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Clinical Observation on the Yigi Huayu Fang on Oxidative Stress and Inflammatory
Reaction of Acute Myocardial Infarction Patients after Operation of Percutaneous
Coronary Intervention
LI Jiangong MIU Canming

Abstract Objective To discuss the effect of Yigi Huayu fang on the oxidative stress and inflammatory reaction of patients
of acute myocardial infarction (AMI) after percutaneous coronary intervention (PCl). Methods One- hundred AMI patients after
PCl were chosen and divided into 2 groups with 50 cases in each group. Patients in two groups were all given the normal western
medicine treatment. While the patients in the treatment group was treated orally with Yigi Huayu fang based on the normal
western medicine treatment. Measure the level of malondialdehyde (MDA) Superoxide dismutase (SOD) and high- sensitivity
C- reactive Protein(hs- CRP) in serum before and after treatment. Results The total effective rate in the treatment group was
94.0% and that in the control group was 90.0% the differences being not statistically significant (P > 0.05). The effective rate
was 74.0% in the treatment group and was 62.0% in the control group the difference being significance (P <0.05). After
one- week two- week and four- week of treatment the levels of MDA and SOD were all increased(P<<0.05 compared with
before treatment). And at the treatment of two- week and four- week the indicators in the treatment group were improved more
significantly than those in the control group (P < 0.05). Conclusion Yigi Huayu fang can noticeably improve the serum levels of
SOD and MDA of patient after operation and reduce the level of hs- CRP. The clinical effect is positive.
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