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Clinical Study on Tongxinluo Capsules Combined with Tirofiban for Acute Myocardial
Infarction in PCI Perioperative Period
XU Weiwei, HU Panxin, LIN Peng, YING Jianzhi, WU Xianlong

Abstract: Objective: To observe the clinical effect of Tongxinluo capsules for patients with acute myocardial infarction
PCI. Methods: Divided 78 cases of patients with acute myocardial infarction randomly into the observation group and the
control group, 39 cases in each group. Patients in the control group were given the oral administration of aspirin and
clopidogrel hydrogen sulfate before operation, and tirofiban hydrochloride was given by bolus injection for 36 to 48 hours.
Patients in the observation group were additionally treated with Tongxinluo capsules. Both groups were treated for 4 weeks.
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Observed the clinical effect of patients, Chinese medicine syndrome scores before and after treatment, and scores of the
quality of life, physical function (PF), the effect of physical function on role function (RP), body pain(BP), general health
self-assessment(GH), vitality(VT), social function(SF), emotional effect on role function(RE), and mental health(MH), and
recorded the incidence of adverse cardiovascular events. Results: The total effective rate was 97.44% in the observation
group and 82.05% in the control group, compared the two groups, difference being significant(P < 0.05). After treatment, the
Chinese medicine syndrome scores such as chest pain, chest distress, palpitations, fatigue, aversion to cold, spontaneous
sweating and the total scores in the two groups were decreased when compared with those before treatment(P < 0.05); the
scores of fatigue, aversion to cold, spontaneous sweating and the total score of patients in the observation group were
significantly lower than those in the control group(P < 0.05). After treatment, the scores of PF, RP, BP, GH, VT, SF, RE
and MH in the two groups were increased when compared with those before treatment (P < 0.05); each score in the
observation group was evidently higher than that in the control group(P < 0.05). The incidence of angina pectoris, heart failure
and ventricular arrhythmia in the observation group was significantly lower than that in the control group, differences being
significant(P < 0.05); there was no significant difference being found in the comparison of the incidence of in—stent restenosis
between the two groups(P > 0.05). Conclusion: The application of Tongxinluo capsules has obvious clinical effect in treating
patients with acute myocardial infarction after PCI. It can significantly improve the clinical symptoms and quality of life in
patients and reduce the incidence of adverse cardiovascular events.

Keywords: Acute myocardial infarction; PCI; Perioperative period; Integrated Chinese and western medicine therapy;
Tongxinluo capsules
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