA KFELLE (x + )

Tab 1 Comparison of serum levels of SOD and MDA
between 2 groups before and after treatment
(x*s)

SOD,U/mL
W OWEURE WIRE R
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WMEH 50 20818 1583037 257+13% 87206  116304° 691047

T ISR HLAE , *P<<0.05; 15 % R4 Hg ,P<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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MG 500 227+17 256137 192+16° 877423 923+24" 804120
WEM 50 29412 203+20°° 150£15™  §72+27 83432 735429

T SRYTHT AL, * P<<0.05; X HEZA b4, *P<<0.05
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Effects of Mifepristone on Related Indexes of Patients with Myomectomy
ZHAO Yiyi', LIU Jingzhu® (1.Dept. of Gynaecology, Nanling Campus Hospital, Jilin University, Changchun
130022, China;2.Dept. of Gynaecology, the Second Hospital of Jilin University, Changchun 130041, China)

ABSTRACT OBIJECTIVE: To study the effects of mifepristone on related indexes of patients with myomectomy. METHODS :
The information of 100 patients with uterine fibroids were analyzed retrospectively, and they were divided into observation group
and control group according to therapy method, with 50 cases in each group. Control group only received myomectomy. Observa-
tion group was given Mifepristone tablets 10 mg orally, qd, for consecutive 3 months, and then received myomectomy within 2 d
after drug withdrawal; they were given Mifepristone tablets 10 mg/d orally after surgery, for consecutive 3 months. The 2 groups
were followed up for 6 months. The maximual volume of uterine fibroids and the volume of uterus were compared between 2
groups as well as related operation indicator, levels of serun reproductive hormones, sex hormones of uterine myoma tissure and re-
lated growth factors of uterus myomas. The recurrence and occurrence of ADR was recorded during treatment. RESULTS: Before

surgery, the maximual volume of uterine fibroids and the volume of uterus in observation group were significantly lower than con-

[3] ZEWIER, MK ATSCEl, & OISR X SR OUEE (7] ZR5RHEE, HORE AT P, <5 BT 6 A i S ft MG 15 itk

WA 202 PCLIE BT AU B2 [J].00 & [E 25,2015, 55 FHXF o WL M P08 T P45 g OB VR R [0]. P 18 4k 51 78 31
(36) :44—46. Ze % ,2012,10(3):133-135. 140.

[4] Tl Zeghtl il A xt 2 B bR kA AT6Y7 2k [81 AR, BPEIB, AT, 4. S5 R B AIC 1 AUBH PRAE K
JUVREZE S8 RS A (D). o B AR o IR 5 2 &, 2015, BlCo WL 2L AT S5 I AL B SR [T]. 8 o K5 R 4R
7(5):619-621. (E$F508),2016,37(3):390-395.

[5] Hhalse, Bakng, 5B, & ih bt 20 UEESE PCI [9] A% R.FHLE SR G it S& A 2ok O IR S 28 Fe
AR JG HSPT0 KT oL BHREE )] & K F F R (E FERA NIBIT ARG O WU RV F i 52 e [J].
$48),2015,55(2) : 73-75. SAFTE 22 & ,2015,22(2) : 48—49.

[6] PMEJT. T4 2 IR 5 455 i E BB A K A7 B T 4e %4 [10] B/NAR, 5 o % BT WILRR I & ih SEAWRTR YT AR A T P I
TR B IUAR F8AT 215 PCL % 09 3 IR AR 47 #F 22 [D). SO BRI 8 35T O S 0] 16 R AR 2 2 &
Eg : LRS-, 2014 1-45. 2014,7(11):34-35.

(ks H 1 :2016-08-18 &[] H 1§ :2017-04-17)

* FIREEIW . BEE 7 0 R LR S RIAEF o E-mail: (it PR %)

3307488260@qq.com

- 2492 - China Pharmacy 2017 Vol. 28 No. 18 thEZ P 2017 45 28 4555 18





