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Effects of Wenxin Granules on Heart Rate Variability and Serum Levels of

Inflammatory Factors in Patients with Acute Myocardial Infarction™®
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ABSTRACT Objective: To investigate the clinical efficacy of Wenxin granules on the treatment of acute myocardial infarction and
its effects on the serum levels of inflammatory factors of patients. Methods: 168 patients with acute myocardial infarction who were
treated in our hospital from June 2013 to June 2016 were selected and randomly divided into the study group and the control group, with
84 cases in each group. The patients in the control group were treated with conventional methods, while the patients in the study group
were treated with Wenxin granules on the basis of the control group. Then the heart rate variability, stroke volume (SV), left ventricular
ejection fraction (LVEF), left ventricular end diastolic diameter (LVEDD), and serum levels of IL-6 of the two groups were observed and
compared before and after the treatment. Results: Compared with before treatment, the SDNN, SDNN index, SDANN, HF and LF of the
two groups increased after the treatment, while the LF/HF decreased, and the differences were statistically significant (P<0.05);
Compared with the control group after the treatment, the SDNN, SDNN index, SDANN, HF and LF of the study group were higher,
while the LF/HF was lower, and the differences were statistically significant (P<0.05); Compared with before treatment, the LVEF and
SV of the two groups increased after the treatment, while the LVEDV decreased, and the differences were statistically significant (P<0.
05); Compared with the control group after the treatment, the LVEF and SV of the study group were higher, while the LVEDV was
lower, and the differences were statistically significant (P<0.05); Compared with before treatment, the serum levels of IL-6 of the two
groups decreased after the treatment, and the difference was statistically significant (P<0.05); Compared with the control group after the
treatment, the serum levels of IL-6 was lower in the study group, and the difference was statistically significant (P<0.05). The total
effective rate of the study group was 91.7%, which was significantly higher than 82.1% of the control group, and the difference was
statistically significant (P<0.05). Conclusions: Wenxin granules has obvious clinical effect on the treatment of acute myocardial
infarction, which can improve the symptoms of arrhythmia, as well as reduce the serum levels of inflammatory factors, and it is worthy of

further clinical application.
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Table 1 Changes of HRV parameters of patients between the two groups before and after the treatment (x+s)

Groups Time SDNN (ms) SDNN index (ms) SDANN (ms) HF (ms?) LF (ms?) LF/HF
Control group ~ Before treatment ~ 114.0+ 21.2 442+ 85 101.5¢ 12.3 40.1% 8.2 51.6% 8.3 1.2 04
(n=84)
After treatment 121.8+ 20.4* 52.2+ 8.8* 111.2+ 11.5* 51.0+ 8.9% 56.7+ 8.9% 1.1+ 0.8*
Study group ~ Before treatment  112.1% 21.6 453+ 8.3 102.1£ 12.6 40.4+ 8.3 52.5% 8.6 1.2+ 0.2
(n=84) ‘ ‘ ‘ ‘ ‘
After treatment ~ 129.2+ 20.1** 55.4+ 8.2* 117.6+ 12.4* 55.1% 8.1* 59.8+ 8.5* 1.0+ 0.2%

Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
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Table 2 Comparison of heart functions of patients between the two groups before and after the treatment( x=s )

LVEF(%) LVEDD(mL) SV(v/mL)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Study group 84 339+ 2.6 46.8+ 3.5% 155.6+ 16.2 132.1% 12.3%* 58.3+ 4.3 733+ 5.1%
Control group 84 358t 24 41.7+ 3.6* 151.3+ 164 142.4+ 12.9* 61.0+ 4.7 68.91 4.6*
Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
2.3 MARBEFRTEIEME IL-6 KF LR S AT GET 2R L(P<0.05) ; 50 BRAL L4, WX 4L # R YT

SIRYTRTHLEE, PRALE AT IL-6 KT IR, 22

JR ML TL-6 KA, 22 5 HA G2 L (P<0.05), L% 3.

xR 3 WAREGFIIGME IL-6 KELL B (g/mL, xts)

Table 3 Comparison of the serum levels of IL-6 between the two groups before and after the treatment (pg/mL,x +s)

Groups n Before treatment After treatment
Study group 84 332+ 2.1 18.8+ 1.6%
Control group 84 355+ 1.8 22.6+ 1.9*
Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
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Table 4 Comparison of the clinical curative effect between the two groups [n(%)]

Groups n Excellent Effective Invalid Total effective rate
Control group 84 30(35.7%) 39(46.4%) 15(17.9%) 69(82.1%)
Study group 84 38(45.2%) 41(48.8%) 7(8.3%) 77(91.7% )*

Note: compared with control group, *P<0.05.
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