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8, A4 %74 PCI R)5 IL-6.Fib,PAI-1.DD # & f,CK-MB # & (P<<0.05 & P<<0.01); Wi % #3774
hs-CRP,IL-6,PAI-1,DD.CK-MB #88 B # % (P<<0. 05 &, P<<0.01), 5% #GIT ARG L, Fapird
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Effects of Danhong injection (/44 * % #) on cardiac inflammatory reaction and coronary artery blood
flow after selective percutaneous coronary artery intervention SHI Wei-guo, SUN Xue-yu, QU Li, WANG
Gui-ging. Department of Cardiology, the Eighth People's Hospital of Qingdao, Qingdao 266100, Shandong,
China

[Abstract] Objective To explore the effects of Danhong injection (14 i &1 #) on cardiac enzyme,
inflammatory reactants and coronary artery blood flow after selective percutaneous coronary artery
intervention (PCI). Methods One hundred and six patients with coronary heart disease (CHD) were
randomly divided into routine treated group (51 cases) and Danhong treated group (55 cases). Fifty healthy
volunteers were enrolled in a control group. The routine treatment was performed before PCI in routine and
Danhong treated groups, and the latter group was additionally given Danhong injection, intravenous drip 40 ml
once per day, and the therapeutic course was 10 days. High sensitivity C-reactive protein (hs-CRP),
interleukin-6 (IL-6), fibrinogen (Fib), plasminogen activator inhibitor-1 (PAI-1), D-dimer (DD) and
creatine kinase isoenzyme (CK-MB) levels were measured before and after PCI in all the patients. Results
Compared with healthy controls, the levels of hs-CRP, IL-6 and PAI-1 were significantly higher in patients
with CHD (P <0.05 or P<0.01). After 10-day treatment and PCI, IL-6, Fib, PAI-1 and DD were
significantly decreased and CK-MB increased in Danhong group compared with those before treatment (P<C
0. 05 or P<C0.01), but hs-CRP, IL-6, PAI-1, DD and CK-MB were significantly increased in routine group
than those before treatment (P<C0.05 or P<<0.01). Compared with routine group after treatment and PCI,
hs-CRP, IL-6, PAI-1, DD, CK-MB and the incidence of thrombolysis in myocardial infarction trial (TIMI)
flow << 3 were significantly decreased in Danhong group (P <0.05 or P<{0.01). Conclusion Danhong
injection possesses the effects of inhibiting inflammatory responses after PCI, improving endothelial function,
increasing fibrinolytic activity and stabilizing atherosclerotic plaque, and can be used as a cardiac protective
measure during peri-operative period of PCI in patients with CHD.

[Key words] Danhong injection; Cardiac enzyme; Inflammatory reactant; Coronary artery blood flow;
Percutaneous coronary artery intervention
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49 AtEl  #¥ hs-CRP(mg/L)  IL-6(ng/L) Fib(g/L) PAL-1(kAU/L)  DD(mg/L) CK-MB(U/L)
8 HExRA 50 2.6941.08 3.62+£2.13 2.89+0. 61 0.5940. 18 0.2240. 10 11.62+ 5.62
HRBITA W 51 3.164-2. 38° 4.8741.96* 3.08+1.10 0.76+0. 22° 0.2240. 09 12.71% 6.47

WIFE 51
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3.96+2. 27¢
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0. 83%0. 26¢
0. 740, 20
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3.16+1.31
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2.89+1.09°

5.47+1.91°
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NEEMASBRGEEEIME. BHTRERA, K
TR¥EBRIERSN,CRP AT FR AR AR E XA
SEFEEEDREMMERSE, SEHLASED.
HBENBARE MO EFHMEERR. IL-6
REGELMEEAR. EMAR.THEHAM. NE
HRESWBH—FREEHBENREAREF,
T 3 o Y 40 D e 0 T BB Y W A SE AL SR A

FHESMEH RN AFARAR CRP HEEEEMR.
Il ¥ 47 25 o 4 IL-6 /K5 CRP HKFH % R,
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