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[ Abstract ] Objective  To investigate the impact of ixeris sonchifolia injection on postoperative acute myocardial
infarction patients treated by PCI. Methods From July 2015 to July 2016, a total of 124 acute myocardial infarction patients
undergoing PCI were selected in the Department of Cardiovascular Medicine, Xinjiang Cardio — cerebrovascular Disease Hospital ,
and they were randomly divided into control group and observation group according to random number table, each of 62
cases. Patients of control group received conventional treatment before PCI, while patients of observation group received ixeris
sonchifolia injection based on conventional treatment; both groups continuously treated for 2 weeks after PCI. TIMI grading after 1
hour of PCI, ST - segment reduction after 1 week of PCI, incidence of MACE during the 6 — month follow — up, myocardial
injury markers (including CK-MB and ¢Tnl) before PCI and after 1 hour of PCI, oxidative stress indicators (including MDA
and SOD) and serum ET-1 level before PCI and after 2 weeks of PCI were compared between the two groups. Results
Proportion of patients with 3 — grade TIMI grading of observation group was statistically significantly higher than that of control
group after 1 hour of PCI (P <0.05) ; no statistically significant differences of proportion of patients with ST — segment reduction
rate over 50% was found between the two groups after 1 week of PCI (P >0.05) ; during the 6 — month follow —up, incidence
of MACE of observation group was statistically significantly lower than that of control group (P < 0.05). No statistically
significant differences of serum level of CK-MB or ¢Tnl was found between the two groups before PCI (P >0.05), while serum
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levels of CK-MB and ¢Tnl of observation group were statistically significantly lower than those of control group after 1 hour of PCI

(P<0.05). No statistically significant differences of serum level of MDA or SOD was found between the two groups before PCI

(P>0.05); after 2 weeks of PCI, serum MDA level of observation group was statistically significantly lower than that of control

group, while serum SOD level of observation group was statistically significantly higher than that of control group (P <0.05).

No statistically significant differences of serum ET-1 level was found between the two groups before PCI (P >0.05), while serum

ET-1 level of observation group was statistically significantly lower than that of control group after 2 weeks of PCI (P <0.05).

Conclusion Ixeris sonchifolia injection can effectively improve the myocardial perfusion, relive the myocardial damage and

oxidative stress response, reduce the serum ET-1 and risk of MACE in postoperative acute myocardial infarction patients treated

by PCI.
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AR, BAREITT
1 #EREHE
L1 —¥ert $EHL 2015 4F7 J—2016 4F 7 JI A5 # 580 i
MR MAE NBHMT PCL AMIL B3 124 f], ¥fFE (&
E 2 NS AR BT 220 2) 7 vy AML 2 Wb, A
PrdE: (1) ST Bedf i BLOJJURESE (STEMI) ; (2) Kk 24T
PCI R[] <90 min, HEERBRME: (1) %00 2 IASET- & (2)
BIFRGEIESN . MIRAGYIE: (3) S =TS IR
AL (4) FAEMKAYEERIEE . KA TR K
FTA A& 5y o R ROUL SR A, 2 62 4], A R 3 1k
AEHE . R AT PCLI ] | MIAEAHOCEN K ILEL, 2657 LGt
BX (P>0.05, k1), HAWLME, Irf @& ARESmAe
MRIFEZNERES,

L2 JRyFJidE WA EE PCLETS TH MG, S0 R
FTRIPEM I I R (RIRZG L Ry A BR A m) A4 7=, A =it 5
140616502 ) , E XA )iy 300 mg/ ¥k, ZJ5 100 mg/¥K, 1
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/s DUIRGAMEAS T (BN 83 TF S 1R R A 1 25 BR A W
A, AT 5A936) BB f R & D 300 mg/IR, Z G
75 mg/W, 1 W/ds BCRESHRA TR (GFE25 AR A H
A, AL 3020052GK) , 0.4 ml/k, 1 /12 by DRR
FEREF (LIRMGES 25,0 A4 7=, A2 P4t 5 1508051 ), 12.5 mg/
W, 3W/ds IR AR IR S LR ERZERE Jr (ol 307 ) ) 24 1 R
S, APES 150603 ), 30 mg/uk, 1 R/d; g ET
et 7785 (& R DU Re 25 A B2 R R, R S
20150504) , 10 mg/¥, 1 W/Mis PRI ORRIFEFIE/R (R
T F I 25 PR w A, AR LS 150307) , 6,25 mg/iR,
2 W/ B B AR BRI B 25 T i R (TR
XU B4 R F) A ™, A4S 150507) A7, Bl e+
TESHK 40 ml +0. 9% SAACHAIA MR 250 ml Fbkifid, 1 /d. 7
YU HFFEE 25 2 PCLJS 2 .

R1 WABHE IO L

Table 1 Comparison of general information between the two groups

o oo f O ERED WEREGCS)

an b M ge. RIWH — Pe—

%) (Fes,min) EHFES ZHEFESC ARG

X4l 62 3824 57.6:10.1 63.8+ 9.7 30(48.4) 11(17.7) 21(33.9)
WEA 62 3527 58.4% 9.6 64.6+10.2 32(51.6) 10(16.1) 20(32.3)
(O 0.300 0.450* 0.450* 0. 140

P 0.584 0.652 0.655 0.934

{E: PCl=ZGERBNNKAN ARIT 3" o fH

L3 MERPR (1) LWEBRMWAEE PCLJG 1 h TIMI 534,
PCIJ5 1 J& ST Bt & 1% 0 K M 1i 6 4~ H MACE & A= 1% I,
TIMI SRR : 1L 56 4 A1 38 . PA) 38 Adb 37 3k 1 85 JIG AT 17) JfL 9%
FEEAN O G, A i R ) P ZE AT . I B e 2 B
AL A R FRATE AN 1 e, FBAT M4 P 1 B B I RE o8
4702 SR B K it (L i 5 0 T 1) T2 ANHE S R YA E F
RENWKIE R 2 K, A6 TR . RS RE ARSIk Bl ik R
AL HEZS A3 H, (2) HEBALEE PCIF L PCLJ5 1 h
O WEEPRE o R EFH 2 IEFKIN 5 ml, 3 000 r/min
B0 10 min, B, SR AR ISR Ak 2 & S Al i
T WIBR I EE R L8 (CK-MB) | .OAUNESEH T (¢Tnl) KF,
(3) HLEWIALR A PCIG M PCLJF 2 JA ST 0 3R I 48 b A o
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WHET-1KF o RAEPIAL L 2 EFHIKIN S ml, 3000 r/min 2.0>
10 min, JFESITE, RGN A LEHEAK T 8 (MDA)
K, RO E b 22 TR B £ 35 A TN il 37 A ARk I A Tl
(SOD) 7K, R FHBGIE O e W Bl 36 (ELISA) A6 U ifin v
ET-UKF; W& b L E AR R A R A Rl R4, 4%
e BT S U B R TR A

L4 Bil2J7k  RA SPSS 16.0 St il {4 it 47 B 4% Ak 22,
THEGERLL (X 2s) FOR, RAPIBSIREA ¢ 5650, Bk
IR SR s, SR X fih. BL P <0.05 2R H S
2 #R

2.1 PCIJ51 hTIMI 43%% . PCIJ5 1 J& ST B [al¥% 1% i M bt i)5 6
ANH MACE A6 MER4L 8% % PCLJE 1 h TIMI 434% 3 %%
FRT A HCBE TXRA, ERAGITEEL (P<0.05); B
B PCLJS 1 JH ST Brllyg >50% 35 B i L il L%, 25 %06
Gl (P>0.05); WA EHRT 6 ~H MACE &£
FRALFXRYL, ZRAEZITFEL (P<0.05, 1E2),

F2 W4IERH PCIIS 1 h TIMI 432% . PCLJG 1 J& ST Bt [m17% 1% 1t 2 b

P56 M H MACE R A LU e (n (%))
Table 2 Comparison of TIMI grading after 1 hour of PCI, ST — segment
reduction after 1 week of PCI, incidence of MACE during the 6 —

month follow — up between the two group

q PCI/E 1 h TIMI PCI ;51 18 STE  Bi6 A
A3 Y% [1]7% >50% MACE
WHRZH 62 40(64.5) 53(85.5) 10(16.1)
WA 62 50(80.6) 55(88.7) 3 (4.8)
X 1H 4.050 0.290 4.210
P{H 0. 041 0.593 0. 042

. PCL=ZROERBINKAN ABITY, MACE = Z2A RO I FF

2.2 DNUREIREY  PIZ4LEH PCLG M7 CK-MB, cTnl /K
LA, ZERTHEIFE L (P>0.05); PCLJF 1 h WL410
HIMGECK-MB | cTnl KA FXIIRAL, ZERAHEIFERL (P
<0.05, WLFE3),

2.3 GLRIESER M ET-UK P BIALG# PCT R I
MDA, SOD., ET-1/KFLHe#, 2R LG H#E L (P>0.05);
PCI J5 2 JH WEE4 B 3 17 MDA | ET-1K AR Tt HR4l, imis
SOD /K - T Xt BE 4L, % 54 Gk & X (P < 0.05,
W#4),

F3 WALEF PCLETM PCL)E 1 h OB bR B H A (% )
Table 3  Comparison of myocardial injury markers between the two groups

before PCI and after 1 hour of PCI

4 R PCICF]I;_MB( Ig’/C];)E 1 h PCI %nl( Mg;él)}ﬁ 1 h
XTHEZH 62 73.25+7.83 20.06 +£3.17 5.77 £1.04 1.98 £0.42
WKL 62 72.88+£7.19 13.15+2.43 5.84+1.12 1.02 £0.30

t{H 0.270 13. 620 0. 360 14. 650

P{H 0.785 <0.001 0.719 <0.001

TE: CK-MB = JIBRSAGR T, oTol =LA T

3 it

AMI 2GR WSS EE 2 —, JrAZE SRk, %
FOFFC L. W O WL T AMI # FZ6 7 RN, i PCI
JEIRYT AMI R R Jr 5, (HER4> AMI % PCL 51754 th Bk
i - FEEARY . TERE R TR G, xR S
FEAER RIS R, i PO LIE T . IR LS
3 B/ MACE B 2% A — PR AMI 3477 458 i 4t ) L

ISR T AR, AR . kT
B BURZBIAERTIC R, T SR MR R A
TR AR . ARk R VA AR . DRI UG R . ) 46
B K A R ke O E R R S, BTS2 TR
Jro Mg

AR IV S P BRI 5 2 455 | 0 A 4 i
JiE 2 BRI 200 A AL %5 — RS B L, 76 AMI [ % 2k
RIEHRIEEEEAEM" . DR, PCI i i 5
111 B AR A R 2 1k — 25 I 2 S LR L, 2% AMIT
BAEBUEF=E AR ", MDA FI SOD i - % H A
S W4 AL LS BB bR, Frh MDA %2 phy 20 S Bl Al 4 T
R IR I R 26 22 A it S A AR R/ B, PR B I 3% MDA
KT S WHUASZ 1 phy S e A5 SOD J& [ P R A 4
PEREARRG, BEARCH IR A 3L, RIS SOD /K Tk B H
ML AL RIS L RE 1 o bah, AMI E 3% i T 6kl
AR, RIS I 4 £ A P TID S L AEF DAY A 40 5 i 451
f, AR BUNIEET-1KF- A m, TET-1EAG fE9F i 487 4 L
ARNIEEE . TR M TR A SR, 5 AML B PCLJG R
RBUSEYIAEE, T, W 0 s i R I M 5 ET-1 7K
SEAEAT PCI I AMI 3 I ARG 7 v B E e R 7 5

R4 PILLEE PCIHT M PCLIS 2 S MR IHUR AR R LS ET-1KF LegE (T )

Table 4 Comparison of oxidative stress indicators and serum ET-1 levels between the two groups before PCI and after 2 weeks of PCI

. _ MDA(mmol/L) _ SOD(U/L) _ ETi(ng/L)
PCI i PCIJ5 2 A PCI PCI J5 2 Ji PCI g PCI J5 2 Ji
XIEA 62 6.24 +1.35 5.01 +0.96 92.61 +14.32 108. 15 +18. 63 74.31 +10.28 65.14 +9.75
WEdl 62 5.87+1.22 3.94 +0. 63 93.28 +15.74 135.81 +20.26 72.89 +12.47 51.46 +8.93
XA 1. 600 7.340 0. 250 7.910 0. 690 8.150
P 0.112 <0. 001 0. 805 <0. 001 0. 492 <0.001

{£: MDA =N, SOD =% /LYE I, ET-1 = R 1
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