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ABSTRACT Objective: To investigate the effects of Compound Danshen dripping pills combined with sarkubatrovalsartan on
inflammatory response, ventricular remodeling and myocardial perfusion after percutaneous coronary intervention (PCI) in elderly
patients with myocardial infarction. Methods: A total of 68 elderly patients with myocardial infarction, who were treated with PCI in
Aerospace Central Hospital from March 2017 to February 2020, were chosen as research subjects and randomly divided into control
group (n=34) and observation group (n=34). The two groups were treated with conventional drug therapy, on the basis of which, the
patients in the control group were treated with sakubatravalsartan, and the patients in the observation group were treated with Compound
Danshen dripping pills combined with sarkubatrovalsartan. The plasma levels of high-sensitivity Creactive protein (hs CRP), tumor
necrosis factor-a  (TNF-a), interleukin-8 (IL-8), N-terminal pro brain natriuretic peptide (NT proBNP), left ventricular end-diastolic
diamete (LVEDD), left ventricular ejection fraction (LVEF), and left ventricular mass index (LVMI) were compared between the two
groups before and after treatment; TIMI blood flow classification and ST segment depression after treatment were analyzed. Results: The
levels of hs CRP, TNF-q, IL-8, NT-proBNP, LVEDD and LVMI of the two groups were significantly lower than those before treatment,
and LVEF levels were significantly increased (P<0.05). After treatment, the plasma levels of hs CRP, TNF-q, IL-8, NT-proBNP, LVEDd
and LVMI of the observation group were significantly lower than these of the control group, and the LVEF level was significantly higher
than that in the control group (P<0.05). The TIMI blood flow classification of the two groups was significantly improved 20 min after
operation, and the TIMI blood flow classification of the observation group was significantly better than that of the control group (P<0.05).
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There was no significant difference in the total incidence of adverse reactions between the two groups (P >0.05). Conclusion: Compound

Danshen dripping pills combined with sakubatrovalsartan can significantly reduce the inflammatory reaction, inhibit ventricular

remodeling and improve myocardial perfusion in elderly patients with myocardial infarction.
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Table 1 Comparison of plasma hs-CRP, TNF-a, IL-8 and NT-proBNP levels between two groups (xzs)

Control group(n=34)

Observation group(n=34)

Indicators
Pre-treatment After treatment Pre-treatment After treatment
hs-CRP(mg/L) 7.65+1.67 5.17+1.32% 7.82+1.63 3.29+1.02%
TNF-a(ng/L) 29.81+5.36 19.36+4.59* 30.42+6.28 12.18+2.87*"
IL-8(ng/mL) 31.59+4.63 22.43+3.19% 32.07+4.81 17.08+2.79**
NT-proBNP(pg/L) 4 105.74+459.65 1 364+318.75% 4 198.65+510.63 782.59+204.72%%

Note: Compared with Pre-treatment of the same group , *P<0.05; compared with the control group at the same time, “P<0.05.
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Table 2 Comparison of LVEDD, LVEF and LVMI levels between two groups (vs)

Control group(n=34)

Observation group(n=34)

Indicators
Pre-treatment After treatment Pre-treatment After treatment
LVEDD(mm) 41.02+2.78 37.46+2.49* 41.28+3.15 32.36+2.75*
LVEF(%) 46.26+5.46 50.34+5.18* 46.13+5.72 55.49+6.37*
LVMI(g/m2) 131.18+10.54 122.63+£10.10* 131.76+11.43 104.73+10.85**

& 3 WARBAARIE 20 minTIMI 137 5> 47 EL 3 [ % )]
Table 3 Comparison of TIMI blood flow grading before and 20 min after operation between two groups [n (%)]

Groups Time Level 0 Level 1 Level 2 Level 3
Preoperative 13(38.24) 19(55.88) 2(5.88) 0(0.00)
20 min postoperatively 3(8.82) 7(20.59) 10(29.41) 14(41.18)
Control group(n=34)
z 5.181
P 0.000
Preoperative 14(41.18) 17(50.00) 3(8.82) 0(0.00)
Observation group 20 min postoperatively 0(0.00) 4(11.76) 9(26.47) 21(61.76)
(n=34) z 5.114
P 0.000
RAWARRE R Z EFERITEL[H(%)]
Table 4 Comparison of side effects between two groups [n (%)]
Gastrointestinal
Groups Vascular edema Hyperkalemia Low blood pressure . Total incidence(%)
discomfort
Control group(n=34) 3(8.82) 0(0.00) 4(11.76) 0(0.00) 20.59
Observation group(n=34) 2(5.88) 1(2.94) 2(5.88) 1(2.94) 17.65
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