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Clinical effects of Honghua Injection combined with simvastatin on acute myo-
cardial infarction patients

ZHAO Tao, LI San-xi,  XIE Chang-hong
( The 187th Hospital of PLA, Haikou 571159, China)

ABSTRACT ; AIM To explore the clinical effects of Honghua Injection combined with simvastatin on acute myo-
cardial infarction patients. METHODS Eighty-two patients were randomly divided into control group (n=40) for
4-week administration of simvastatin, and observation group (n = 42) for 4-week administration of Honghua
Injection combined with simvastatin. Subsequently, the changes in total effective rate, laboratory indices (cTnl,
CK-MB, LVEF), coagulation function indices ( APTT, PT, FIB) , serum expressions of VEGF, bFGF and ESM-
1, occurrence rates of adverse cardiovascular events and adverse reactions were detected. RESULTS Compared
with the control group, the observation group demonstrated markedly increased total effective rate, LVEF, APTT,
PT, expressions of VEGF and bFGF (P<0.05), obviously decreased ¢Tnl, CK-MB, FIB, expression of ESM-1,
occurrance rate of adverse cardiovascular events ( P<0.05). No significant difference in occurrence rate of adverse
reactions between the two groups was observed (P>0.05). CONCLUSION For the acute myocardial infarction
patients, Honghua Injection combined with simvastatin exhibits good clinical efficacy, whose mechanisms may be
related to the regulation of serum VEGF, bFGF and ESM-1 expressions.
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Tab.1 Comparison of general data between the two groups [xzs, case (%) ]

R T TN IS ST R
EER] 3. = . -
S 7 “ Y I I v T =T
WELH 42 24(57.14) 18(42.86) 63.84+7.51 3.82+0.74 21(50.00) 15(35.71) 6(14.29) 28(66.67) 10(23.81) 4(9.52)

MR 40

21(52.50) 19(47.50) 64.17+7.24 3.76+0.77 20(50.00) 13(32.50) 7(17.50) 24(60.00) 13(32.50) 3(7.50)
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ODURETHRBE= TR, BRE T H; @K, £
RF BikbRE, BAKE= [ (EEEEAEA
WA /BB x100% .,

1.5 it oA g SPSS 18. 0 Bk A7 kb
THEGRILL (xxs) o, 4L FOESR ST RE AR
t KB, AL HEBCR FHEC AT REA ¢« K56, B R
DB HRRN, @R ILERH RS, P P<
0.05 Fm 2R AT L,

2 #R

2.1 BAE WAL ARCRDE R T RA
(P<0.05), W2,

R2 2HAZEREREE (6 (%) ]

Tab.2 Comparison of total effective rates between the two groups [case (%) ]

gl 1% 1 Hl WAL AR ok SRR
WA 42 10(23.81) 20(47.62) 8(19.05) 4(9.52) 38(90.48) *
xR 40 6(15.00) 13(32.50) 10(25.00) 11(27.50) 29(72.50)

5. 55Xt A b, * P<0. 05
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2.2 FEWRERAA JAITE, WE4 ¢Tnl, CK-MB B84l (P<0.05), W33,
BELTXEZE (P<0.05), 1 LVEF 5355 T Xt
R3 2AFXWEIBIRILE (xs)
Tab.3 Comparison of laboratory indices between the two groups (x=s)
o " ¢Tnl/(ng+-mL™! CK-MB/(U-L™! LVEF/%
A = B e BT T BT T
ML 42 8.73+1.64 3.89+0. 47 ** 127.84+8. 50 33.84+4.50** 36.95+3.03 48. 84+5.60 **
X HEZH 40 8.68+1.73 5.05+0. 68" 125.74+9. 39 65.19+7.49" 37.11+2.87 43.04+4.72"
T S RIALGF AR, * P<0. 05; 53 IB4LIATT IR gL, * P<0. 05
2.3 BAhFReiAc JRITE, WS4l APTT, PT  (P<0.05), W34,
BERTMIEL (P<0.05), FIB W& LT X4
F4 2HRMINEEISFREEE (xxs)
Tab.4 Comparison of coagulation function indices between the two groups (x=s)
§ APTT/s PT/s FIB/(g- L™
A R e e e T
MEELH 42 30.23+3.51 39.76+5.04** 10. 87+1. 39 15.63+1.78 *# 3.94+0. 59 3.03+0.31"#
X} R 2H 40 30.47+3. 20 35.13+4.29" 10.94+1. 37 12.44£1.53" 3.86=+0. 64 3.57+0.46"
T S RAIRITAT IS, * P<0. 05; 506 BAIAYT S LR, * P<0. 05

2.4 VEGF, bFGF, ESM-1 & i& RJ7)a, W% ESM-1 3Rk B E LT X IEZ (P<0.05), WS,

2 VEGF, bFGF 321k & & X4 (P<0.05),

%5 24 VEGF, bFGF, ESM-1 &iALLE (xzs)
Tab.5 Comparison of VEGF, bFGF and ESM-1 expressions between the two groups (x=s)

VEGF/(pg-mL™")

Bfgf/(wg-mL™") ESM-1/(ng-mL™")

205 %5/ 151 e - eSS = e -
IRYT bEtige) e[ WIT IR IRYT I BT R
JUEZ:| 42 218.93+17.94  509.45+46.59** 8.74+1.39 17.84+2.39 ** 1. 73+0. 20 0.76+0.11**
Xof R4 40 220. 11£17.53  420.73+37.04* 8.89+1.30 13.03+1.85* 1.76£0. 19 0.93+0. 14"
S RIIEIFRT AL, * P<0. 05 5% RLAIGTT G HL#k , ¥ P<0. 05
2.5 RRohEFH OWEAAROCIERELE AFRRENTXRA (P<0.05), k6,

R6 2AFAROCMESHLERLE (6] (%) ]

Tab.6 Comparison of occurrance rates of adverse cardiovascular events between the two groups [case (% ) ]

205 15155/ 151 DR RO IUEESE FESE I LS TS Jut 14
g =2%) 42 1(2.38) 1(2.38) 1(2.38) 0(0.00) 3(7.14) *
popiekaEl 40 3(7.50) 3(7.50) 2(5.00) 2(5.00) 10(25.00)
. SXIRAL L E, ¢ P<0.05
2.6 RRR M WEAA 2 FlmBEa, 2 B HONUWESEE A AR RIS, BEENURRLREIRE,

OIXEE 1Sk, A RN A AR RO 11.90% ;

XHRLHA 3 HREOIKE 1 GRS, AR RN &
M 10.00% , 2 AL ESF LGB XL (P>
0.05)
3 itig

BRWN LR EwI/ ek 76 & SN E ik
g AE Nz, H AT LSO B Bk 32 240
ToPER, T I AR R R A8 5 B HE S T 4
B, WA 50 JTLLE, EBCARTSE N B E
MOCTERVES | WEARIAYT ABCEE . AR . BUim i,
T BEHRAE 32, F RS SRt O UL, 2 I
Ja o ENSMAOT R, AT A B TR

I EHLGS IS P B Al = R R A, IR A
BT 38 e SR RERE AL BEHIE 1, IS R LA

Flp R AR
HEE i JC A O UL A i 44, AR il
PRAEARFTUAT “Badi” <M <o AEJEng,
LS ML RE S P ARG, B =L
SFEMFLOR, S T AR A AR AR
T BN LA R R A LA, HE
R, FATGMAR, dE . BRIBZIR, AHEDE
A | SR RERE | Ui/ MRS | I KE
RS TE PR X S U SE A A K B e
AR RS A UG R, A BT O E
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FEGERFE T, KAB ESM-1 7] 38 5 9 5 40 i 43
WESMNE M, MR TR A
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Rt BA DA VER, BRGE Ho i T I e Rl I K2 )
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TR e Bes sl . ARIEAN A FIHERR bR, 1E
158 I EBEE B, ARIEASFATT 5 2 Xt iR
(BEEMZEMRA, 37 61) , WRITH A (R %E
FREA+3CH R, 36 ) . IRIT4L B (i3
FEFIRAN+RE RS, 40 ) . BIF4 ¢ (K5
M ZE R +Z R IE RS, 45 #) .

1.2 santrg OfERER R ROoR e, Q@&
o A 2 A 6 I S SRy T & il R e 1) A 12 0 491
Q¥ IR AL, TS S @ h—4k
IRYT IS8 AL 4 A TR B, OYRHEE
FMEMRHIE, UK B, SEHRIEE
ST A 5 2 i ZE MR A0 AR B,

1.3 #Hming OFEBOKEREATEE; @0,
i, B, EDIREE A A QMBI & A
SR TEREBUARZSY R 11] ; @LLAERRAYT BURT B
37 R H R 51, @A I & IF R A R 25 85T
FP T W B ;- @4k S0 1) 28 5 ke e e v ok 24 v
W R ] COfST I R R H 2 Bhak 2 A2
e SR R

L4 #FFE SBALHL TR M ZE (500
mg/m”) it 0.9% NaCl 100 mL, K41 (AUC=5)
Bitl 5% A28 250 mL, 55 1 Kbk, 2148
AN, HZ5HT7 d FIRIEER 400 ¢/d, BHEIRIT
ShOs FHZGET 1 LRSS 1000 ¢ 484 % B12,
PUGEE 3 ANEIANLE 1 )k, BEEMMITE NG 3
FZiai 1 d, MK, J5 1 d 4350 17 R 28 Kk
4.5 mg, BR2WK, HEL3 d, IHITH A TEXTIRAH
SERE F B A Sl VE S 50 ~ 80 mL Bt 5% # 2 A
250~500 mlL, ki E, K 1K, RIT4 B &
Xof HE ity B A 387 B 40 ~ 60 mL i 0. 9%
NaCl 250 mL, #ikifid:, BK 1K, BITH C 1
Xif REA JE At F B A 2 Bk IE T S 250 mLL, ## ik
WE, BR1IK,

MRPEIG RS, w25 ST A 1e 7 a0 R 25
PEAT, L 10~14 d, BNYF R 4 H %
BT ORY B B ORI AN B 1R K S X RE R
¥7, BEJRLLCE R 2 Ok, JRMEMIFE TIEE . O
KIS B 2 M7 R #EAT 1K CT Kad LIV
Wryrsk, HME 4 MRS,

1.5 354t

151 SEMAIGIRITRL e BRSLARIR T T ROTFM dmifE
ISR TR R ERE, FEIEE
fabr R & W22 i %, PR, AR
[ (BT Z M) /EIRIIEC] x100%
568

[ (LMD M+ / SIRBIEL ] x100%
1.5.2 AR %Ebr#E 281~V 5490
AR, Hpl, VEA™EANRRN, FEE
KIRPRAN RN, PEARRMNEAER, A5
R o N = W VA R R S 8 S o - RS
100% . (R E A RN 6 80 5 90 5
) x100% |

1.5.3 St it EPIDATAS. 1 8 sr
R, SPSS 21. 0 A AT AL, TR BERER
WAL, BIME, WRESETRER, THERORER A LA
AT AR . ZFEAR R E R H Pearson K 7 K
5, A B SRS, P<0.05 M ERA S
TR S AR T<1, 1< T<5 B EGHE
B 1/5, WK Fisher BRI R ki 8, X
ZAREAR A RN 45 9% BEHR ) Kruskal-Wallis
H K5,

2 #R

21 ANsRmRBAXFTAH OB 4 f
(59.49% ), 2t 64 i (40.51%); @f/h21 %,
K 84 %, FH (57.55+£10.91) %; G@BMI 4§
B/ 18,18 kg/m*, K 33.59 kg/m*, ¥4
(23.59+2.65) kg/m*; @Y Rl gag, H
Wa ity 13 %) (8.23% ), Wb 16 ] (10.13%),
VI 129 ] (81.64% ) ; OF EAilipems 56 71, &
35.44% (56/158), Horp I AU IRHE 11 1], 0ol
PR 32 ], ST 7 ], ST 5 6 B
@FEH 2725 FHME 32 ) (20.25% ), 4% EGFR %
W, AFETERILLTRILE, 2R354 E
X (P>0.05), BAAReME, W1,

2.2 MG RS AT EEME M RL
Fisher #fi UIHE R AG 50, 2R KHEiF¥E L (P>
0.05) ; BEIREEHI L Pearson Rk, 25
TGt X (P>0.05), W2,

2.3 RRERE

2.3.1 BEEDHT £ Pearson KKK, AN[EH
BARRRN, PEARRN L, 25 %1%
X (P<0.05), W33,

R, AR —L 0, KIMIEARR RN L
AT, AT A, B SXTIRAZ M L, 2R
A E L (P<0.05) ; 1R/ HA R W &4 3
D, 3 4R TA S XA e A, ERA SR
teEE Y (P<0.05), W4,

2.3.2 ZRAVKIRRE T AFET SRR B BT
1 VEA R HE, WS,
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Tab.1 Baseline data on different regimens [case (%) ]
205 (n=158
TR XFHEL (n=37) TRTTAL A( iifﬂj( ‘Zé?ﬁéjl B(n=40) WBIT4L C(n=45) FHE P
PE5) 4.51 0.21
Bk 26(70.3) 23(63.9) 19(47.5) 26(57.8)
ik 11(29.7) 13(36.1) 21(52.5) 19(42.2)
iR % 11.20 0.26
<44 4(10.8) 8(22.2) 5(12.5) 3(6.7)
45~59 16(43.2) 16(44. 4) 15(37.5) 19(42.2)
60~74 13(35.1) 12(33.3) 17(42.5) 22(48.9)
75~89 4(10.8) 0(0.0) 3(7.5) 1(2.2)
BMT #5644/ (kg-m™?) 10. 64 0.53
<18.5 1(2.7) 0(0.0) 0(0.0) 3(6.7)
18.5~22.9 9(24.3) 10(27.8) 20(50.0) 18(40.0)
=23 27(73.0) 26(72.2) 20(50.0) 24(53.3)
i8558 2.56 0. 86
MA 1 3(8.1) 3(8.3) 5(12.5) 2(4.4)
B 4(10.8) 3(8.3) 3(7.5) 6(13.3)
Vi 30(81.1) 30(83.3) 32(80.0) 37(82.2)
R 0.18 0.98
H 13(35.1) 12(33.3) 14(35.0) 17(37.8)
G 24(64.9) 24(67.7) 26(65.0) 28(62.2)
£ sg Rl 0.97 0.81
PR 9(24.3) 9(25.0) 13(32.5) 11(24.4)
I 28(75.7) 27(75.0) 27(67.5) 34(75.6)
TE M) RN DA ISR ] Pearson -RUTAGH:, 4E 0 BMI HE40 W& 23 15R ] Fisher # UIBESAG 35
x2 AEFHRIEHMGKTESH
Tab.2 Short-term clinical efficacy analysis of different regimens
HA B R IR ) T G ) e/ ) B /%  RGE P EWEERIE/% R PME
pagiic| 37 11 23 3 0 8. 11 70.27
WBITLH A 36 6 26 4 0 11.11 83.33
;;gzﬂ B 40 6 29 5 0 12.50 1733 0.630 85.00 3233 0-357
IRYT4L C 45 8 29 7 1 17.78 82.22
x3 FAAFRARREBESHT
Tab.3 Overall analysis of adverse reactions in different regimens
et N33 AR K ) ) JEEAR R PN RN ) )
S sy oM P i/ B R/ % Fo PR
it HE 21 37 32 86. 49 15 40. 54
WBITA A 36 20 55.56 8.33
j;{;ég B 40 25 62.50 8990 0.029 10. 00 6. 664 0- 001
RIT4 C 45 31 68. 69 7 15.56
R4 BITHEWNRBREARNRRMNEZEEILE
Tab.4 Comparison of occurrance rates of adverse reactions between treatment groups and control group
. AR R 2R PN R R KA
RO P{A RIrE P{E
IR SIRYTH A 8.519 0. 004 10. 188 0. 001
XA 5YRYTA B 5.751 0.016 9. 645 0. 002
XA HIRITA C 3.532 0. 060 6.457 0.011
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