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[Abstract] Objective To observe the effect of Xinmailong combined with esmolol on left ventricular
function and inflammatory level in patients with acute myocardial infarction (AMI). Methods Totally 102 patients
with AMI in Jiujiang First People's Hospital from January 2017 to April 2019 were selected and divided into two
groups according to different treatment modes, with 51 cases in each group. All patients received routine treatment,
the patients in control group were given Esmolol Injection (intravenous injection of 0.25-0.5 mg/kg, and then from
0.05 mg- kg *min"', gradually increased to 0.2 mg- kg *min”', maintained for 24 hours), and the patients in
observation group were given intravenous drip of propafenone (6 mL+100 mL 50% glucose injection, once a day) on the
basis of the control group. In both groups the treatment was continued for one week. The traditional Chinese medicine
(TCM) symptom score, left ventricular function indexes [left ventricular end diastolic diameter (LVEDD), left ventricular
end systolic diameter (LVESD), left ventricular ejection fraction (LVEF), stroke volume (SV), inflammatory factor levels
[homocysteine (Hey), B ,—microglobulin (8 ,-MG)] and adverse cardiovascular events between the two groups during
treatment were observed. Results The TCM symptom scores after treatment of the two groups were significantly
lower than those before treatment, and the TCM symptom score of the observation group was significantly lower than
that of the control group (4.13+1.18 vs. 8.56 £3.62, P < 0.05). The LVEDD, LVESD, B ,-MG and Hey of the two
groups after treatment were significantly lower than those before treatment, and the LVEF and SV were significantly
higher than those before treatment (all P < 0.05). The LVEDD, LVESD, B ,-MG and Hey in the observation group
after treatment were significantly lower than those in the control group [LVEDD (mm): 52.86 +5.12 vs. 55.67 £3.92,
LVESD (mm): 40.57 £6.22 vs. 42.16£6.68, 8 ,-MG (mg/L): 3.32+0.83 vs. 439+ 1.14, Hey (mg/L): 16.224+3.54
vs. 22.17+6.38, all P < 0.05], and the LVEF and SV were significantly higher than those in the control group [LVEF:
0.55+0.07 vs. 0.47+0.07, SV (mm): 18.85+2.17 vs. 17.09 £2.21, both P < 0.05]. There were no significant adverse
cardiovascular events in the two groups. Conclusion The therapeutic effect of Xinmailong combined with esmolol on
AMI is significant, which can significantly improve the left ventricular function and reduce the inflammatory response of

patients, and the drug is safe, with high clinical application value.
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