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BEROABKSERN TS BAH/RXT STEMI £23& PPCI RE O AL
T R BRI R B 22

FHHH LR OBL FRAS TR WERY (L b ek i E S = AR E R, WA 80 350108; 2. fh[E A
R AR B 0 B A B AP L O O BE o, 4 44 350001)

(HE] B9 UWERE IO ARS TEIK A TG v] /R % ST Bedh i B0 JURESE (ST-segment elevation myocardial
infarction, STEMD) J&# PPCI A S5O WL i i SR BITE (U2 . Fosk A% 2017 4F 1 A & 2018 4F | A G2 H BRI
HBBNEE ILO O BEBEAT BARZ B IR Bk AJA97 (PPCD ARG HY STEMI S 3L 151 441, FbEHLACT 00 A% BIA T4 (A 40)
S1 AR Sh ik o TR 5 JE vT R 20 (B 20)50 {51 RS A A0 AUA+-5eE bR 20 ik P9 1 56 2 mT bR 4 (C 4H)50 il H A R A IE 1Y
TIMI W% (corrected TIMI frame count,c TFC) . AR J5 TIMI 3 ZRIMLHE LB 2 hoCr L IE] ST BERITE>50% F8%0 . 1E B fa) £ 20
MAEA K F A (major adverse cardiovascular events, MACE) & 4= R A K ARJG 3 I~ H N OZR S HF MACE & 4 REFEFR,
2R B, CHAEARTEIZ cTFC, RJF 2 h O ST BEEITE>50% 58T A 4 (P<0.05), C HEHRLT B 45 RJg 34
AWOERA Y C AT A, B4 (P<0.05), 251 &GO I A K P 1 512 il b /R AR B0 STEMI 1T PPCI R
JE O LI HE 1 SO I TS o
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The effects of Shexiang Baoxin pills combined with intracoronary injection of
nicorandil on myocardial blood perfusion and short-term prognosis for STEMI
patients after PPCI
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[Abstract] Objective To observe the effects of Shexiang Baoxin pill combined with intracoronary injection of nicorandil
on myocardial perfusion and short-term prognosis after primary percutaneous coronary intervention in patients with ST-segment
elevation myocardial infarction. Methods 151 patients with acute myocardial infarction after PPCI were enrolled in this study.
Those patients were admitted to our hospital during January 2017 to January 2018. According to the numerical randomization
method, 51 patients were selected as routine treatment group (group A), 50 patients with intracoronary injection of nicorandil (group
B) and 50 patients received intracoronary injection of nicorandil plus oral Shexiang Baoxin pills (group C). Intra-operative corrected
TIMI frame count (cTFC), postoperative TIMI grade 3 blood flow ratio, 2-hour ECG ST segment fallback >50% index, the
incidence of major adverse cardiovascular events (MACE) during hospitalization and the incidence of angina and MACE within 3
months after surgery were evaluated. Results cTFC, 2 hours postoperative ECG ST segment fall >50% index in group B and C
were better than group A (P<0.05). The results from group C were better than group B. Group C exhibited better results than group
B and C in post-operative angina pectoris 3 months after surgery (P<0.05). Conclusion Shexiang Baoxin pills combined with
intra-coronary injection of nicorandil can improve myocardial perfusion and short-term prognosis after primary percutaneous
coronary intervention in patients with ST-segment elevation myocardial infarction
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EFxt 2tk ST Brdf s B0 U BE (STMI) &
25 Ji SER B KA AR (PPCI) H R IR ik i 1 56
O I A5 25 9 S O JUL I 37 EE 7 O 3R T
Fiit = —0, (EAE R PPCL ARG BB 5 F 17
PO PR, RBEMAR TP RAHR s ™
A R0 LA 28 AT I, O A IR, AT AR )
2 BRI R FEIESE, B A RO ALRB S AR
FI ) PRS0 JUTL T 37 3 A e, el O LA 7
ABEFEIAFEAT PPCL ARG 1 STEMI (835 HoUL g% B
B RO AL A SR B0 ik P 5 T8 T b R B A i —
A v RO WL 0 VR S KO, st e U
Mo [RIR, WA BTAR YT B AL —RBr i T PE B2 3R
I JELH, AR Y U BE 4 A ST BRI R

1 —ER

1.1 AR R

YEPE 2017 4F 11 & 2018 4E 1 A T A Bi 47
PPCI R i) STEMI % 151 41, Hrh, B4 126 i,
o 25 i, FREAERAAE 18 ~ 80 JE % Z [8], F-H 4
1% (62.34+10.66) % , 4% B MIE W &4 . HEBR T
5 JE A UG S L X3 53 e v] b R sk 24
PP AR CANAS R RS ) 259t B, 7™ S AR e B
AL Z5YIR T AR IE A O R PEAR v | ™ FE T g
AN KB D REAN Al CH A ™ e ) R
1.2 AR

BEHLEE AT G a0 ABRHER) 151 B 20t O LA 5E
BE NEFIRITHL (A 41) | ARSIk v 5 e vl
/R (B A1) | BT 0 S+ IR sh ik o 7 55 e o]
/R (C 41, f8 35 AT 1 IR BT ] DT AR A ¥
300 mg(HLiESCS [F 25 1EF 120080078) | A% it
7% 180 mg( It #E SC 5 . HF O 25 4 i MHIE 5
H20120486) ", A 20T PPCI R h7#E455| R 243
i IRA BRASHRAR b HAR B A 2P S48 2 i, 48
TERSIK N TEALFRER K 2 ~ 4 mg(FRARFEARAE: 14
=60 kg 4 4 mg, <60 kg 4 2 mg), #EIELEH 30 s
J5 FATERSEY 5K AN (5 B A 385 B 40T PPCI R
HTEFE 51 225 TRA PSR AR Ab HoR B A Z59)
VR SR 2 i, SR AR S e W HIR 2 ~ 4 mg
(R 2y B AR EARE AT AR, CZEr= 4l b sty
R 254 BRA ], S 12 mg, LSS F2y
HEF H20120069), #EESS R 30 s 5 FATERGED 5K
A(EL) B CHR; C 407 PPCL AT IR BS &4 O
FL 2 KL, FIBIR KA S e AT HUR 2 ~ 4 mg
(25 s s fr ik ), JF T PPCI R J5 24 h (N #%
“2 87, 3 /A7 T AR TR B PO AL (T

B2 A FRA ], Bk : A ILE 22.5 mg, HibHESC
S E 2 ET 231020068, 1 5 LR, — X
1~2%0, —H 3, SR ZAER R . 3 48
ARJGHe STEMI S H2 8 A K HLHI 2, 045 BT =] DT Ak
s B 100 mg/d, SMEAS B 75 meg/d, LA HABAR
s 5 S PR DL 04 % R 259, AL FE At 7T 2 24
Y. B A2 AARBEI A L A ke R A o T 1 7R B
TIN5
1.3 WLEFE AR

OFEARF IR IC AR T EIZ] cTFC H . K5
TIMI 3 eI B EL . KRG 2 h WEM -+ R0
& ST Bl #5>50% 1%, Q7EBe A R 7¢ 2.0 M
FER AL, oSk A A0 & AP Ik R N2 (LVEDD) |
2o s S22 BC(LVEF) . @1k Eid st B 1 8l
MACE 1 A& A= 1500 S0 DU E A A6 97 I O L AE
AR, AL MAETET . RS AR
W OET RO R e A O S R N L LI
Wls A L R TR . @UREE 3 4
BEARIE 3 HWLER&AE CCS 439 MACE
KA, FEONO AT B & Do O
TN, RIS PR LIS A
1.4 Rt F o

KHI SPSS19.0 Hkfk, LA P<0.05 A H =5,
S 1 Rk Cees) B0 H 07 008 U 437 B, A1)
U R A ST AEAS ¢ K 00 B AR 56 o 58 2 9 )
FIAE N 1 oy e, A 3% 7=5 #H] Pearson
FOTKE, A S E T<1 A9 FH Fisher K5 00K .

2 #R

2.1 BHRATAEARTA

¥ A4, B4 CARFIIIERGORHHT I
B, 3 HZ B PRI L AR L I B IR L IR
& R5 2R AR & B (LDL-C) . B #UFI4M K (BNP) | Bl
HLIAHE (RBG) . H ks 40 BT 4 (NEUT) KW 4 52
G MEMZES: (P>0.05), TEILE 1,
2.2 PPCI K ¥ 48% 4 rbi

XTH 3 AR PPCT R ¥R KL, 058 3 AR
Ja AR IS AEAEAH DG IS (IRA) | A AEAH 56 1M &
() TIMI I A5 2% . BHAEAH 5G4 1 mAe ¥4y . R
TR SR B O . AR P AR R A O . S AR
ANSCEL, KR EEREEY 5K B [B] (SO-to-B) . 1AM
S PO KR T B RS TR IS ] (DO-to-B), & B 3 4
Z B TC 22 5 (P>0.05), TRILE 2.
2.3 PPCI KJg S Ui iz 3547 LA

HF 3 2H PPCI AR Ji5 o WL I 378 V8 7 48 bR 17 1L
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=1 3EBERFEREZIRIELE

WMEEIH AH(=51) BHMN=50) CH(r=50) P&
FAEBI(%)] 43(84.3) 41(82.0) 42(84.0)  0.944
IR (Y, xts) 63.27+10.47 61.86£11.11 61.86+10.39 0.364
RIEAEBI(%)]  29(56.9) 33(66.0) 27(54.0)  0.444
HEIRIF[ 11 (%)) 13(25.5) 16(32.0) 13(26.0) 0.721
WA (%)] 27(52.9) 26(52.0) 29(58.0) 0.810
?ﬁ?(mmou’ 8.0542.55  8.6042.58  8.532.18 0.464
i:fsﬁ'c(mm"m’ 3.1240.89  326+097  3.14£0.82 0.691
BNP[ug/L, 268.7(140.9, 284.2(168.1, 266.9(112.2,
M(QI, Q3)] 531.62) 706.47) 660.5) 0721
NEUT[x10%L, 9.5(6.18, 9.89(3.5,  9.14(3.67,
M(Q1, Q3)] 12.91) 12.52) 21.025) 0916
KillipZ4& [51](%)] 0.726

1% 28(54.9) 26(52.0) 31(62.0)

% 19(37.3) 22(44.0) 16(32.0)

%% 47.8) 2(4.0) 3(6.0)

F2 3LABE PPCIAHAERNLER

WL H Al (n=51) B4l(n=50) C4l(n=50) PfH
LML, ¥£5)  2.16+0.78  2.22+0.76  1.900.81 0.102
FEFEAE SN 151 (%)] 0.795

LAD 28(54.9)  26(52.0)  22(44.0)

LCX 5(9.8) 7(14.0) 8(16.0)

RCA 18(35.3)  17(34.0)  20(40.0)
TIMIIfL 5324 [5(%)] 0.945

0~1% 24 22 26

2% 20 20 18

3% 7 8 6
IRA MM PF (%)) 0.812

0~24) 32 34 34

3~447 19 16 16
AL, xts) 1.22+0.50  1.18+0.39  1.22+0.43 0.810
BB AR 1(%)] 27(52.9)  31(62.0)  30(60.0) 0.624
A 151(%)] 3(5.9) 4(8.0) 7(14.0)  0.346
SO-to-B(#/h) 4.88+2.05 4.93+253 5.11£2.03 0.863

DO-to-B(#/min) 87.82+16.04 92.80+18.42 85.38+18.46 0.105

F: LAD MR 52, LCXH 22 [B1 e 32, RCA A7 AR Bl ibk o

A, a5 R 3 4R TE TIMI3 St il el e
Giitaa22 5 (P>0.05), HFE TIMI 3 I 37 /4 E A1)
Y, B C 4H R TIMI LR A 3 20 L2 e
T A, B W4, % & 3 HHREY TARPIE IRA, 78
KM 7K O A5 2 i i HE T, C 4183 TIMI 3 4%

I3 Lo s T 5 AN, AT AL B AR ; X
Lt 3 4B E 1 cTFC H, FETES T 25 57 (P<0.05),
C#HH % cTFC AL T A, B W4, $2/8 C 4B ¥
O UM HE AL T AL B W4 ARG 2 h 0o
& 1] % >50%( STR) Lb 9], 3 2H J % AE STR |1y 22
SHEA G X (P<0.05); WL HEHE CK-MB 1§
{1 S A5 B 18] LVEF #1 LVEDD, 3 4H i % 025 5,
TEILER 3.
=3 34HEE PPCI REDAUEFIRFRELE

Mg H AZH(n=51) B#H(n=50) C#H(n=50) PfH

Tn\[%fijﬂ% 38(74.5) 39(78.0) 47(94.0) 0.77
cTFC(i7) 26.8849.55 24.69+8.82 21.48+7.34 0.011
STR 36(70.0) 39(78.0) 46(92.0) 0.024
CK-MBIE{H[U/L, 207.0(116.0, 190.0(102.5, 199.0(133.5,
M(Q1, Q3)] 297.0) 332.2) 199.0) 0813
LVEF(%, ¥5)  57.85+5.78 58.59+6.53 58.515,787 0.632
LVEDD(%, ¥+s)  50.30+4.69  51.15£4.06  51.29+4.66 0.487

VE: cTFC WAL TE (9 TIMIWUAL, K2 1 0 9 22 v 01 L 48 . 75 1
FEBEBRIE . AR . AR TAr | A B R S [A) RBR S kv
%, CK-MB J LR 3 18 5] T ; LVEF R 7.0 = 5 1l 43 4
LVEDD N ZE L EEF A I
2.4 V& AEFS A MACE F4F1biz

XT3 41 B FE B ] MACE H4F, 3200
SR I3 | PO AR R L D IAEE T SR
PRI i AR A A3, 3 2z AT i
Z5 (P>0.05). Rfii 3 B 3 H, lIREHEAR
Ja 3 N HWOLBIR S, AJF 3 AN C 483
DR R BT A B, H2ERAEST
2R X (P<0.05) . XTHAEFEAR)E 34 H 1 MACE
KA, 3 PS5 (P>0.05), TEWL#E 4, % 5,

F4 3ABE{EIRHEAE MACE LEE

ML H AY(n=51) B (n=50) CH(n=50) Pfi

S BER AL 9.35+1.98 8.82+1.62 9.52+1.66 0.122
{EBE A RIMACE[5(%)]

)1 19(37.3)  20(40.0) 17(34.0) 0.824

T HER R 9(17.6) 8(16.0) 4(8.0) 0.327

DA ST 1(2.0) 0(0.0) 2(4.0)  0.358
W HxIzEERE  000.0) 0(0.0) 1(2.0) 0362

25 RE3INAAGHIGTT LK
HAE 3 4R E ARG 34 H NG LAY He,
RIN 3 2z AT 25 5 (P>0.05),

3 g
e 1E By TIMI %% (cTFC) T AF % 56k 3 ik
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*5 3EBEHRGEINBOLEBEELEN
MACE LE3 [ ] (%)]

pUEZST =] AZH(n=51) B4 (n=50) CH(n=50) PfH
DBIRCCS 4 0.000
TeL L 0(0.0) 000.0)  8(16.0)
19 19(37.3)  30(60.0)  32(64.0)
13 28(54.9) 18(36.0)  10(20.0)
113 4(7.8) 2(4.0) 0(0.0)
PR 14(27.5)  19(38.0)  12(24.0) 0.280
L MAEFET: 2(3.9) 0(0.0) 0(0.0)  0.137
M FRIMEERE  1(2.0) 0(0.0) 000.0) 0373

FH3E Ji O L 3 PR VE IS LRI HR bR . ¢ TFC 2
F 5 5 711 % o DAL 000 A7 0 O 2 2 000 R A S 5
FERRRGIVTEL, & LARTRE S (36.2+2.6) W, [A1fiE <2
R (22.2+4.1) Wi, A7 5 R B KA (20.4+3.0) WA K
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NI A e A, I BT 5 S st 1) P e O JUL I 37
FKAE, ALY ] e 5 AR 3 DR s 2 i 4 75 2]
B A O,

BEEL LI AN TR R A . AN T4
WL OEE, A WERR . vk SRR T R, HA TS
Tl | 25 RO 280, B 25 BR S B 9 UE 3K
FRFFORC LT N B2 R 11555 4 0048 T L2 P 3
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LR RN D-— R AR SEIKT, W] K R A
O WU L J5 19 1030 39 7, e 3 25 4 AR ZE 0 L 56
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A7 A RCRIF A 8 29880 RIS ). FEABTIE
v, B R K A A T bR 2H 5 R A S AL
WA T DK A 3 T B R A 1 ¢ TFC F [
B, WY 9808 ML A A R, PR Y 301 ) J8
BIR B2 AS RSO AR | 045 5 A
e, 5 B fd e Jik PN A JE AT 2R 4 R R
cTFC {EAEIR HIZH A 83 B B, TR Ak L
JUURESE £8 25 B0 JUL L 30 38 0 B 58y, HR A 8
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