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Observation of the therapeutic effect of the Indobufen Tablets and Almagate Aspirin Tablets in
Patients with Myocardial Infarction
Ning Zhang" Tianfeng Chen Shunshun Zhang
Department of Cardiovascular Medicine, Zhuji People's Hospital of Zhejiang Province

[Abstract] Objective: To compare the clinical efficacy of indobufen tablets and almagate aspirin tablets in
myocardial infarction (MI) patients who are intolerant to aspirin and exhibit gastrointestinal reactions. Methods:
A total of 100 MI patients intolerant to aspirin were hospitalized at Zhuji People’s Hospital from January 1, 2022,
to January 1, 2023, and randomly divided into two groups: the almagate aspirin group (50 patients) and the
indobufen group (50 patients). The almagate aspirin group received conventional coronary artery disease (CAD)
treatment combined with almagate aspirin tablets, while the indobufen group received conventional CAD
treatment combined with indobufen tablets. Both groups were followed up for 6 months. Baseline
characteristics, liver and kidney function, gastrointestinal symptoms, and major adverse cardiovascular events
(MACE:s) were compared between the two groups.Results: There were no statistically significant differences in
baseline characteristics between the two groups. After 6 months of treatment, the indobufen group showed
significantly lower uric acid and creatinine levels compared to the almagate aspirin group. Gastrointestinal
symptoms were significantly reduced in the indobufen group compared to the almagate aspirin group.
Additionally, the incidence of MACEs was significantly lower in the indobufen group.Conclusion: Indobufen
tablets provide renal protection, reduce gastrointestinal reactions, and improve prognosis in MI patients who are
intolerant to aspirin.
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