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Abstract

Objective: To evaluate the clinical efficacy of Yinxing Mihuan oral solution combined with Dabiga-
tran Etexilate in the treatment of elderly patients with ACS (acute coronary syndrome) and the ef-
fects on the related biochemical indexes such as blood lipids, CK (creatine kinase) and PAR (plate-
let aggregation rate). Methods: One hundred and thirty-six elderly patients with ACS who were
treated in the Department of Cardiology were selected and divided into a treatment group and a
control group, respectively. The control group was treated with Dabigatran Etexilate etc., and the
treatment group was treated with Yinxing Mihuan oral solution on basis of control group. The
changes of CK, PAR (platelet aggregation rate), TC (total cholesterol), TG (triacylglycerol), LDL-C
(low density lipoprotein) and the clinical efficacy of the two groups were observed before and af-
ter treatment. Results: Compared with the control group, TC, TG, LDL-C, CK, and PAR values were
significantly lower in the treatment group with a statistically significant difference, P < 0.05 (P
values: 0.047, 0.028, 0.011, 0.004, and 0.000, respectively). The total effective rate of the treat-
ment group was higher than that of the control group, and the difference was statistically signifi-
cant (P = 0.049). Conclusions: Yinxing Mihuan oral solution combined with Dabigatran Etexilate
can apparently improve patients’ blood lipid level, slow down the process of atherosclerosis, re-
lieve patients’ symptoms of myocardial ischemia, and improve clinical efficacy in the treatment of
elderly ACS, which is worthy of clinical application.
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1. 5|15

ST MK 2% G AiE (Acute coronary syndrome, ACS) & et Rl ik ™ B A . AeoE EPUR . i, 2
AR SN ML g > FLC LB L, Br S B SES L ZE A AE, ORI FE IR EZER N[1]. ACS B 1Lk
(2O LB MR, S B VA7 AT BB T [2] - #£ ACS BEIRTT 7 &, FulkiG T =2 U AR B — 34 [3].
3K PN EG & — Flopr B 0 AR 2, TR T ML I 2T 4 B VR A A e, BHIE AR 4R R A R
S8 CURGUEEZ), iEAR. RIS P29 WAHEL, 3k BMBEEE TR T RN T4 48 0 IRBuk 24,
WARTEAR . FURIPHESE, I HLH I R R A SR AR [4] [5], B AT e vz S T AR 5% 55 B A\ 1)
A5 4 B PR ZE O TR H

LAY B IR IR R A A B R KR A R, NS IR SRl . AR, ER R SR .
Al DA S 5 4 ACS S O LR I R BDRAS, 3B O LA, S5CE0ThRE, SRR i 5] 42
OERSEIGARIEIR[6]. I AR B ER D RIS A 5 00O SO 25 vl 3k — 20 eSGE Ui 8 M O B R\
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SR, FEEs B & .

BEAEWEFU R, IE LN AR 20 ARV o] DA 8 2 AR /KPR ik i s AR 1 1E 5 4k
SEEEN K REREACHERRLT] [8]. LIS 5% ACS I B fale B Z[9] [10] [11], KRR IAE S G F0IR
BNIKBEA TR T I 0, 3 v e O N RE ACS KU .

H BTG T HRA S A 1 IRV VR A5 08 EU IR VR T T2 4F ACS IF IHRIE R . it AT TRAEIR
PRI RS K E I B 24 ACS S IR RS T RS0y i Ja o S IR i (Creatine kinase, CK). IfiL
/IR S5 (Platelet aggregation rate, PAG). s iH &% (Total cholesterol, TC). 125 i & 14 JH [ B% (low-density
lipoprotein cholesterol, LDL-C). H i =/&(Triglyceride, TG)Z5 E AL FEFRIIAALIE LRI 7T . IRAR A0 o

2. AEREHE
2.1, —fgFR

=] Ui 8 2018 4F 10 H % 2021 4F 10 H A2 B AME O VB B2 B e 32 16 97 11 ACS i3 136 1l K
PEIR97 77 e N IR AR T 4, %% 68 5o SRR AR ZHAERS 43 N (70.20 £9.78) % . (69.82 + 9.62)
L. PR XTIRZLE 40 B, L 28 i VRITALE 44 B, L& 24 B,

ACS Ji ;% HRAA R B MO LR (UA) 52 %1, HE ST Bt st O UEISE(NSTEMI) 4 i, ST B

Gt D UEBE(STEMI) 12 ;. T AR E LR (UA) 54 41, 3F ST Bidam PO UL (STEMI) 4
B, AE ST B mtE L UESE(STEMI) 10 1. #2H 3% %okl B Al He it (P > 0.05).

2.2. PNFRAE

@ HFHAE 60~80 ¥ Z[i. @ Jek ki FEIR A7 AESRIMAR S ML S RE PR A, UM PAY 6 7 S A7 AE 3R
Pegist. @ B MBI F SR s R E .

2.3. HERRARE

© FENFIBETFAR LGN B 0. @ B SEMREE. @ IEEMHHEE
My FURIDHESE HADGTRELI M 8 . @ AREMN ZWBRPUMLNIRYT, JUMREGTERGR T2 s B ©
PEAER . . B IhREA S, H SRR, SRR, SO <3 HEFE: © AIFAYIR
Y . @ WP

24. BT RE

FA R AT LA AT Bl S CAR B A 100 mg L H AR, H 1k BREREEIERS S A 75 mg 1
ARSI 90 mg L H AR, B H 2 1K BT AT - 10 mg 1 F/Ik, & H 1Kk BRIIRR EFLE
JRA475mg, 1U/H, M 11.875 mg JF4ARRZS, 0 AV 1 G B 23.75 mg;  HRSER 7 (LI AL H
20mg 1 F /AR BEH 2 K

ot FRZELLE 5 FUPT TR IR Sh kR RE R AL 25 I Rl b, P IA Ee B ES2EAT VA YT s TR TT 4LAE X HE ALY
Fent AN ARA IS OUIRE, TRE LN H . R mBEEEREIX 150 mg, Bid. RAYE M ORI EEIK—
3 10 ml, Tid GELLANEERR/KFE, 150 molks, Fhpkks Beis iz, fit's C19385/902899: FR# ¥ M IR,
10 mL/3, IBuRRER M2, ks 191231).

2.5. MBIEHRRIT SO ARE

1) WMEHEkR: HBFIMIE CK. PAR. TC. LDL-CP. TG ZA:4bths KImRIT 2. 2) J7 R FEHM[12]:
© B EREEREETE A, OHREIEFECREUER, OREKE > 2%, @ AR EREE,
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OHEEANE, LIRS 1% O X EREM B, LRENOIIRTSRE o BARE = (B
MWK + A RBIE B E*100%.

26. GiitFAE

R SPSS21.0 BT HAR AT . VORI 7 & IES M, LI * bREZE(x £ ) %R, ALMILL
BOEAT s R, RIS AR FR, BATIESHG . TR A ) FoR, LR L
HHT 2 K. P <0.05 A% FH G5 3

3. &R
3.1 EHIEFFREHRER

SxrRAMLL, BT HEETE, TC. TGy LDL-C. CK. PAR {HINEZHK, P<0.05, ZREH%iT
FRX (WA 1).

Table 1. Changes of biochemical indexes

F 1 EHIERENER

IiH 5 YRIT R HITIE T P
S HaZH 5.48 + 1.48 5.46 + 1.46 0.079 0.937
TC (mmol/L)
AT A 550 + 1.44 5.04 +1.23 2.00 0.047
Xt HE 2 2.23+0.28 2.19+0.24 0.894 0.373
TG (mmol/L)
PEpEg:! 2.27+0.21 2.18 +0.26 2.221 0.028
LDLC Xt Rl 2.90 +0.58 2.80+0.30 1.263 0.209
(mmol/L) il 2.89 + 0,56 2.66 + 0.47 2.504 0.011
pOpicEi | 379.21 + 236.43 310.53 + 179.46 1.852 0.067
CK (u/L)
RITA 376.42 + 249.37 268.44 + 171.35 2.943 0.004
Xt FEH 65.46 + 9.48 54.24 +9.76 1.345 0.181
PAR
AT A 66.54 + 10.23 50.67 + 10.28 7.317 0
3.2. IGERITH

SFHRALE L 53 B, AR 76, SA60 B, SAMEN 88.23% ; JAITHERL 62 1], HXL 4K,
SR 66 B, MARERNT.06% ;5 &2 KK, VEIT AR T G TR IR, P < 0.05, ERALT
27 (P =0.049) (L35 2).

Table 2. Analysis of clinical efficacy

2. IGRTTR T

A5 BR(%) A 2(%) TER(%) BATR(%) B (%)
iR 2H.(68 1) 53 (77.94%) 7 (10.29%) 8 (11.8%) 60 (88.24%) 88.23
IR 7T 41(68 1) 62 (91.18%) 4 (5.88%) 2 (4.4%) 66 (97.06%) 97.06
P! 4.561 0.890 3.886 3.886
P1{E 0.033 0.345 0.049 0.049
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4. g

AHIE A 7 AT B A 1 IRV 1A EE AR IR DG P I PR S AR 5 S SR Bk B DD I P S T
m, ATDUE RS AR, JF BT AR B MR EE R, R — B A NIGIT R IE 2014,
BEIIGRSR AR [13].  H AT S e ik & A E(ACS) i = 1= BN LH A BEHL AL 2L . PR M ANES1b 45745 . T
BB, FRREBELNE, BONE WIHLE PR . BEHU R AR R AR T A, AR 4RI .
HIBE R YUE R — AN E SRR L 4EE B b, BRI LT 4RI REAE AL BEH(TCFA) . M7 IX S BE B (1) il
Toke s B M ACF VIR . I HARSS L 82 3 (LDL-C)7E H BT 52 o CAIE B 5 BESLBIZRAH 5 [14]
HRAS EE A 1 ARVA IR A ik Ee I B BE IDEFH v LA AP 24F ACS B3 i IEE B L H-yh =8 MR % e e
K, AENEREBEEL, 3 ACS BE UG . (EARWE IR I AR L — 5Pl BEE M i, R AR IE I
IBIT TR ACS BEEBEHLZ IR R, AR ARLLTT ARSI I, FSL A 250 F 5 el iR 3 kB e
A Z BT BAFIERR R o

ik FE IR T — AR D IR PTE L, 1E B WS WA B B BUEE TR LU, B
Y ML, BELLE 27 4 55 R RN AT 4 2R 1, BRI IR AR T B P B3 25 R [15] o 12 25 AT 0RN R R L e
PR, 5aV R RRIAE AR, AR T SRR U0 5 o BT PUBER I . F o as 2 N TR
TRERELAE O 55 B N A AR R0 4 B AR SE TR v BRI S AR IR RIR R, A N A e O AR 5 5B
A UUARERF, AT DA Rkt s BRI D ge, TR AR S AN RO M8 4 A A [16]

BRAS B IR R R AU AR TR AR B, NS ERE ST, AN EH W 2RSS,
FEH TR OLE SR, FEE MM E R, BAZREYEIhRE, Wbtk
PUAAL PR AT, BRARSE[L7] [18]. R MBUEIL . FRIUARM A s e, AT LAY B okt i
P E AR, ISR RE AL, R B R 2 A IO ISR P AT 224 ACS JEE OO0 I ] S5 I AR
FEAR, ST A T 0 0L G R S [19]e B PR B LI 20 0 B oy ) S 1 1 D e T AR R LA 4t
FREERE ST TR ACS B8 RIS BIREIR s 22 BB A2 A — SE MRS AT AR ), 1 N-6-(5-F3 Jik-2- Mt ) - FH Rk fi
H, BA R i AR B S 1 [20]

CK /ENE LB IRA M N e i ia . I =R A . WIS A AE BRI R, A2 O VLB L 45345 71
O IR Z R P ME AR S 2 —, ORI 3 CK 2T Ei[21]. PAR 1% T ACS 1h%%, RAE
IR AR PT LA /SRR AR B IMLAS, X ACS SR B RO R et B B AR, v LU BB IR ACS
B CK{H[22].

AR, EZF ACS B, BA N AR A BP0 1 IR 5k LU A mE v] LA e B B 2 A J8 0
JULBR AR, [RIES ] ARG g . M/ MRCR B 2K, JRZ BN KRR AR, IS IRE AR HET R o
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