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Abstract

Objective: To investigate the clinical efficacy of Tongxinluo capsule combined with Tirofiban in the
treatment of acute myocardial infarction. Methods: A total of 118 patients with acute myocardial
infarction were selected from 2021.09 to 2024.09. They were divided into observation group and
control group by envelope drawing method, with 59 cases in each group. The control group was
treated with tirofiban, and the observation group was treated with Tongxinluo capsule. Clinical ef-
ficacy, cardiac function, markers of myocardial injury, oxidative stress, vascular endothelial func-
tion and occurrence of adverse reactions were evaluated in both groups. Results: The total effective
rate of observation group was higher than that of control group (P < 0.05). After treatment, the lev-
els of left ventricular ejection fraction (LVEF), stroke output (SV), cardiac output (CO) and cardiac
index (CI) in observation group were higher than those in control group (P < 0.05). After treatment,
cardiac fatty acid-binding protein (H-FABP), cardiac troponin I (cTnl) and amino terminal brain na-
triuretic peptide precursor (NT-proBNP) in observation group were lower than those in control
group (P < 0.05). After treatment, malondialdehyde (MDA) and myeloperoxidase (MPO) in observa-
tion group were lower than those in control group, and superoxide dismutase (SOD) was higher
than those in control group (P < 0.05). After treatment, nitric oxide (NO) and vascular endothelial
growth factor (VEGF) in observation group were higher than those in control group, and vascular
endothelin-1 (ET-1) was lower than those in control group (P < 0.05). There was no difference in
the incidence of adverse reactions between the two groups (P > 0.05). Conclusion: Tongxinluo cap-
sule combined with Tirofiban has significant clinical efficacy in the treatment of acute myocardial
infarction, which can improve the sexual function of patients, reduce the level of myocardial injury
markers, inhibit the level of oxidative stress response, improve the vascular endothelial function of
patients, and has good therapeutic safety.
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SRHEIAAT . REAMI FH 2 U (1 AR TR R e AR A — 2P K (4] B W ARBER — R R pT /MR R 5
25y, BA RIS NS ikt §5KINERIMER, 2 B AT F 5T M s] .
BB G RN 2, Bl B R TER T Sk O IURESE (3 thAF AT RO R IR L S eEoRkrp R T 24
FE 2RO HUESEIR T TP I BCR AW 2 Z0ATT, hEVOVARR T “Bos” B fuss, &5 h TR
T IS BRI PR BB RE L K ES AN T A, VRTINS0 B T AR S . Rl L A 6] A0
SRR L I gy, BATEMARRS, ATV, BRI R TR IRS . e B 2% A
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2. #EREFE
2.1. —fRilEpRFEH

IEHY 2021.09~2024.09 AR B IATSE] 118 F Sk CONUEFE B3 x5, Horp B4k 64 1. Lo 54 1,
WS 40~75 %, FH)(61.58+8.01)%, KFFEE(BMI): 18~29 kg/m?, “F-J(22.89+2.79) kg/m?, NYHA »
hRe . 2% 62 6. IV 2% 56 .

PNFRE: © Z2Wiifiz At OIEEIIEEE B G (G ST Bda m AL L NI Wi FG ST H5 5 )
(8] hrifE: @ BEFE 40~75 55 @ HEXBOKIRE, BT IEHEBTHVRENZ: @ BEXKE
YEITT AN ERIERE:; ©® FHRATHIRAGSE . HibpbniE: © &I OFRHE
PR @ FEIR s A BT 7 RIS @ REiasT BB #E: @ 1Pk
ATEREE

2.2. 2549

S BRI B AR i L AR AR 25 PR A F AR =, #kife SO [EZGHES H20090227, FlA%: 12.5
mg/3C, FEEntS: P20210810. P20221201; 0o i B8 B A K LU 2 A BR A B A2 7=, fkiE S5
51T 219980015, #Ag: 0.26 g/ki, F=ihftt’s: AD211005-01. AD20230112-02.

2.3. HMASRTAE

PRI B2V 118 BB EFENL A AERA . ST, f34H 59 B, MERdH: Sk 31 ). Lotk 28
B, F#E 43~75 %, F1(62.32+7.12)%, (RFFEE(BMI): 19~29 kg/m?, “F#J(22.91+£2.91) kg/m?, NYHA
OIIRESF S T4 30 Bl TV 2% 29 il XPHRAH: T30k 33 . Lotk 26 B, 4Fi& 40~72 %, ~F35(60.83 +
6.82)%, BMI: 18~28 kg/m?, “F-¥J(22.86 £2.92) kg/m?, NYHA ‘LINRESN K. 101 2% 32 B, 1V 2% 27 i,
2H [|) 28 TR b e 22 (P > 0.05) .

TREZH DL B AEPER YT, RIS F R & D HEFE LA RN 0.4 pg/(kg - min)i#f ik 32E 30 min, 2 J5 LA
0.1pg/ (kg-min)iE R HEIFHERF 72 ho WAL AR BRAT LA EICA B OB IR IIRYT, BPAEIRIT T RHE
XPREZE, [RIET DOE O IR R, RRK 1 g, BFH 3 K. WALEENAIT 7 RIGTHE R
2.4. TR ERAE
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2.5.1. WOTIREHRFRELER

TR T TS R RW-805 B Al /5 2 Wi (RGBT RHE A IR A A, B 2 (i) 7
2013 5 2230235 “F )kl O Dy Refa bn 00 45 A 00 1L 70 B (LVEF) . &4t (SV). O #(CO). L
FREU(CY), HAED BRI A E R AT
2.5.2. ILAREAFREADIKF LR

TIRIT T A R B R IK L 3 ml THBEE T, BL CT14D T AL & X E Lo L (iR 3 A AX
LA TREARAF, P2 HME) T 2013 25 1411452 5)E 0405, PL YH-XSH-010 %44 544k
I MTAC(E PRI B S A R A PR A&, bR dE 20192220223 )60 74 flig 17 R 45 & 2% A (H-FABP).
OIS EE A T (cTnl). 258 A i Fi R A K BT AR (NT-proBNP) /K, 57 &0 & T Wi L R B2 W7 7= i A
PR A
2.5.3. SRBIR MIBFRELE

R M AR A LY S TR R B (MDA). i AL IEE(MPO). AL YA EE(SOD)
KA, R AL A QT-200 32 6 e 7 A A () M BH A BRI 7 28 kA PR A =], BB HE 20172400350).
2.5.4. MEABZThBEIRFRELER

PR 37 AR AR LB IR G g2 R R B2 I — AL E(NO) S L3 P B A K R (VEGF) I N 2 3
-1 (ET-1)7KF, A #5  CA-2000 B 22 Dy e Fg AR A (KB LTSS G BR 2 7], 5 2 24 B (k) 72 2014
5 2400146 5), WAEWE T E TR AEMEEMEAREGRAF.
2.5.5. IR RELEE

BIT SR B BRI R AR, ORI R AR

2.6. BT RRN
s P B VR T RSO . R SR B EAR N KA.
2.7. BRSO

SPSS 25.0 Ab3¥HE, HEBIE/NEGESDMLL(X £5)8m, FH e85, THEEEE N (%)), 174
Koo, KKV o = 0.05,

3. &R
3.1. BEWELR
WSS HER T RHRA(P < 0.05), W& 1.

Table 1. Comparison of total response rates [n (%)]

= 1. BAMEREE[H(%)

51 (B AR AR TRk MABE
MELH 59 33(55.93) 21 (35.59) 5(8.47) 54 (91.53)°
X REZH 59 27 (45.76) 18 (30.51) 14 (23.73) 45 (76.27)

F: GXTIRAEE, P <0.05,
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3.2. 1LINEEIEHRELER
RIT R, A BE RO IR PR EIRYT AT BB T, B4 O DhREFEPR LVEF. SV. CO. CI /K
FE TR P <0.05), WL 2.

Table 2. Comparison of cardiac function indexes ( 7 £ s )
2. (DINBEIRIREESR( 7 +5)

LVEF (%) SV (ml) CO (L/min) CI (L/min-m?)
2H 5 Gk
YBITHT BTG YBITHT wIT R YRITHT VEIT G YEITHT BTG
W 5 5007+ 6622+ 4382+ 7013+ 254+ 4.02 % 1.45 + 262
5.23 6.24% 5.29 7.25% 0.59 0.67" 0.49 0.57"
AL 5o 4937 6292+ 4312% 6602+ 246+ 351+ 152 + 2.16 +
N 5.10 6.394 5.32 6.308 0.54 0.595 0.47 0.524

E: SXIRALEE, P <0.05; SARAEFIRITRILLE, 4P <0.05.

3.3. LA AHRESI K F LB

HIT G, PR T O N bR E KPR TT BT 2 2 BR%, H W %220 H-FABP. c¢Tnl. NT-proBNP
K BETF SR AP < 0.05), W7 3.

Table 3. Comparison of myocardial injury markers ( 7 £s)

= 3. LARARIR SR LR (7 £ 5)

H-FABP (ng/ml) cTnl (ng/ml) NT-proBNP (pg/ml)
20531 W%
YBITHT BIT G YBIT T YBIT T HIT R VRITHT
WA 59 59.22 +6.12 27314427 3829+510  17.21+3.84" 41422+4131  267.12+26.82°»
X R 2H 59 60.38 +5.97 30.66+4.714  3997+528  23.19+4.28 411.05+40.86  282.34 +30.072

E: SRR, "P<0.05; SARHBERITAIE, 2P <0.05,

34. SHWNBRMIEFRELE

BIT NG, PR R ROBUR S AR K P ROR T IT I B35 2, HER4H MDA, MPO KT i
#H, SOD T XHEZ(P <0.05), W% 4.

Table 4. Comparison of oxidative stress response indexes ( y £ )

% 4. SRR RARRRELEN 7 £5)

MDA (nmol/ml) MPO (ng/ml) SOD (U/ml)
ZH 5 15115
1RITHT BITIE 1RITHT VRIT R BITIE 1RITHT
Mg 59 12.38 +£3.01 531+1.07" 5432+£598  2571+423 6426+6.34 110.41+12.32"
o HEZH 59 12.17£3.07 7.08 £ 1.644 53.19+5.82 29.89+4.435  63.09+6.18  102.12+10.472

v GXEAE, "P<0.05; SARHEFIGITHIE, 2P <0.05.
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3.5. MEMBRThEERIRELE

IR, WAL IS N R DhRETR ARG T BT B 2k, HOWE4 NO. VEGF ¥s T a4,
ET-1 & T-XFBRZH(P < 0.05), W3 5.

Table 5. Comparison of vascular endothelial function indexes ( 7 £ s )

5. MERRINEERIREER( 7 £5)

NO (umol/L) VEGF (ng/ml) ET-1 (pg/ml)
45 k¢
BT BT BT BT BT BT
M 59 56.98 +5.93 87.25+8.77" 153.34 + 14.38 215.76 £24.33" 72.46 +8.14 30.87 £5.12"
o HEZH 59 56.03 £5.83 81.02 = 8.52» 151.27 £13.27 197.22 £21.97» 71.09 +8.28 36.81 £5.71»

E: SxTRALLLE, "P<0.05; SARHBERITAIE, 4P <0.05,
3.6. IEPRESELE
ITJEREVT R AT R HAIEER. O RAER, ERILE 6.

Table 6. Comparison of clinical endpoints [n (%)]

6. IEARLE R ELB[15(%)]
45 B FETo% FHEESE A O IR R AR
W4 59 0 (0.00) 1(1.69) 1(1.69)
X R4 59 0 (0.00) 1(1.69) 1(1.69)

3.7. TREMARERLLE
PIZAA R N AR 2R TG0 2 (P > 0.05), W4 7,

Table 7. Comparison of incidence of adverse reactions [n (%)]

=7 NFRRF&EFELE[51(%)]

4151 (B Tl KR LI 22 RORAR
WA 59 2(3.39) 1(1.69) 1 (1.69) 1 (1.69) 5(8.47)
X R 2H 59 1(1.69) 1 (1.69) 1(1.69) 1(1.69) 4 (6.78)

4. W

SR IUBEZEAE 0o U A B IR R IR B B A &, EZOH IR P2 42 A, Bl
BT FCIRRE X T2 I AR LRI A Tt 2D BB, 20000 5 25 [0 45 D DR Tl IR 3 ik PR s A s £
PR T i B e K JE B A B 2, SR e AR it AN 2 ABCTCo LR I SR SR SE, - FLRE 3 BUR Ik
SO FERE AL PE BRI BRI IR R B Gk O WUBESE R R 73 5 A, Bl 57 3RS TR 2hial . g, S8R W
LA B i M v T v AL 55 S A9 4 R T 24 ] B R D LB SE R AR [10] HRIIL/MRIR T 2 Sk
O WUBEBE B8 A Je 6T 77 S I E B3R, B D AR M A B RS2, 2 R
Rty WP R AR RS LN R R T SR 1 GP 1Ib/ITa SZARTEHUA, 11252 74 5 /DA SR A i i d B
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(AL /MK R TR S A, ELHLAAR A 21 25 25 1 JE AN GP 1Ib/ITTa A2 47K ) 45 i P 2 I /N B S8 4 T BRI 554 25 0%
1 5 5 AR HE 1 S FH U B A 20 BEL T 41 4 2 19 ) 5 08 25 (9 TIb/MMa 45 4, (A1 BEL BB XL /0N AR ) 52 Bk B IfIL /1N £
AR, P I /NBR (RGP S50, AN TR AR R T A, X e Co JUAE . S8 38 R HE L () LA T e
MERI[LL]. HATE P AEPEC 12 B T 6 PR30 ko 1 58 A 1 O R % 8 B2 el IR B ik A N VBT (PCT), [
WANSRI R T E & WIGRF 7R, H 283 2018 4 BRI L I 9% 2= 2 (ESC)/ BRI 0 i &b B} By 2
(EACTS) (O MMz HEFER Y « E (S ST Bda m 8L O NUEEFE 2 B 16 T #E 7 (2019)) + 2019 4F
(R ST Bidfi iy AL O WUBEZE I ARV TT I G SR 2548/ (56 2 W) 55 [l A 0 5e IR 20 ks 5 Bl e 12 o U
BUBAE R HERE . AR XTI DB D AEIRTT, BH A E RN 76.27%, KPP ED EIHE
T WAFAEST RO 2 11 17 7

R SV IUBEZEAIN. “HadR” s aE, S TR SRR ST, B .
CENGERR R S B, BUES ST A, AR Bk A, FEIBHZS, HILO K
JRRE  BKEE AN R [12]. Y97 IS R DUEFTG I Az Bk JBZ8 Sk 2 RN EZ R . FE 1k,
AL LLE O REG B P IEINEYT, BE A AEE BERT, RGN T 2 O SR
A RIFAITACR . XRFNIE ORI RE IRy, 2l e, 248, BR, Mifd, 75755, 3%
Hy R, m&, 4. U ENH. FHS B SIS H RS 15 SRR 2R SR R 2 K
MBS A FE NN EIR TR 20 A F A R I A AT R B IEIRM TR, A L, Bk
BH 26 55 S 2 BB OEATH RIGHIEIT BOR[13]. IR EH AR Y, @ 0% KRR ELS)
Pk FERE AL PRSI B, IR M e PR TE R, 3 et kR LBk i 4, BRI O IR, G501
IR M ERECIRAS, B O U AR [ 14]0 T340, 18O R FEE BAA RIFIPILICREE . Pkt
SRR, A% T PR AR ik ot of A 7 kRO L 5 BRI &8 PR AR A AE [ 150 BRI B ik o U UARE BT
BRERAFRITE R, BERYT S 1O Th RE & TR AR 3 A 3 1B

SR JUURE B A5 1 J R P AR O LR AR S R H R IA, H-FABP 2.0 JL4H i i —
PN R A 1, MO WL L5 4% )5 H-FABP 22 MO LA A b B V% J5 N IS AIG 2R 17 FF = 3k [ 16 ¢ Tl
2O UL LA SHRER T &R (A, 24 O WU 42U B A% e 2 ) 0o LR B 40 W K & cTl, 7]
A UL AT PR S A 617 NT-proBNP iy % 3 A% i i ) B B A 5, A A A4 I 9 Y04 F) — o
AVIEEZRE, SR E O EIAIM A R, 20 VLGN 2 245495 )5 2 R B NT-proBNP ()40 #4[18]. A
50 P WM ZH Y597 J5 1Y H-FABP. c¢Tnl. NT-proBNP 1% 1% REZH, 3 HF 38 /0o 2% Jis 3 1 . FH RE 6% P AI% 28
BRI ARE o 1K R A IE O 48 I B B BT IS LA () Th 2k, B8 1 00O JUL4H AR 1) A6 1 A 4,
I S5 U L2 e R e i R S SO 401407, 32T PR ARG % Ao Lo LA 0 B B IR 2 TB 7K [19] 0 L LR
SR T O WAL T E I ERECIRES, SEUAN A RER A HE, 5IRENER N L, fEF 2
AR PRI Rk . AU A IRYT G 1 MDA MPO KT X841, SOD i Fxfiddl, FuHiE
o 255 52 FE RE W5 HHRIALAAS 1 S8 00 B2 SR BE KT, 28 BN S 36 AT 5 2 B 3 00 4% I 3 8 06 318 9 K BRI i S 40
1) SOD ¥ /7, el A A BB IIEFRAe 1, S TR A SR MK SE[20]. SO U BE
S PR T S ok e ot S SRR 2 B R I I Y R T Re . S EUM SR D BB TR AR 1) S Rk . AR SO
BITJEN NO. VEGF ¥ X4, BT-1 KT B, 3R 010000 2 11 8 BB 1 oS HLAAR 1) 178 Y B2 3
BE o X2 DRI Ayl 0o 45 M 8 M) A RCHE v e B I 9 B R O WL 4R, T e LA O I g Iy 6 B, I R e it
SRR LA, IR I IR A A O LR B I /AR R BE (R IE B4 I8 P 2 Al () 7 A, FR ek
R N R DIRE[21].

R ERTIR, @O RERE B D AEIHE T 2 O UG R T AR, AR R O ThRE, BRI
O ARFR EXDAKT, I A LR SRS, ot B I IS N B DhRe, 1aI7 etk R AT
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