Frontier Forum of Clinical Medicine

e ARE S AT
#3559 HeRA 1.002025 4

EER R | TS (ISSN) = 2972-4457(P) / 2972-452X(0)

Sl M BRI 51 R BBy
ﬁ%i (SR> TN

Uit 218
Hi MACE UK 8 A8 T 21

PEEIRY W 2 PEGIURISE RS St N RYY e O LR R
OIRER A

T 1%,
R PR
DOI:10.32629/ffcr.v3i9.20037

[ E] B8 ALKTFTEBTSERSIRAEFMINGETT B
YR Fik: MAEKRRIES PCLATTH 605 AMI 255 HAREE LT (FBM) S58HAF
Eal (MEM) |, LB ALFHE. 4% Sx@astt, WRESIFE IR P ML,
SARGAREEE LA, KB KERFTKFZIK, CHRBIFRAELZREE, TRFHRAER
P&, P<0.05, A A AN, 28 43T PCI KB 6 AMI & & KRG EIRA ¥ ESET7,
TXRERAIT 3k, T EA RIF b, WREATE, LA T2 i

NN =0 D S INNG 7/ | L s

[XER] 2B L; 2EERNEANGETT: FPELZES T SIMBEZ: SH; K&
£ A
RESHES . R542.2 XEERIRAG: A

The therapeutic effect of Traditional Chinese Medicine on myocardial reperfusion and cardiac
function improvement in patients with acute myocardial infarction after interventional therapy
Xi Chen
Hai'an Hospital of Traditional Chinese Medicine
Abstract: Objective: This study investigated the therapeutic effects of traditional Chinese medicine
(TCM) on myocardial reperfusion and cardiac function in patients with acute myocardial infarction
(AMI) after percutaneous coronary intervention (PCI). Methods: Sixty AMI patients undergoing PCI
were randomly assigned to either Western medicine treatment (control group) or combined treatment of
Western medicine and TCM treatment (observation group). The therapeutic outcomes were compared
between the two groups. Results: The observation group demonstrated superior myocardial reperfusion
indicators, lower peak levels of myocardial injury markers, reduced postoperative inflammatory cytokine
levels, more significant improvement in cardiac function parameters, and a lower incidence of adverse
events (P<0.05),
Combining Western medicine and TCM for AMI patients after PCI not only enhances therapeutic

indicating a statistically significant difference between the groups. Conclusion:

efficacy but also exhibits favorable safety profiles, demonstrating reliable clinical applicability and

significant potential for widespread adoption.
Keywords: Acute myocardial infarction; Percutaneous coronary intervention; Comprehensive
intervention of traditional Chinese medicine; Myocardial reperfusion; Cardiac function; Improvement
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(1) HZimFIPREIR: LA AR M7 ARy 3
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*i;/zn?;;nl 28.89+8.61 | 21.45+7.46 |7.956 035
R Z(ﬁ;LC)K'MB 186.52+45.17[142.23 +38.75(43.872 035
R 7(2U}/1LC)K'MB 98.641+32.35 | 72.41 +26.78 [24.643 035
ﬁﬁi?n?f)s'cm 8124238 | 5.11+1.79 |3.037 ozs
*)fpgg(;niim 32.65+8.52 | 21.4346.36 |10.894 ozs
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RETFHA ORI L ZE R (P>0.05) 5 RJ5 90 K
AR EZESE (P<0.05) , BMEHANERE ZENR
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e
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