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Influence of Guanxinning injection (5f s 7 X §F #) on left ventricular remodeling after acute myocardial
infarction LI Zheng®, ZHENG Wen-li?, WU Hong®. 1. @ Department of Emergency; &) Department of
Cardial Medicine, Bobai Hospital of Traditional Chinese Medicine, Bobai 537600, Guangxi, China;
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[Abstract] Objective: To investigate the effect of Guanxinning injection (7 .0 T i & ¥ ) on left
ventricular remodeling (LVR) in patient with acute myocardial infarction (AMI). Methods: Ninety patients
with ST - segment elevation myocardial infarction (STEMI) were randomly divided into two groups: the
treatment group and the control group (each, n==45). In addition to the routine treatment, the treatment
group was treated with Guanxinning injection 20 ml for intravenous drip, once a day for 15 days. The control
group received only routine treatment. The levels of left ventricular ejection fraction (LVEF), fractional
shortening of left ventricular short axis (AFS), stroke volume (SV), cardiac output (CO), cardiac index
(CI), the ratio of maximum blood flow between the advanced and early atrial systole (E/A), left ventricular
end - diastolic dimension (LVEDD), left ventricular end - systolic dimension (LVESD), interventricular
septum thickness diastolic (IVSTD), left ventricular posterior wall thickness diastolic (LVPWTD), left
ventricular end diastolic volume (LVEDV) and the left ventricular end systolic volume (LVESV) in ultrasonic
cardiography (UCG) were observed before and 7, 15 days after treatment. The patients were followed to
observe the incidence of cardiac accident. Results: After treatment for 7 and 15 days, in the treatment group,
the heart function and configuration indexes in UCG were all improved compared with those before treatment
and more improved on the 15 th day than those on the 7 th day (all P<{0.01). In addition, the improvement in
the treatment group was better than that in the control group at the same time (P<C0.05 or P<(0. 01). There
were no significant differences in control group 7 days after treatment in comparison with those before
treatment, but there were significant differences on 15 th day (all P<C0.01). The incidence of cardiac accident
(such as cardia failure (= I grade), reinfarct, and postinfarction angina pectoris} within 0.5 — 6 months in
treatment group was lower than that of control group (all P<{0.05). Conclusion: Guanxinning injection used
on the basis of routine therapy for treatment of AMI with ST -segment elevation can prevent and treat LVR
after AMI, relatively quickly improve the recovery of cardiac function after AMI, and decrease the recent
incidence of cardiac accident.
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Table 1 Comparison of heart function indexes in UCG before and after treatment between two groups (x+s)

A7 ik qCi) LVEF AFS(%) SV (ml) CO(L/min) CI(ml+s™!«m™2) E/A
WITH MW 45 0.425+0. 037 15.542.3 45.5+5.5 3.140.5 41.7+ 6.7 0.6430. 02
“BiE 74 37 0.47040.046*4  19,345.4*4 51.7+4.3*& 4,140,724 48.3%+ 6.7*&  0,7440.05%4
¥“iE15d 37 0.626+0.053%4 32,345 744 75.8+3.6%4 6.4+0. 9%4 58.3+10.0%4  1,5340, 07%4
STEE  ¥ET 45 0.432+0. 038 14.843.7 47.5+4.5 3.440.3 41.7+ 6.7 0. 69+0. 05
W“BiE 74 33 0.448+0. 034 16.444.3 49.4+4.1 3.640.7 43.3%+ 8.3 0.714£0. 05
W“BiE15d 32 0.526+0. 043* 26.2+4.3* 66.9+3.3* 5.240.6* 50.0£10.0" 1.114+0.08*

W SARHBE " P<0. 01 SARMKIE 7 d B * P<<0. 01, 535 FL4 IR 3 Ho ¢ . 4 P<<0. 05,4 P<C0. 01
FEEEM:FE BA973-),. B UK, T EHEKARRA ERER, FEAF L L MALE M HR (Email : lizhengl 717@126. com) .
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Table 2 Comparison of heart configuration indexes in UCG before and after treatment between two groups (x=+s)

#H3 HHH) LVEDD(mm) LVESD(mm) IVSTD(mm) LVPWTD(mm) LVEDV(ml) LVESV (ml)

WITA Wl 45 58.33+3.32 44.22+44.51 12.28+1.23 11.98+1. 45 180.31420.50 102.23415.16
WwE 7d 37 54.5843.153*4 40.2443.53*24 10.91+1.69*4 10.9641.37*2 154.52+419.13*4 88.70413.40*4
W¥wE15d 37 48.93+3.17%4 30.15+3.38%4  9.45+1.34%4  9.5041.13%4 130.28+18.16%4 69.23+11.32%4

YTERA EE 45 57.3043. 61 43.91+4.74 12.2741. 27 12.1241. 26 175.31419.60 101.14417.79

85 7d 33 56.2443. 72 42.19+3.55 11.7141.33 11.5941. 23 165.75419. 79 96.75416. 17
BIE15d 32 51.8243.14*  33.53%3.71" 10.2341.25* 10.2541.44*  145.44+18.54*  80.46+15.13*
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