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Curative Effect Observation of Xuesaitong Combined with Western Medicine for Acute
Myocardial Infarction after Emergency PClI and Its Effect on Heart Function and
Inflammatory Factors
ZHANG Zhigang

Abstract: Objective: To observe the curative effect of Xuesaitong combined with western medicine for acute myocardial
infarction (AMI) after emergency percutaneous coronary intervention (PCl) and its effect on heart function and inflammatory
factors. Methods: Divided 120 cases of patients with AMI who underwent PCl into two groups according to the random
number table. The control group was given western medicine before and after PCI treatment, while the observation group
was additionally given Xuesaitong injection. Compared NYHA classification, high—sensitivity C-reactive protein (hs—CRP),
tumor necrosis factor— a (TNF- ), and blood stasis syndrome of patients scores before and after treatment. Compared the
adverse reactions in the two groups during the two treatments. Results: After treatment, the NYHA classification of both
groups was decreased, compared with that before treatment, difference being significant(P < 0.05). After treatment, there
was significant difference being found in the comparison of the NYHA classification between the two groups(P < 0.05). After
treatment, hs—CRP and TNF-« in the two groups were decreased, compared with that before treatment, difference being
significant(P < 0.05). The hs—CRP and TNF-a levels in the observation group after treatment were lower than those in the
control group, difference being significant(P < 0.05). After treatment, the scores of blood stasis syndrome in both groups
were decreased, compared with that before treatment, difference being significant(P < 0.05). Compared the scores of blood
stasis syndrome between the groups after treatment, the score of the observation group was lower than that of the control
group, difference being significant (P < 0.05). There was no significant difference being found in the comparison of the
incidence of adverse reactions between the two groups(P > 0.05). Conclusion: The application of Xuesaitong combined with
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western medicine for patients with AMI after emergency PCl can improve heart function and inhibit inflammation, which has

good safety.
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Clinical Study on Naoshuangtong Capsule for Ischemic Stroke
QIN Huibing, LIU Hongzhao, ZHANG Xiaolin
Abstract: Objective: To observe the clinical effect of Naoshuangtong capsule for ischemic stroke. Methods: 60 cases of
patients with ischemic stroke were divided into the control group and the observation group randomly, 30 cases in each
group. Both groups received routine interventions for such underlying diseases as hypertension, diabetes and coronary heart
disease. Meanwhile, the control group received bayaspirin and atorvastatin calcium tablets, while the observation group
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