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Effect of Xueshuantong Combined with Low Molecular Heparin on
Inflammatory Factors and Endothelial Function in Patients with Acute
Coronary Syndrome after PCI
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ABSTRACT Objective: To investigate the effect of Xueshuantong combined with low molecular heparin on inflammatory factors
and endothelial function in patients with acute coronary syndrome (ACS) after percutaneous coronary intervention (PCI). Methods:
Selected 92 patients with ACS in our hospital from October 2015 to October 2016. The patients were randomly divided into observation
group and control group, with 46 cases in each group. After PCI, the control group was given conventional treatment, while the
observation group was treated with Xueshuantong injection combined with low molecular heparin on the basis of the control group. Two
groups of patients were treated for 2 weeks. Detected the levels of high density lipoprotein (HDL), low density lipoprotein (LDL), total
cholesterol (TC), triglyceride (TG), tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6) and endothelin-1 (ET-1), asymmetric
dimethylarginine (ADMA), high sensitive C-reactive protein (hs-CRP), and statisted the incidence of angina pectoris and myocardial
infarction in two groups. Results: After treatment, the level of HDL in observation group was higher than the control group, the levels of
LDL, TC, TG were lower than the control group (P<0.05); the levels of TNF-a, IL-6, ET-1, ADMA, hs-CRP in observation group after
treatment were lower than the control group (P<0.05). The incidence of cardiac events between the two groups was no significant
difference(P>0.05). Conclusion: Xueshuantong combined with low molecular heparin can significantly improve the level of blood lipids,
reduce inflammation and improve endothelial function, in patients with ACS after PCI, it is worth promoting.
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Table 1 Comparison of the general data between the two groups

Myocardial infarction /

Male / Course of disease Smoking ) Stent number
Groups Age (year) unstable angina . Hypertension .
female (year) ) history (unit)
pectoris
Observation group
27/19 52.97+ 1042 6.33% 1.46 21/25 21 16 1.58+ 0.57
(n=46)
Control group(n=46) 29/17 53.38+ 9.46 591+ 1.54 18/28 20 18 1.76+ 0.48
t/x? 0.183 0.197 1.342 0.401 0.040 0.187 1.638
P 0.669 0.843 0.182 0.527 0.833 0.666 0.105
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P=0.694),
2 WMAERITEIE IAS7K LB (x5, n=46)
Table 2 Comparison of blood lipid in the two groups before and after treatment( xs, n=46 )

Groups Time HDL(mmol/L) LDL(mmol/L) TC(mmol/L) TG(mmol/L)

Observation group Before treatment 1.06x 0.31 4.04% 0.46 5.82+ 0.92 2.59+ 0.48
After treatment 1.31+ 0.32% 2,12+ 0.65* 3.37+ 0.77* 1.64+ 0.39*

Control group Before treatment 0.96+ 0.29 4.13% 0.57 5.76% 0.78 2.72+ 0.47
After treatment 1.05+ 0.24 2.74% 0.62%* 442+ 0.83* 2.07+ 0.45*

Note: Compared with before treatment, *P<0.05; compared with control group, “P<0.05.

3 WARTTRIERIER F5 M B ThAEFRFRELEE (es, n=46)

Table 3 Comparison of inflammatory factors and endothelial function in the two groups before and after treatment( x+s, n=46 )

Groups Time TNF-a(pg/mL) IL-6(pg/mL) ET-1(pg/mL) ADMA (umol/L) hs-CRP(mg/L)
Before treatment 123.37+ 30.42 61.33+ 25.86 68.12+ 17.20 9.20% 1.55 6.41+ 1.26
Observation group
After treatment 57.38+ 19.46** 26.32+ 7.24* 25.38+ 7.27* 1.87+ 0.46** 1.39% 0.55*
Before treatment 131.86 30.41 57.13% 22.26 70.16% 18.18 9.12+ 1.77 6.52+ 1.52
Control group
After treatment 73.05+ 21.48* 35.64+ 9.32* 35.12+ 9.33* 2.83+ 0.65* 2.26% 0.75*

Note: Compared with before treatment,*P<0.05; compared with control group, “P<0.05.
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