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[Abstract] Objective To investigate the effect of Shexiang Baoxin pill combined with tirofiban on cardiac
function and endothelial cell function in patients after percutaneous coronary intervention (PCI). Methods One
hundred and fifty patients with acute myocardial infarction (AMI) undergoing PCI in Department of Cardiology of
Gansu Provincial Hospital from May 2014 to January 2017 were enrolled, and they were divided into an observation
group and a control group according to the difference in therapeutic methods, 75 cases in each group. The two groups
were given conventional treatment, on this basis, the control group was given 300 mg aspirin enteric—coated tablets
30 minutes before operation and 600 mg clopidogrel bisulfate tablets once a day, taken by chewing, and in the mean time,
tirofiban 10 ug/kg was intravenously infused in 3 minutes, afterwards tirofiban 0.15 pg * kg™ * min™" intravenous drip was
persistently carried out until 36 hours stopped; postoperatively, aspirin enteric—coated tablets (100 mg) and clopidogrel
bisulfate (75 mg) were given orally once a day for 30 days, completing one therapeutic course. The observation group was
additionally given Shexiang Baoxin pill (22.5 mg per pill) after operation on the basis of the control group, 3 pills each
time, 3 times a day, 30 days as a course of treatment. All the patients took the treatment consecutively for 2 courses and
afterwards the clinical efficacy was observed in the two groups. The differences cardiac function indexes, endothelial
function and brachial artery internal diameter were compared between the two groups. Results After treatment, the
levels of serum creatine kinase (CK), lactate dehydrogenase (LDH), brain natriuretic peptide (BNP), troponin T (TnT),
left ventricular end—diastolic volume (LVEDYV), left ventricular end-systolic volume (LVESV), von willebrand factor
(vWF), endothelin—1 (ET-1) were all lower than those before treatment, and left ventricular ejection fraction (LVEF) and
nitric oxide (NO) were higher than those before treatment, brachial artery internal diameter was significantly larger than
before treatment, and the changes of these indexes in observation group were more significant than those in control group

[CK (U/L): 619.92+59.83 vs. 745.19+74.65, LDH (umol+s'+L™): 5.84+0.67 vs. 8.35+0.92, BNP (ng/L):
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379.54£39.23 vs. 760.42+£29.37, TnT (U/L): 0.16£0.04 vs. 0.494+0.07, LVEDV (mL): 130.49+13.62 vs.
146.09 £ 14.95, LVESV (mL): 75.55+7.17 vs. 83.93 £ 8.18, LVEF: 0.59 £0.06 vs. 0.53 £ 0.05, vWF: (106.53 £13.97)%
vs. (14538 +£19.42)%, ET-1 (ng/L): 64.77£5.36 vs. 83.04+£6.35, NO (umol/L): 73.14£11.25 vs. 60.47+10.44,
internal diameter of brachial artery (mm): 3.99 £1.27 vs. 3.51 & 1.15, all P < 0.05]. Conclusion The application of

Shexiang Baoxin pill combined with tirofiban for treatment of patients with AMI after PCI can enhance the protective

effect of vascular endothelium and increase the diameter of brachial artery, thus it can improve the cardiac function.
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