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Study on the Clinical Curative Effect of Danshen Dripping Pill in the
Treatment of Heart Rate Variability in Elderly Patients with Myocardial
Infarction after PCI*
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ABSTRACT Objective: To investigate the clinical curative effect of danshen dripping pill in the treatment of heart rate variability in
elderly patients with myocardial infarction after PCI. Methods: 56 elderly patients with acute myocardial infarction in our hospital from
March 2015 to March 2016 were selected and randomly divided into the control group and the experiment group with 28 cases in each
group. All patients underwent PCI, the control group was treated by basic medicine and the experiment group was treated by basic drug
therapy combined with compound Danshen dripping pills. The changes of heart rate variability before and after PCI treatment and clinical
efficacy of two groups were compared. Results: The SDNN, SDNN Index and SDANN levels were higher postoperative PCI(P<0.05).
The Frequency domain analysis index HF and LF levels were higher postoperative PCI (P<0.05), the LF/HF ratio was lower(P<0.05). At
the end of treatment, the LVEF, SV and CI levels were higher (P<0.05), the LVEDD was lower (P<0.05). Compared with the control
group, the LVEF, SV and CI levels were higher(P<0.05), the LVEDD was lower(P<0.05). Conclusion: PCI could improve the heart rate
variability in elderly patients with myocardial infarction, and compound Danshen dripping pills significantly improved cardiac function of
elderly patients with myocardial infarction after PCI.
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Table 1 Changes of HRV parameters of elderly patients with myocardial infarction before and after PCI treatment(x+ s)

Indexes Preoperative One week after surgery Three months after operation
SDNN(ms) 115.20+ 21.05 125.28+ 20.33* 127.07+ 21.55*
SDNN Index(ms) 48.32% 11.65 55.05+ 10.50* 5543+ 9.37*
SDANN(ms) 103.51+ 15.67 110.26 12.55* 111.20+ 11.35*
HF(ms2) 40.33+ 8.36 52.30% 9.12* 52.75% 9.40*
LF(ms2) 53.75% 6.33 58.72+ 7.69* 59.16 8.29*
LF/HF 1.34+ 0.34 1.120+ 0.27* 1.10+ 0.23*

Note: Compared with before operation, *P<<0.05.
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Table 2 Comparison of the cardiac function indexes between two groups before and after treatment(x+ s)

Experiment group(n=28)

Control group(n=28)

Indexes
Before treatment After treatment Before treatment After treatment
LVEF(%) 47.33% 7.15 61.39% 541* 47.26+ 6.85 56.02+ 5.67*
LVEDD(mm) 57.12% 8.65 46.33 6.10** 57.66x 7.28 52.05+ 6.48*
SV(mL) 62.41% 5.56 79.05+ 6.48** 62.83+ 5.94 71.24% 6.07*
CI(L/min/m?) 3.67+ 1.76 5.80% 1.69* 3.58+ 1.82 491+ 1.78*

Note: Compared with before treatment, *P<<0.05. Compared with the control group after treatment, #P<<0.05.
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