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FiE #2016 5 A—2018 4 5 AW b & E KA ACS &5 80 4, KIAMMKF R ikH A Bafa iR
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J& LDL-C. TC. TNF-« . MMP-9 & VEGF K -F4& T+ 1828 (P<0.05) . (2) #w#EF 74554 LPO, MDA, SOD 7
Frbdx, £ F ARG FE L P>0.05 ) YLEM E &4 7 5 LPO MDA AK-FAK T xF B 48, SOD /K -F & F 2 B 28 P<0.05).(3)
4L #0657 7 LVEFR, CO bk, 2 3 4t 55 L (P>0.05); MR E #4976 LVEF, CO & T aF 41 P<0.05). (4)
P B E BT MR A AhSEE ., b REBRERE, ZFAATFEL (P>0.05) ; UWRABZ LTG0
REEFE, A B, AR R T TBA (P<0.05) . (5) BAEELEFHMAHRBATERRE T, &
B JHAERA T A BB AN TT R A EAT PCT A ACS % 264 s ARG L i 3h A1 52 B0 T Rk, 3 SR RS B BAL B R
AA) TR EBH TG RIG R ARG TN,
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[ Abstract] Background Sodium tanshinone Il A sulfonate can improve myocardial ischemia and hypoxia, but its impact
on patients with acute coronary syndrome ( ACS) is not very clear. Objective To investigate the impact of sodium tanshinone
Il A sulfonate on postoperative ACS patients treated by percutaneous coronary intervention ( PCI) . Methods A total of 80
patients with ACS were selected in Xi’ an Hospital of Traditional Chinese Medicine from May 2016 to May 2018, and they were
divided into control group and observation group by random number table method, with 40 cases in each group. Patients in the
two groups received PCI, moreover patient in control group were given conventional medical treatment after PCI, while patients
in observation group were given sodium tanshinone Il A sulfonate injection; both groups were continuously treated for 40 days.
Levels of LDL-C, TC, TNF-«a, MMP-9, VEGF, LPO, MDA, SOD and LVEF, CO, hemodynamic indexes (including

plasma viscosity, whole blood high shear viscosity and platelet adhesion rate ) were compared between the two groups before and
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after treatment, and incidence of adverse reactions were observed during treatment. Results (1) No statistically significant
difference of LDL-C, TC, TNF-a , MMP-9 or VEGF was found between the two groups before treatment ( P>0.05) , while
LDL-C, TC, TNF-a, MMP-9 and VEGF in observation group were statistically significantly lower than those in control group
after treatment ( P<0.05) . (2) No statistically significant difference of LPO, MDA or SOD was found between the two groups
before treatment ( P>0.05) ; after treatment, LPO and MDA in observation group were statistically significantly lower than
those in control group, while SOD in observation group was statistically significantly higher than that in control group ( P<0.05) .
(3) No statistically significant difference of LVEF or CO was found between the two groups before treatment ( P>0.05) , while
LVEF and CO in observation group were statistically significantly higher than those in control group after treatment( P<0.05 ).(4)
No statistically significant difference of plasma viscosity, whole blood high shear viscosity or platelet adhesion rate was found
between the two groups before treatment ( P>0.05) , while plasma viscosity, whole blood high shear viscosity and platelet
adhesion rate in observation group were statistically significantly lower than those in control group after treatment ( P<0.05) . (5)
No one in the two groups occurred any serious adverse reactions. Conclusion In postoperative ACS patients treated by PCI,
sodium tanshinone Il A sulfonate can effectively improve the blood lipid metabolism, hemodynamic index and cardiac, reduce

the inflammatory reaction and oxidative stress response, is helpful to improve the prognosis and enhance the stability of plaques.

[ Key words )

Vulnerable plaque; Prognosis

Z2VEEIKGESE Cacute coronary syndrome, ACS ) S
LA e O e B R A 2 — AV RO i AL R AR T R P B
7, B R R B0 kR R R AL bR R ol 2 3 Bk % 5
S uURSE A A FEVE AR, W LG BB S B HORE s |
M5, Sy BEH B AG B O A i BEHAR TR 40% , 27 4EE i
W, R KR RGN, ELBEE S E A S 1k NG K&
AL I PRE H BRE PRSI R A i Ay
HFEAR., (AtbolEsEskmarsse) 2 4m, 8
I IR 3 2R 48 1 IR 3l kA AR (percutaneous coronary
intervention, PCL) T ACS HF Wbk IkiiLiz, (B 5
HWRAE, DAL OMAESE ;. REFIISINR, ACS
WOLAE R AR BB RE . SIEAE, UL LAZE IR . 1%
MARFER EZLAI, AN ACS EA IR . RREK AR,
H B AR &I BUIRIT ke MBS RET (MRAR
Z) , BAWEMGEL . BREM SR, AR A O i I
TP MRATEFRH, WSSl B B ST A R
LRSS, AV . PIENE RS . A
FERIERVIFFSE T A BEFREIXHT PCTAY ACS HUE RIS
B TSIER (I
1 #REHE
1.1 — ekl HEH 2016 4F 5 —2018 4F 5 A P % i s
BEBEIA ) ACS B 80 141, SR FHBELE - #1k 20 Jhxf I Al
LA, 45 40 . XA 26 ], 4 14 il iy 50~65
%, PR (58.0+6.9) % PR (62+1.8) TH;
SEHFARBA] (253.2£50.2) min, MELL H 5 22 1, & 18
B, I 51~66 &, TFIHER (58.7+7.8) % FIHE
(62=1.4) ™A; FHFAREE (249.1£51.4) min, P4
AT ( x7=2.568) | 4EE (1=1.754) | H&E (£=0.000) .
FARME (1=0.357) EE, 2552 L (P>0.05) ,
HA T, AHIFSE 28 PG 22 Tl v I I g PR 24 AR B 28 51 2 W %
HEHE, A RFSERT G2 B 50 @ XA 5 15 2 B Rl 45 .
1.2 YIASHERRbME  MAFRE: (1) 4 (2l s

Acute coronary syndrome; Angioplasty, balloon, coronary; Sodium tanshinone II A sulfonate;

fE 2Ly ) 1 i ACS BT, IFAFETER
WrbsifE L e NI R B R R . AR R
FEAR BARAE;  (2) #E RO IR FFLLAT ] >20 min, FEER I
PE ST BERAS; (3) 754 PCLRARIGAE s (4) FEPERl s,
HEBRARUE: (1) BRI YIRIT#:  (2) GIFIFH
REAA . OB (3) FREEINIIRERERT LA I i PR
Wt (4) XAV Yd EcE s (5) IR izl
WA,

1.3 Jrik W4LEBEITT PCL, ARG 3~5 d AR EIVCA ()
RILWIRI 25 PR | A= 57, [ 245 H44020838 ) 100 mg,
TR S AR E e (FERAERUN I 254 BRA Rl A= 7=, = 2451
7120180029 ) 75 mg; AU 1Bk i Bk (A
ab ) WA ZBFIRS PR AE AL, T TR R L FE R, fdiske g
P IZINK LR T A R Bh K, o PREEAS I, R RL T
PR PCI B Rl —HA R Fu . Bk Haad Bl
BRI 5E

131 X4 Rig, MBAREFLTENRLGYRT, B
SR MRS DR HARTT CHTIEAR LR A BRA R,
[ 25k H20059059) 1 )7 /d, FEEEIRYT 40 d; 8 FEHKER
AR, AP, MREmrR 7,

132 MERA WA B E AR IRAILRE A TSI A
BRPR A TSI ( s — A2 A BRA Rl A7, E 251
H31022558 ) 4 S T 0.9% SALHNITE S 100 ml, #KTE
LU/, FFEEHATT 40 do

L4 WESEER (1) B B IRYT TS (K% B AR 2
L[5 B (low—density lipoprotein, LDL~C) . J ]I [5] B ( total
cholesterol, TC) . M 98 K %€ [H F o (tumor necrosis factor
a, TNF-a ) . LT 4 )8 & A B 9 (matrix metalloproteinase
9, MMP-9) . MAF W KA K KT (vascular endothelial growth
factor, VEGF) K5 (lipid peroxid, LPO) | N
i (malondialdehyde, MDA ) . # & 1bW E 1k fit (superoxide
dismutase, SOD ) /KF-o 435I FIRIT RIS HIUEE 25 AN #
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Wkl 5 ml, B AKIR 0L, 3 500 r/min 2500 10 min (3.0
42135 em) , BLIER, BT -70 CHEE FRAAFFEH. R
FHE A LDL-C 7K; SR B S e i B0 ( ELISA )
Kl TC. TNF-ao . MMP-9, VEGF & LPO. SOD /KF; R
Tatum 75 ZE MDA 7KF,  (2) FREPHAL B 1A AT G 20
FE M EC (left ventricular ejection fraction, LVEF) | O
i (cardiac output, CO) i s B VAT IR IR (0 2 3 48
PRSI ES , ER AT E N 2.50 MHz, K2l CO; R
Simpson R R E D EEIRARIAS R . A0 FEIS AR A
M, I LVEF. (3) iy 8 A7 R, A JCal i
T Bl ) SR ASORI 4 AR R YT R Bl ) AR bR,
FRMRRE . mmvEE . /MR, (4) WaEmid
BRI NI RSO & AL

1.5 Seit#drv: RiFH SPSS 19.0 it 2 g AT 8R4
FFEIERS AT RERILL (x2s) Fn, G HECR FH W
MSTREA ¢ K5 THECFERM TR X K. L P<0.05 K
ZRAGIEE X

2 H#R

2.1 LDL-C. TC. TNF-« . MMP-9 } VEGF /KF 4l
FIRJTHT LDL-C, TC., TNF-a . MMP-9 & VEGF /K- Lb4%,
ERIG R L (P>0.05) 5 WMEH B EIRITE LDL-C,
TC. TNF-« . MMP-9 } VEGF /K AR T-Xf 4, %A%
HEE L (P<0.05, WF1) .

2.2 LPO, MDA. SOD /K- P4 B FHIRITHT LPO, MDA,
SOD KA, ZRTGiT2EE L (P>0.05) ; WE4LEE
IBI7JE LPO. MDA /KPR T X HEAL, SOD /K- X} R4,
ERBEGITERE L (P<0.05, WFEK2) .

F2 MWAHRERITHIG LPO. MDA, SOD /K FLb4L (x=5)
Table 2 Comparison of levels of LPO, MDA and SOD between the two

groups before and after treatment
LPO (mmol/L.) MDA ( mmol/L) SOD (Ufml)
wiTE TR WTE TR BT RAR
WAL 40 24.81£257 1878281 1491168 1065137 490057 5.38+0.77
WEAL 40 2477:265 1349£150 14864168 877:034 485058 7.02+0.86
1 0.069 3878 1.578 3786 1247 3876
P 0.946 0.001 0.257 0.004 0387 0024
TE: LPO= g &by, MDA= N, SOD= ALY Lt

qam i

2.3 LVEF. CO PZLABHIRITHI LVEF, CO lL#, 77T

1 WHERERITHIG LDL-C, TC, TNF-« |

Gl L (P>0.05) 3 WA B EIGIT A LVEF, CO &+
XHRAL, ZRASZIFE (P<0.05, W&k 3) .

R3 PHBHFRITHIE LVEF, CO AL (3+5)
Table 3 Comparison of LVEF and CO between the two groups before and

after treatment

. LVEF (%) €O (L/min)
A B —— " P ”
TR BIT IR bEvigill RITIR
XL 40 44.92+5.66 48.01+3.76 45.03+5.52 54.17 +5.81
WML 40 43.68+3.79 49.74+491 43.72+3.68 56.18 +5.21
i L1151 4.157 1.385 3.875
P1H 0.253 0.003 0.752 0.024

. LVEF= 20 ZES M4, CO= O R

24 MRS IFEAERE WALRFRITATIME AL . Al )
R M/DARERE R IR, Z R TgiEE L (P>0.05) ;
WER R F IRV IR MR RE . A s VI3 . /MR BE B
RTX A, ZRAZiEE L (P<0.05, Wk4) .

R4 BRI EG MRS AR LA (2+5)
Table 4 Comparison of hemodynamic indicators between the two groups

before and after treatment

MEEE (mPa « s)

AIMEYIEE (mPaes)  IM/MERER (%)

WO T e e e
R4l 40 365+081 3.01£045 2442047 202£0.63 653118 527+1.16
Mg 40 3712076 237+0.66 249+044 1.69+037 647115 426081

1 1.564 3875 1.875 4.105 0230 3875

P 0577 0.002 0257 0.021 0818 0.001

25 AR PALEF IR TIRSARMBE HIER L, O
AR B R B B
3 it

ACS BHE AR B4, EALARSE [t 2R R R 5L
IIRERRMIRE ke 2k, BUHLIAR A i S R T B
TUMMLEE, O LA LE P R AR R S W AN AR R L IR
BRH 2, RGN EE T Sioh, KEE A
Feil S T A M B S ML N I, RO RE LR BR R LR, R
SV N NN LTI U e S S S AT = €
20 MO A SR AR I RE R e Ok, I, WIS AR, 5
WA T, ATAE—E B RO R AR AN R I

MMP-9 } VEGF H# (x+5)

Table 1 Comparison of levels of LDL-C, TC, TNF-a , MMP-9 and VEGF between the two groups before and after treatment

15 i LDL-C (mmol/L) TC (mmol/L) TNF-a (pg/lL) MMP-9 (ng/L) VEGF (ng/L)
WITHET TR WIHET TR W TR TR IR TR WA
XTHEZL 40 3.73+0.72 3.03+0.74 6.51+1.22 537+1.16 4.72+0.56 3.69+0.44 5552+532 38.71+4.15 225.01 +107.64 208.67 + 82.14
WMERL 40 3.76+0.73 238044 649+ 1.17 427+0.77 4.68+0.59 1.77+0.26 55.38=526 22.46+2.46 220.73 +105.83 141.63 + 52.64
il -0.185 3.768 1.278 4.125 1.246 3.975 1.258 3.687 1.525 3.754
PAE 0.854 0.012 0.248 0.015 0.243 0.001 0.866 0.002 0.754 0.005

: LDL-C= I AR R A, TC= BHEEE, TNF- o = MRIRIER T o , MMP-9= REi4: @ & 1l 9, VEGF= 5N A KN+
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