I ZR R 50 AT &€ i
Frontier Forum of Clinical Medicine B2 554 W eIIA 1.062024 4F
YEEAL: B TS (ISSND: 2972-4457(P) / 2972-452X(0)

B DI ALY PCT ARG IO = E R 7 80
—— DA D LA B B S B

KIUIR  TRRM T TE
Bk S "1" ]Tmiﬁg’?"rﬁ/\& JER NN 1 Re & A 7H‘
DOI:10.12238/ftcr.v2i4.10380

& E] Bay:. WAEAESH T ZE R ERAIEANNRPC G B IS Fy 5538 o 2008 ILAE 58 (AMI)
é%éﬁr}é/}ﬁﬁmmﬁ:ﬁﬁxzozzﬁﬁ1ﬂla;2)24$1ﬂl131 %WA&EI%@;@&MH%‘%’MOWIJPCI
REHIC A ZBGAMIE S . WRIELT 5 ERE-TFH S A HM.: ARAF I, TRAL T F A
250897, R T ALEIT 69 3 mh Em R e A8 S i H s T . RGN G M AL %E*ﬁx’]@/}ﬁm
HOSMBGARES ., SEAE. T2 hERRFHMACE)X A RS T @O EF, &R BN
B )G 5T B 4L Fe 52 B 4L ULAS & & 1(cTnl) K -F 4~ % 24 (0.70 £ 0.16)ng/mL#= (0.53 £ 0.13)ng/mL,B 2! 44 J& ik
(BNP)7K-F 53] 2 (257.29 + 30.45)pg/mLF=(153.95 + 28 24)pg/mL, £ & E 4 fo. 42 (LEFV) 4~ % 4 (39.37 £
3.84)% % (46.16 + 4.21)%, £ F AT K2 W 2 (LEVDD) % % 4 (54.10 £ 4.71)mm#= (50.32 + 4.17)mm, L £ 3§
ARFULIR 3 R 4t 32 £ F(3IP<0.05), 34 A 697877 2118 2t FBLAMACEs & & £ 25 %1 6%, 52 B 2AMACEs
F A Ry Fy 2% WAL Z 8 Rt 5 2 F (P>0.05), 4k AL T BRAA B A1 S I AU T MR PCIAR G AMI
BB FARE ATHAMLE Z S MR AR 6 &

[RER] BAECEiL; SO IURR; S RB; JTk

RESES . R5422+2 XHEFRIRED: A

Observation of the therapeutic effect of Musk Tongxin Dripping Pills on heart failure after PCI
surgery
——-—Taking patients with acute myocardial infarction as an example
Shunshun Zhang Tianfeng Chen Kejun Ding’
Zhuji Hospital of Zhejiang Province
[Abstract] Objective: To Investigate the clinical efficacy of Musk Tongxin Dripping Pills in acute myocardial
infarction (AMI) patients who develop heart failure following percutaneous coronary intervention (PCI).
Methods: From January 1, 2022, to January 1, 2024, 100 patients with acute myocardial infarction (AMI) who
developed heart failure after percutaneous coronary intervention (PCI) and were treated at the Department of
Cardiovascular Medicine, Zhuji People’s Hospital, were selected. These patients were evenly divided into two
groups based on their treatment regimens: the control group and the experimental group. The control group
received conventional Western medicine treatment, and the experimental group was treated with Musk
Tongxin Dripping Pills on the basis of the treatment of the control group. Compare the differences in general
clinical data, myocardial injury markers, cardiac function, and the incidence of major adverse cardiovascular
events (MACEs) between the two groups of patients before and after treatment. Results: After 3 months of
treatment,the levels of cardiac troponin I (cTnl) were (0.70 + 0.16) ng/mL in the control group and (0.53 +
0.13) ng/mL in the experimental group, the levels of B—type natriuretic peptide (BNP) were (257.29 £ 30.45)
pg/mL and (153.95 + 28.24) pg/mL, respectively, the left ventricular ejection fraction (LEVF) was (39.37 +
3.84)% and (46.16 + 4.21)%, respectively, and the left ventricular end—diastolic diameter (LEVDD) was (54.10 £
4.71) mm and (50.32 £ 4.17) mm, respectively. All these indicators showed statistically significant differences
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between the two groups (all P < 0.05). During the 3—month treatment period, the incidence of MACEs was

approximately 6% in the control group and 2% in the experimental group, with no statistically significant

difference between the two groups (P>0.05). Conclusion: Conventional treatment combined with Musk

Tongxin Dripping Pills can alleviate the degree of heart failure in patients with acute myocardial infarction (AMI)

following percutaneous coronary intervention (PCI), and promote the improvement of cardiac function in AMI

patients.
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